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

PROFIT
CORPORATION
ANNUAL REPORT

1998

RN

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OCUMENT # 62717

. Corporation Name

ISLAND ACCOUNTING, INC.

(6)

Principal Place of Business

Malting Address

FILED
Apr 29 1998 8:00am
Secretary of State

IR ORI

FL

755 PUNCHEON FORK ROAD 755 PUNCHEQN FORK ROAD
MARS HILL NG 20754 MARS HILL NC 20754
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1979
2. Principal Place o! Business 28. Maiting Acdress 4. FEI Number Applied For
21 26—| 59'1915383 Nat Applicahle
Suite, Apt. #, etc. Suite, Apt. #, etc. i
I'—l F e e 5. Cartificate of Status Desired O $8.75 Addivonar
22 27] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curtent year Inlangible
24 a 29 ;ﬂ Personal Property Tax due June 30. Yes |, Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OSKNG, ERIC B 81 Name
13670 ROBERTS RD 82| Sueet Address (P.O. Box Number is Nol Acceplabio)
PINELAND FL 33945
a3
84| City 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of
ofiice or reglstered agent, or both, in the State of Flanda. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

changing its registersd

CR2E034 {10/57)

SIGNATURE . ;
Signature, typod of preted name of wegnstored anent and title  apploable INOQTE: Registerad Agent signature requited whier reinstating) DATE
12, OFTICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE . DELETE T D T charge LT Adgition
NAME OSKING, NANCY B 12 NeME BEN E. OSKING
stheerappress | 799 PUNCHEON FORK ROAD wssweeraonness [ 759 PUNCHEON FORK ROAD
CTY-5T-2P MARS HILL NC 14 0ITY-§1-21p VMARS HILL. NC 28754
TILE ] DELETE 21TME 8D v xj Change ] Addition
NAME OSKlNG| BEN E 2.2 NAME NANCY B OSKING
[ ]
steeetaovness | 169 PUNCHEON FORK ROAD zasmectaookess | 255 PUNGHEON FORK ROAD
CATY-§T-2P MARS HILL NC 2,4 CITY- 5126 >
TLE CT DELETE 31TMLE = Change Addition
NAME 32 NAME
STREEY ADDAESS 33 STAEET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME 7 oELETE 4TTNLE ] Change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST- 2P A4CITY-51-2
TITLE |_] DELETE 5ATILE [ change ] Addition
HANE 5.2 NAME
| STREET ADORESS 5.3 STREET ADDRESS
CITy-51- 7P 54 CiTY-51-2IP
TALE [ DeCETE 61TITLE [ Change 7 Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-57- 1P 64 CTY-ST- 2P

CINMATIIDE. By Y

A e Ter L

Wi /o

14, | hereby certify that tho information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annua! roporl or suppllemental annuat report is frue and accurate and that my signature shall have the same legal effect as it made under cath, that | am an
officer or diractor of the corporali r the receiver of lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gfon an altachment with an address.




