FILED

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

PROFIT e FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 . OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetary of State Secretar N of State
I 1997 DIVISION OF CORPORATIONS
DOCUMENT # 484736 (4)
1. Corporation Name
ISLAND ART SHOPPE, INC.
B RN R
240 CAUSEWAY BLVD ISLAND ART SHOPPE-FW SCHEFFER
STE 2 1027 BERSKSHIRE LN
DUNEDIN FL 2469 TARPON SPRINGS FL 34689-7627
Us us 3. Date Incorporated or Qualified | 38, Cate of Last Reporl
e 09/19/197% 04/18/1996
| 2. Principal Place: of Business 2a. Maiing Address 4. FE{ Numnber Applied For
al el 591618859 Nol Appicablg
Surte, Apt #, el Suite, Apt. #, ofc. ) ss_?s Additional
A 7] 5. Cerlificate of Status Desired [ Foo Haqul're%”“
| City & State .., City & Stale 6. Elaction Campaign Financing $5.00 May Bo
}_zﬂg 28] Trust Fund Contribution [ Added 1o Fees
Zip Country 2ip Country 8. This corporation has liabitity for intanpible tax under s. 199.032,
24 |25 ;EJ ?i_D] Florida Statutes Oves [Tho
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglatered Agent
SCHEFFER. FW 81| Name
1027 BERKSHIRE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889
83
84| City 85) Zip Code
FL

|91, Pursuant 10 1he peovisions of Soctions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation skbmils this statement for the purpose of changing ils fegisiered
office or registered agant, or both, in the State of Floriga. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent, {am lamiliar with, and accept the obligations of, Sechon 6070505, Florida Statutes

SIGNATURE

- . . (NOTE' Registered Ageni signature requirgd when rainatating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I T T ) DELETE 11 TITLE | Change LT Addivon
NANE: SCHEFFER, F W 1.2 NAME
st aonress | 1027 BERKSHIRE LN 1.3 8TREET ADORESS
oy S0 2 TARPON SPGS FL 14 0ITY-5T- 7P
T L T DELETE 21 TTLE T T Crange . ] Adoition
RAME SCHEFFER, J E 22 NAME
see aotress | 1027 BERKSHIRE LN 2.3 STHEET ADDRESS
awsi e | TARPON SPRGS FL 2 40Tv. 5170
r_?x_u?i”ﬁwﬁ e mElEFE 31 TILE [ change U Addition
NAME 37 HAME :
SIRCET ADDRESS 3.3 STAEET ADDRESS
ALK AT L 34 GITY-ST-2P
e [ DeLETe 41TME [J Change T Addition
T 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-ST- 70 A4CITY-51-2P
I ' [Jorete 5.1 7I1LE L J Change L] Addition
NAME 52 NAME
STRER 1 ADDRESS 5.3 STREET ADDRESS
[ Ca8ab F- e e e 54 CTY-ST-20
e CIorukre 6.1 TITLE [T change ] Agdition
NAME 62 NAME
STREE [ ADDRESS 63 STREET ADDRESS
onestoae L ALY ST 2P
14. [ go hereby cenify that the infarmation supplied with thi or the exdmption stated in Section 118.07(3)(0), Fiorida Stalutes, | further certify that the

and accuralp and that my signature shall have the same legal effect as it made under wath; that
ed 1o execulg this report as required by Chapter 607, Florida Statutes; and that my name

Ve 3/3~-9}8?f]f§5/

Date Paytima Phone #

0458804

information indicated on this annual report
I am an officer or director of the e

appears in Block 12 or Blacr it ¢

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAMEDF EIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



