FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT G 37
CORPORATION %
ANNUAL. REPORT

1997

"~ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # P93000056682 (6)
ISLANDIA BUILDING CORP.

Principal Place of Business W AP Wailing Address
HEGEABMEIECROLE S30 VIS D, To-SEABREETE CIRCLE

A

JUPFTERPCYA77 DORM Oy . (WPFERFIMTM07
';3 “'&q’ 3. gaalei Incfggraled or Qualified | 3a. Date of Last Report
:Z:l Principal Place of Businoss 2a. Malling Address 4, FEIINErlnber 3 04/29!19%Applhed Fo
21 e 26 6504 -
Suite, Apt 9, elo j Sote ApL ¥ elo 29324 Not Applicable

22] 21]

] $8.75 Adaiional

B. Certificate of Status Desired

- Fee Required

City & State: ¥

- A City & State 6. Election Campaign Financing $5.00 May Be
28 Trus! Fund Contribution Added to F
2ip Cauntr 608
Y Zip Country 8. This corporati -
24 R FIo
9. Name and Address of Current Reglstersc Agent 10. Name and Address of Now Regiaiered Agent
GOEBEL, DANIEL D 81] Name

530 (1S

Dawve 82| Strest Address (P.O. Box Number Is Not Acceptable)

w4-SEABREEZE CIROLE
Mm?fﬂ onrn BeH Py
j 84 Chy

FL 85| Zip Code

agenl. | am fghharfuinf ghd aglept the obligations of, Section 607.0506, Florida Slatutes.

1. Pursuant to the Brovigors of Pectiing 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its ragistered
aflce or reqistdbd afjerl. grbolld, in the State of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept i

appointiment as registerod

SIGNATURE: &/ & SN IR

signatuRe | A Y - Oyt O, ader. s tPend 2/ /97
Glgttie typed or M name of reqiste:ad agent und tite it apphcable MOTE: Registered Agent signature requireg when reinslating) ] # DATE

52, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 S
THLE DPS L] oeLete L1TLE [Jthange [ Addition |
NAME GOEBEL, DANIEL D R 12 NAME §
sreesaoness | 14-GEABREEZE-GIRGLE 530 \&15 OC. 1 STREET ADDRESS o
GITy-§1-21p JUPHERPL Oaend Bt LB 14CITY-ST- 2P &
TITLE T DELETE 21TILE CJchange [ Adattion 1€
NAME 22 NAME
STRECT ADDRESS 2.3 STREET ADDRESS
CIfy-S1-21P 2.4 SITY-51-2IP
TLE [T DELeTE 31 TIILE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS .4 STREET ADDRESS
CHY-S1-2IP 34, GITY-ST- 2P
TINE ] DELETE 43 TIMLE ) Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET AODRESS
CHTY-S1-2F 44 CITY-8T-21P
TITE L] DeLETe S1TMLE [Jchangs ] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
GITY-51- 2 54 CITY-ST-21P
e ] DELETE 6.1 TILE [ ] Change  ©_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIly-§1-2P 6.4 C/TY-ST-2IP
14. | oo hereby cortify inat the informaglion suppled vt thigfliling doas not quaily for the exemption stated in Saction 190.07(3N)), Flonda Statutes. | further certify that the

information indicaled on this anmyal reporyhr syfplonyntal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that

| am an oflicer o drector of the forporaghn o felvar or fruslee empowered to execute this report as requirgd by Qhapter 607, Florida Statutes; and that my name

appears in Block 12 or B i 4 of ) attachment with an address. L S

y /97 (Se1)27% 4033

“SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Drate Daytimé Phone #

0332017



