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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

(2)

ISLAND RENOVATIONS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

PG OO

1405 DUVAL ST. HM4.OLIVIA STREET
KEY WEST FL 33040 KEY WEST FL 33040
us DO NOT WRITE IN THIS SPACE
8. Data Incorporated ar Qualified
07{17/19783
2. Principa! Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21 ?6] 59-2049139 |Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, stc. i
wie. Apl. 4, ele e, Apt. #, ete 5. Certificate of Status Desired [ $8.75 Aaditionat
gl EJ Fee Regulred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 '.S.l Trust Fund Conltribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2—9] m Personal Property Tax dué June 30, Yes No
9. Nams and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
OSTROWICHI, GABRIELLE 81| Name
714 OLIVIA STREET 82| Straet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| Cily FL lasl Zip Code

1t. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this staterment for the purpose of changing is registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acceopt the obligalions of, Section 60?.8505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signatire. typred o printed narme of rogsiated agent Ao tile it applicatile {NOTE - Registersd Ageni slgnalure requlred when reinstating} DATE
12. OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J oeLete 11TIME [JChange [ Addition
NAME MAYER, ERWIN 1.2 NAME
steerapoazss | 1800 ATLANTIC BLVD A402 1.3 STREEY ADDRESS
CITY - 5T-20 KEY WEST FL 33040 14 CITY-5T-7IP
TE 1) [ oeLene 2 A TITLE T T Change L] Addifion
NAME MORITZ, DIDIER R 22 NAME :
stheeTaporess | 1800 ATLANTIC BLVD Ad02 23 STREET ADDRESS
OITY-S1-2P KEY WEST FL 33040 2.4TITY-ST-2P
TLE D [J oewete 3WILE [ Change T Addition
HAME OSTROWICKI, GABRIELE 32 NAME
swreet anoress | 714 OLIVIA STREET 3.3 STREET ADDRESS
ITY-5T-21p KEY WEST FL 33040 34.61TY-51-7P
ME T oiceTe A1 TOLE [JChange  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-S1-2IP
THLE T oecete 5.1 TITLE [ Ichange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
oiTY-ST- 2P 5.4 CITY - §T- 2P
HILE [T peLETE 6.9 TITLE [J Change ™ T Additian
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-S1- 2P £4 CITV=S1- 7P

14, | hereby certify that the information suppliod with this filing does not qualify for the axemﬁtion slated in Section 119.07(3)(i), Florida Statutss. | further certify that tha information
at my signalure shall have the same legal effect as if made under oath; that | am an
coivar or ruslee empowerad 1o executa this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

,PRES .
Eniny MAVER

indicated on this annual refx;
officer or director of the coj
Block 12 or Block 13 il ¢hd

SIGNATURE:

glion or the
Aigchiment with an address.

or supplemaonial annual report is tfrue and accurate and f

TAPRGTTM893. Y npuw 09.C



