SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

PROFIT
CORPORATION
ANNUAL REPORT

1999

AMOQUNT DUE ON OR BEFORE 08/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ISLAND INN SHORES, |

G50697

NC.

Principal Place of Business

902 E REYNOLDS $T.
P.0. BOX 1030
PLANT CITY FL 33568-3681

Mailing Address

902 E REYNOLDS ST.
P.0. BOX 1030
PLANT CITY FL 33566-3661

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90014 012 ***550.00

BN RACAERRAR AW RO

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

07/20/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 {26 59-2305572 Net Applicable
Suite, Apt. #, 3 ite, Apt. #, etc. iti
uite, Apt. #, atc Suite, Apt. #, efc 5. Certificate of Status Desired OJ $8.75 Additionial
’E —2?[ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 mMay Be
E[ —2?1 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;\ E‘ _2;1 m intangible Personal Property. Yes D No
g. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWNLEE, CARL al — = i
9p2 E. REYNOLDS ST. treet Address (P.O. Box Number is Not Acceptable}
PLANT CITY FL-33566 33
84| City 85| Zip Code

FL

11. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t, or beth, intHe State of Figrije” Such chanm was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3 2 j aLegwction 65, Florida Statutes.
SIGNATUR l// / —fAes 7“‘ F "; ;'

B narna of registered agent and kel appiicable. (NOTE: Registerad Agent signalura requires when reinsiating) Hate
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE DS [ oeete 11TITLE [ 1 change [ Adaition
NAME MICHAEL F SMITH 1.2 NAME
streerapress | 1901 COUNTRY CLUB CT 1.3 STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33567 1.4 CITY-STZIP
TmE Dp Jorere 21TME T Vchange [ Addition
NAME BROWNLEE, CARL R 2.2 NAME
streeTacpress | 902 E REYNOLDS STREET 23 STREET ADDRESS
oTYST TP PLANT CITY FL 24 CITY-STZP
e DT [ JoeLere 31TME U chenge [ Addition
name” T T TLACEY TMCCLELLAN ) - 3.2 NAME
seetaooress | 119 108TH AVE BOX 329 %3 STREET ADDRESS
crmy.sT-ziP TREASURE ISLAND FL 33706 34 CITY.ST-ZP
Tme DVP [ beLere 41TME U1 change |1 Addtion
NAME MCCLELLAN, LACEY 5.2 NAME
sreeTapbress | 1903 W. REYNOLDS ST. 43 STREET ADDRESS
CITY-ST.ZIP PLANT CITY FL 44 CITY-ST-2IF '
bt 1 oecere 54 TITLE [ change L[] Addition
MAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-STZP 54 CITY-ST-ZIP
TmE [ loeere 6.1 TME [ change L] Additon
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITYST2IP 6.4 CITY-STZP

indicated on this annual report or supplerfiental anny
an officer or director of the corpgration or thé Ve

al repoft is true and accurate
g Elecute this repart as required by Chapter 607, Florida Statutes; and that my name appears

14. | hereby certify that the information supplied with this fillsg-dpes not qualify for the exemption stated in section 119.07(3)(), Fiorida Statutes. | further certify that the infermation

and that my signature shall have the sarme legal effect as if made under oath; that | am

7527

eiuttee gmpowered ip
--' Lwify an address.,
‘ / .
AL - 7

(727)317/72¢

Dals ~Daytime Phone #

CR2E034 (5/99)

o



