SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: $375.)

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REFPORT

Secrelary of Sate

1996
DOCUMENT #

DIVISION QF CORPORATIONS
1. Coarporation Name

(5)
ISLAND FOODS, INC.

Principal Place of Businoss Maling Address ”"I‘I'I "I II“I IIIlI ||II| |'||| |’||II||’ IIIII ||||’ III" I’l“ Iml 'l"

3900 E. BAY DR. 3900 €. BAY DR.
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
us us 3. Date Incarporated or Qualhed 3a. Date of Last Report
) 12/04/1991 3 08/09/ 1995 )
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appled For
F1l gl 65'0297%3 Not Apphican'e
ite, Apt #, et Suile, Apl. # et iti
Site. At 1. ele — vl ApLE St 5. Certificale of Status Desred D $8.75 AdC.iIlIOﬂa|
22 27 Fee Required
City & State | Cny&Sate 6. Election Campaign Financing 0 $5.00 May Be
;:i—l 281 R Trust Fund Contribution Added to Fees
Zip _ Courtry e Counlry 8, Tnis corparation has liatbitty for inlangible lax under s 199.032.
| — p g
-;' 22} 29] El Fiorida Statutes D Yes [:I No
9. Name and Address of Current Reglistered Agent 190._Name and Address of New Reglistered Agent ]
81| Name
GLOTH, JAMES
3900 E. BAY DR. 82| Stréel Address (PO. Box Number is Not Acceplabie)
HOLMES BEACH FL 34218 5
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sechans 607 0502 anc 6071508, Florida Statutes, the abave-namea corparalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors 1 hereby acceplt the appo ntmenl as registersd
agent | am familar with, and accepl the obligations of, Section 607 0505 Flonida Statutes

SIGNATURE S - —— I S e I e e

O LR e e et DF e e d 87300 a0d Bl applcale {MOTE Regstered Agen? s.gaatre fedquine whan e sfaning DATE
12, ‘OFFICERS AND DIRECTORG 13, ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN12_~ 1@
TME P L] oter T LI change [T additon s
NAME GLOTH, JAMES B. 12 NAME 3
steeer anoRess ¢ 3900 E BAY DRIVE 1 3$IREET ADDRESS @
CITY-S1-21P HOLMES BEACH FL 14CY-ST 2P g
e VP [ ] DELETE 21TILE L1 chang: [T addaon | O
NAME GLOTH, MARY K. 22 NAME
streetaooAess | 3900 E. BAY DRIVE 2 3STHEEY ADDRESS
GITY-ST-21P HOLMES BEACH FL 2 40ITY-ST-2P
TILE [ T oeLere 31TIE [T Cnangs [ T Adduen
RAME 32HAME
STREET ADDRESS 33 STREE ADDRESS
CiTy-ST-2P 34 CiTy-SI-2P o
TLE L] peeere 410 L] crange [ addition
NAME 42 NAME
STREET ADDRESS 4 3STREE) ADDRESS
CITY-ST- 2P 44CITY-ST-2P
TITLE [] DeLere 51TITLE [ ] Charge [ | Addinon
NAME 57 NAME
STREET ADDRESS 5 3SIREET AGDRESS
Oy -§T-2P 54C01Y-57-2P )
TITLE [_J DELETE 61 1ILF [__l Change ]:] Addition
NAME 62 NAME
STREE? ADDRESS 63 STREEY ADDRESS
orr-S1-zie B4CITY-ST-2p |

14. | do hereby certify that the infurmation supplied with this fling 18 voluntarily furn-shed and does not quality tor the excmiption staled in Socton 118 O7(3)K) Florida Statutes |
further cerlity that the infarmation indicated on th.s annual repart or supplemental annual report s true and accura’e and that my signature shall bave the same legal effect as i
made under oath, that | a~y an officer or direslor of the carporation or the recever or trustee empowered to execute this report as required by Cnapter 617, Flanida Statutes, and
that my name appears in Block 12 or Blocky 3 if ghanged, or on an altachmient with an address

SIGNATURE AND TYPED DREPR AME OF SIGNING OFFICER OR DIRECTOR [ F TR Cavir s Frone 8




