FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 328205

1. Corporation Name

ISLAND VIEW DEVELOPMENT CORP.

(0)

Maiting Address

8512 NAVARRE PKWY
NAVARRE FL 32586

Principal Place of Business

8512 NAVARRE PKWY
NAVARRE FL 32566

FILED
Feb 25 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3.

Date Incorporatad or Qualified

03/29/1968

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59'1215768 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P Y P ¢ 8. Certificate of Status Deslred O $8.75 Addiiongl
[22] 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 _ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current yaar Intangible
;4—] ;5] E[ EE] Personal Property Tax dus June 30. Ovyes Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
RA MAE HEWATT 81/ Name
8512 NAVARRE PKWY 82| Strest Address (P.O. Box Number is Not Acceptable)
NAVARRE FL 32566
83
84| Cily F L 85| Zip Code

agent. | am familiar with, and accepl fho obligations of, Section 607.0505, Florida Statutes.

11. Pursuanl to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragislerad
office or ragistered agonl, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE _____

:d, or on an atlachmenl with an address.

=/

Block 12 or Block 13 if chan

FYr._ 3y 9= JE! 7. > (\ . %‘ o

e T T

Signature: typad or orirted name ol regatersd agant and Wle 1 applicable (NOTE: Ragislerad Apant signature required when reinetating) DATE p
12. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [J OELETE 1ATILE LI Change  [_F Addition =
NAME HEWATT, IRA MAE 1.2 NAME
swaceraooress | 8912 NAVARRE PKWY 1.3 STREET ADORESS
CITY-S1-2IF NAVARRE FL 14 CITY-ST-2IP
e 138 [J ELETE 21 TME U change ] Addition |©
NAME HEWATT, MATTHEW 22 NAME
swreer aopness | 8812 NAVARRE PKWY 23 STREET ADDRESS
oY-ST-2IP NAVARREFL 2 4CTY-5T-2P
TMLE L] DELETE 313MLE ) Enangs ™[] acdition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34.CITY - $71-2IP
TTLE [J oEcETe 41TILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§T- 21 44 GITY-51-20P
e [T GELETE 5.1 TNLE [ Charge  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-SY- 2P
THLE [T DELETE 61 TMLE T T Change L] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$1-2IP 6.4 CITY-ST-7IP
14. | hereby cerlidy that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an
officar or direclor ol the corporation or the receiver or trusteo empowared to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
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-~ P
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~n S




