FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION
ANNUAL REPORT

1996 °
DOCUMENT # 430706 (2)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm

2,

Secretary of Stae
DIVISION OF CORPORATIONS

Island Renovations, Inc.

Principal Place of Business Maling Address
1405 Duval Street 714 Clivia Street
Key West, FL 33040 Key West, FL 33040
3. Dale Incorporated o Gualiied | 3a. Dale of Last Report _}
7/17/1973 4/13/95
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
Bﬂ ?6_1 56-2049139 Not Applicable
ure, Apt i ite, Apl. # it
Sure, Apt #. el Suite, Apl #, €1c 5. Cerficale of Sialus Desirad K $8.75 Aaditional
@ Eﬂ Fee Required
| Civ Siate Gty & Stale 6. Flection Campaign Financing ‘ $5.00 May Be
@ zal Trust Fund Contribution ) Added to Fees
i 2p Country Zip Counlry 8. This corporation has liability for intangible tax under s. 192032,
24] 25 l29] 30 Flonda Salutes [Jves felNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

. . . 81| Name
Ostrowicki, Gabriele B

714 0livia Street 82 Srast Address (P.O. Box Numbar is Not Acceplable)
Key West, FL 33040

83

84| cy FL

1%, Pursuant 1o the provisions af Sections 6070502 and 607 1508, Florida Slatules, the above-named corporation submits this slalement for the purpose of changing e registered
office or registered agent, or both, in the Sale of Florida Such change was authonzed by the corporation’s poard of directors. | hereby accep! the appointment as registered
agent 1am famil-ar with, and accepl the obligations of. Sechon 607 D505, Florida Statutes

ss\ Zip Code

SIGNATURE __ _ e o e e e
S e ypEe Gr Grlea ranme o (g steredd age aed e anpheants ST R e Sgra t sl i e e s Nl DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGE S 10O OFFICERS AND OIRECTORS IN 12 o]
TILE p/D T TORETE LI [Tcharge [ Aducicn g—‘/
NAME . 17HA =
Mayer, Erwin FHAM 3
SIRELT ADDRESS 1800 Atlantic BlVd A402 1.3 5TREET ADDRESS Lcj\J‘
Ci¥-51 pf Kev _West BT 33040 1400y -50-2P a i
s S/DJ 4 [T DELETE 2 1TILE [TCnange [ ] Addiion Q
NAME . . . 2 2 NAME
STREET ADORESS MorltZ' Dldler R § 1
ADORE . 23 STREET ADDRESS
1800 Atlantic Blvd A402
Ly &l af ey TeT " T A 1040 ZeCny-ST-2P
TIE Ty wWesLwy o B A ["TDELETE 3 ITNE T Tcrenge L JAdeien
NAME D/ 32 NAME
GRS SOLAFSS strowicki, Gabriele 335 S°REHE ADDRISS
‘voze 714 Olivia Street 34CIY-51. 2P
Al ey West, FL 330 40 T DRLETE RIS Crange [ Aalion
NAM? 4.2 NAME P T e T T o —y R
S‘IRF'T ADDRESS 43 5IREFT ADDHESS = lﬁ‘a‘?" L1 o=t l: et
; < 1 5 ey = e - o
3/05/96--01074--Di
| vy s1-2e A40ITY SI1-20P "ae ! ) 73']4 o
HILE ] DeLETe 5 110 i Change T Adauen
NAME 52 NaME
STREET ADDRESS 52 STREET ADDRESS
oIy S1-2iF 4 &Iy 5T- A
TilLE [T OELETE 6 1 ITLE T JChange [ ] Additon NO
HAML 52 hAME (]'\
SIREET ADDRESS 63 STREET ADDRESS tf’
TIY S 4P 64C1TY-S1 2F ”
4. | do hereby certity thal the information supphed with this filing 18 voluntarily lumished and doos not qualify for the exemption slaled in Seclion 119 07{3}k). Florida Stalutes !
further cerlity Ihat the informatiol xalod on this annyal report or suppiemental annual report 1s true and accurate and that my signatu e shall havo ihe same cgal etfect as il
made gnder gath, that 1 am an of hr director of th poralion of the receiver or lruslec empowered 1o @xecute tis reporl as riquirad by Cnapter 617, Fonda Satules. and
that my name appears in Black el Block hagiggg. or on an attachment with an address. :
SIGNATURE: e > g, _Jan.-25, 1996 -{(941
SIGNATURE AND TYPED O PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR ) ! T T kit
Erwin Mayer, Pigsident




