[

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION e B Morthor IVIay 13 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S e Creta’I 3 Of Sta’te
DOCUMENT # P94000078019 (4)
ISLAND BREEZE RECORDS, INC.
O A 0 W AT
I
Principal Place of Business Mailing Address ! I
1330 PATRICIA STREET 1330 PATRICIA STREET
KISSIMMER FL 34744 KISSIMMER FL 34744
U8 us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualitied
10/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-3280618 INot Applicabla
'5] Suite, Apl. ¥, elc. EI Suite, Apt. #, atc. 8. Certificate of Status Desired O $B':.;£5H:qdj::c‘)’nal
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
[24) 28] Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
24' ;] ;;l ;] Personal Proparty Tax due Jung 30. Oves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
OBERMEYER, CONSTANCE J 81( Name
1330 PATHG'A ST . 82| Strest Address (P.0O. Box Number Is Not Acceptable)
KISSIMMEE FL 34744
8
84| City B85 Zip Code
FL

%1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Flgrida. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as ragistered

agent. | am fapyjliar with, and accept the ob “of, Section 607.0505, Florida Statutes
i b, o
SIGNATURE et Sl O LA S A
Sh 4 prhtnd nama islerad agert aoo nik o apypicabie (NDTE Registered Agaent signature required when rainstaling) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE g T pecere 11 THLE T Change ] Addition
RAME OBERMEYER, RAYMOND C SR. 1.2 NAME
sreeraporess | 1330 PATRICIA ST, 1.3 STREET ADDRESS
CITY-S1- 2P KISSIMMEE FL 34744 14 CITY-51- 21P
TME D T DEtEte 21TmE L change [ Addition
NAME OBERMEVER, CONSTANCE J 22 NAME
smectaooress | 1330 PATRICIA ST. 23 STREET ADDRESS
CiTY-ST-IP KISSIMMEE FL 34744 2 4CITY-§T- 2P
TLE L peLett 31TITLE I Crange [ J Adaition
MAME 32 NAME
STREEY ADDAESS 3.3 STREFT ADDRESS
CITY-ST- 2P 34.CITY-ST-2IP
THLE (] DELETE 41NILE “[Jchange L Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 29 44 0ATY-ST-2IP
HILE [T DeLeTe 51THLE “Clcnange LT Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
Y- ST- 2P 54 CiTY-ST-21P
TIE [T oecETe 61 TITLE [ Change [T Agdition
HAME £.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
COY.SI.2iP 64 CITY-ST- 218
14. | heveby certily that the informalion supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemontal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with arzddre .
/ . . . p L [ I -—
SIGNATURE: j _@L: u ( Ut ij o )'4% 78

PTIT T W iy T Pr T A A R T AT e e e e —

CR2E034 (10/97)



