B
E,
i
r
:

P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

7F’ROF\T FLORIDA DEPARTMENT OF STATE
SIS, e | Jan 15 1998 8:00am

1998 DIVISION GF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 524674 9)

. Corporation Name

BANANA ISLAND, INC.

LRI m D

Princlpal Place of Business Mailing Address

901 WFT IS TR PO BOX 1083
GO 1420 19, P.O. BOX 1093 CRYSTAL RIVER FL 34423
CRYST) us } DO NOT WRITE IN THIS SPACE
/Ui/AL 3. Date Incorporated or Qualified
. 01/28/1977
2. F‘Fg\cipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] YO W T Kivexs Do 2] 59-1742028 Net Applicable
Suite, Apt. #, etc. o Suite, Apt. #, ete. ;
—r A2 —[ © 5. Cerfificate of Status Desired O $B'75 Add.'ticnal
22 27 Fes Required
City.5 State I s City & State 6. Elgction Campaign Financing $5.00 May Ba
23] Vis<TH? RV (28] Trust Fund Contribution [l Added to Fees
Zip e Country, Zip Country 8. This corporation owes or has paid the currenty®ar Intangible
; .
|24] 2(7[(/ Qq J25] Cz" —["(f&{ s |29] |20] Personal Property Tax due June 30. IE)Y;?, [ Mo
i 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STEPHENS, HAROLD B. 81| Name
825 N CITRUS AVE 82| Street Address {P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
83
84| City FL lssl Zip Code
11. Pursuant to the provisions of Sections 607.0802 and 607,1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors. | hereby accept the appointment as :egistered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of reQistered agent and title il applicable. (NOTE. Reglslered Agent signature reqlirad whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TTLE PDT I DELETE 11 TTLE L] Change {3 Addition
NAME LYONS, S. H. 1.2 NAME
smeeTAppRess | 6404 W. 7 RIVERS DR. 13 STREET ADDRESS
CiTY-ST-2P CRYSTAL RIVER FL 1.4 CITY-5T-2P
T0LE SDVP ] DELETE 24 TIILE ] Change L1 acdition
NAME LYONS, SUE A. 2.2 NAME
street ADDRESS | 6404 W. 7 RIVERS DR. 2.3 STREET ADDRESS
CITY S 2P CRYSTAL RIVER FL ) 2,4 CITY-$T-2IP
TITLE D [ DELETE 31 TILE [ Change | Addition
NAME GOLDEN, JENNIFER A. 3.2 NAME
smeet aDDRESS | 6404 W. 7 RIVERS DR. 3.3 STREET ADDRESS
GITY-ST-2P CRYSTAL RIVER FL . _ f aacimy-st-2p )
TILE L | DELETE 41 TITLE [ ] Change ~ [T Addition
NAME 4,2 NAME
STHEET ADDRESS 4.3 STREET ADDAESS
CITY -ST-2IP 4.4 CICY-§T-2IP
ML [F DELETE 51TITLE [JChange [T Addition
NAME 5.2 AME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-ST-2IP ) ) 5.4 GITY-§T-2IP
HTLE LI DELETE 6.1 TITLE [ Change  [_J Addition
HAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P ) _ 6.4 CITY-ST- 2P L
14_ 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corpor, the receiver of yush red to executs this report as required by Chaptar 607, Floricla Statutes: and that my name appears in

Block 12 of Block 13 if &

SIMRED Lo 4 [/3/ 95 z2-Tis-iry

SIGNATURE:

CR2E034 (10/97)



