FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DOLPHIN ISLAND INC.

Principal Place of Businoss

5578 CORTEZ RD.. W.
CORTEZ COMMONS S§.C.
sgADENTON FL 34210

V62793

(7)

' Mdlhﬁg Address

P O BOX
ANNAAMARIA FL 34216-2045

FILED

May 14 1997 8:00am

Secretary of State

AR VAW

3. Dale Irmco_rporaled or Qualified

3a. Dale of Last Reporl

m

25]

PIBUATE ko]coamwé

Florida Slalules

2. Principal Piace of BUsinoss T | 2a. Mailing Address T A FETNGmbor Applied For
R

2 _ 6] ©55 7€ (’oRﬂ/ R 1> - 65-0360723 , Nol Aopicadic

Sulte, Apt. #, elc. “Suile, Apl. 4, etc. iti

A P 5. Cerlilicate of Status Desired m/ $B'75 Add.ltlnnal

02 Fee Reguired

City & Slate ﬁéf}sm“’ f 7 6. Eleclion Carnpaign Financing $5.00 May Be
L S bt fd’fb - __Trust Fund Contribution Addad 1o Fees

Zip Country B This corporalion has liability for inlanginlo tax under s. 199.037,

Yes [ No

9. Name and Address of Current Registered Agent

KAPISAK, LINDA
711 GLADUILUS ST
ANNA MARIA FL 34218

B1| Namc

10. Name and Address of New Reglstered Agent

B2

83

Streot Address (P.O. Box Number is Not Acceptable)

84| Ciy

85| Zip Code

FL

1. Pursuant 1o the provisions of Seolons 607.0502 and 607 1508, T lorida Stalitus. i above namod corporation submits (his statemient for the pUrbose of changing its regisiered
office or registered agont, or batii, in the Stale: of Florida. Such change was authonzed by the corporation’s board of ditectors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

R e B o o oma s & o

Y

j? cn an mlaz'hmonl wilh an addross.
"
FN i .

SIGNATURE. _ . e B
Slgrmum |ypud o pnnlea WA of munlo (] aqnnl At il it (NOTI Hngl:lprﬁd .f\gr\nl sg( alure rﬁqulrcd wiGn reing \almgl DATE

12, OF FICERS AND DIRE CTORS I EF) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ P [JoeLere 11771 U Change 1] Addilion
NAME KAPISAK, LINDA 12 HAME

staeer aooness | 719 GLADIOLUS ST 1 STHFET ADDRESS

orv-s1.ze | ANNA MARIA FL S 1A CHY-ST 2P

TE T oiiie PN T T Ghange 1 Addilion
NAME 2.2 NAME

STREET ADDRESS 2.3 STRELT ADDRESS

CiTy-51.2p L - 2.4GIY- 81 2P

TME , IR BN o [Jchange ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7-2IP 34CNY-5T- 2%

TILE [ ooiete 410 [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2 44GITY-8T- 7P
TE I DELTE 511ILE [Tchange ~ [.J Additian
e 52 NAME

STREET ADDRESS 5.3 STRLFT ADDRESS

GITY-ST-21P e - Msacnvsiae

TITLE T Oonee T Yeme T - i [T crange [ Addition
NAME 6.2 NAME

SYREET ADDRESS 63 STREE| ATDRESS

CITY-§1-2IP e 64 CY-S1-7IP

14. | do hereby carlify Lhat the informalion supphed will this fiing does not qualify for the exemplion stated in Seclion 119.07(3)0), Florida Statutes. | furlher cerlify thal the

information indicated on this annual reporl or supplemental annual report is lruc and accurate and thal my signature shalt have the same legal elfecl as if made under oath; thal
I atm an officor or direclor of the corperaton of the receiver or buslec empowered o excoule this reparl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if change

CR2E034 (9/96)



