SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DEFARTMENT OF STATE
CORPORATION .
ANNUAL REPORT

1996
DOCUMENT # F72958 (4)
OLD ISLAND CONSTRUCTION, INC.

Principal Place of Businoss 7ﬁarllﬂg Address - - | |I||1|| I“l ||||| "l’l I |'l|l |I“ |||“ I’l“ Iu‘l ||||’ ||||‘ I’I“ ||I|

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

- ot

C/C ROXANNA CREEL C/O ROXANNA CREEL
3006 FLAGLER AVE. 3008 FLAGLER AVE.
KEY WEST FL 33040 KEY WEST FL 33040 3. Date incorporated or Quattied 3a. Date of Last Raport —l
2. Principa! Place of Business ’ 2a. Mailing Addross 4. FEI Number B Appied For
?ﬂ ?6—! 59'2 174258 . Not Appiicable
Suite, ApL #, etc Suite, Apt #, et it
P - — o ¢ 5. Certhicata of Status Desired D SB'TS Additional
22] 27| Fee Required
City & State City & State 8. Election Campaign Financing M $5.00 May Be
23 ) Eﬂ - ] Trust Fund Contribution Added to Fees
Zip Coundry | 4p | Country 8. Tnis corporabion hias hatnty for inlangiv'e lax under s 199.032
24] |25 29| B a0 Florda Statutes [ ves [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
CREEL, ROXANNA )
412 CACTUS DRIVE 82| Street Address (PO Box Number 1s Not Acceptable)
KEY WEST FL 33040 5 -
B4| Cily FL 85| Zip Code

11. Pursuant 10 the provisions of Sestions 607.0502 and 6071508, Flonaa Slalutes, the above named corparakon submads nis statement for the purpose of changing its registercd
attice of registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors | hereby accept ne appointment as registorad
agenl | am famiiar wilh, and accep! the obugations of, Section 607 0505, Flonga Stalutes

SIGNATURE _ I ; . . I . .. e S
Sigratare typo o genten name of o seed ageal acd L 3 appleatie (HCTE R Jiafered Ageal & gnaiure recursd whea rerstaiagh TIATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 ﬁ g

TITLE PD ] opewere 11TITLE L] cnange [ J Addnon ﬁ

NAME CREEL, ROBERT 12 NAME 3

sireera00ress | 412 CACTUS DRIVE 1 3 STREET ADDRESS S

CITY-51-21P KEY WEST FL 140ITY-81-21P &

TILE D ] oeete R [T trange [] Agdton | O

RAME CREEL, ROXANNA 22 KAME

streeT anoetss | 412 CACTUS DRIVE 2 3SIAEE | ADORESS

CIry-51-2IP KEY WEST FL 2 4CTY-ST- 2P i

TIMLE [] Dewete I1THLE T T change [T agiition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADORESS

CIY-$T-7P 34 CITY-SI- 4P

TILE [T orete 41TALE [ ] cnge §_] Adation

NAME 4 7NAME

STREET ADDRESS 43 SIRECT ADDRESS

CITY-S1- 2P 44CINY-ST-2P

TILE [T orete 51 1ME [T crange [ ] addion

NAME 52 NAME

STREET ADDRESS 53 STREFT ADORESS

CITY-51-21P 54CiTY-ST-7P

TTLE LJ DELETE 610ILE [_] Change U Addition

NAME 6 2 NAME

STAEET ADDRFSS 63 STREET ADORESS

CITY-SI-2¢ 6ACITY -5 2P

14. | Go hereby cerbly that the inlormal on supphed with this filng is voluntarily furnished and does not qualfy for the exemplion slated in Secbon 119 07(3)(k}. Floricla Srawites |
furlher cerléy that the information ind cated on tas annual report or sopplementa’ annual report 18 true and accurate and that my s-gnatue sha'i have: the same: logal effect asHf
made under oalh; th a1 officer or diroclor of e eedgaralion gpfie receiver o lrustee empawered to execute 1his reporl as required Dy Chaplar 617, Florida Statutes, and

K17 i %

that my name appegrs in Bi r Block ‘ it changl Xhment with an address

SIGNATURE: — V-6 zesasy 12T

Tiwe

A R
ATURE AND TYPED OQ P

& OR DIRECTOR

o ———— - I ANRTE PR




