FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

W i
SSH,

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

1. Corporation Name

ISLAND ROVER INC.

DOCUMENT # F95000006293 (3)

Principal Place of Business

11470 5. CLEVELAND AVE
FT. MYERS FL 3307

Mailing Address

11470 S. CLEVELAND AVE
FT. MYERS FL 33307

I

NN

8. Date Incororated or Qualihed ’

3a. Date of Last Report

- e 1202711995 MewE 13/51/45 |
2. Principat Place of Business | 2a. Mailing Address 4. Ft1 Number Appled For
[21] _ | o APPLIED FOR & S-0L2 4599 || not appicaic
e . s Suiter 1o it
o Suite, Apl. #, ele | Sute Apt ¥, ete 5. Certihcate of Slalus Desred 0 $8.75 Additional
22| . i S S _ FeeRequied |
. City & Slate . City & State 6. Election Carmpaign Financing $5_00 May Be
23 231 Trust Fund Contribution Added to Fees
| 4P Country A | Geuntry 8. Ths corporaban has habihty for intangitile tax under s 199.032,
E 25 29 301 Floricla Statutes oves [JNc
e 9. Name and Address of Current Registered Agent N "7 7" 0. Name and Address of New Registered Ageni ]
81| Name
PERKINS, JAMES D 85| Street Address (5.0, Box Numbar is Not AGCeptatie] : 1
22 CARROTWOOD CT -
FT. MYERS FL 33919 &
gal iy T 4FL |as\ Zip Gode

11. Pursuant Lo the provisions of Sections BO7 DD and 607.1508, Flonda Statutes, 1he above-named Grritralion submits s stalement for the puipose of changing ils registered offce

or registered agent, or both, in the State o Florida Such change was autharized by the cosporaton’s board of dreclors. I hereby accepl the appointment as registered agent. | am
fariltar with, and accept the obligations of, Secton 607 0505, Florida Statutes

SIGNATURE: _

14. | do hereby certify that the information suppled with this filing is vol
cerlify that the infermation indicated on this annual report or suppier
cath. that | am an officer or diractor of the corparation or the receiver ar trustee empowered 1o execute
appears in Block 12 or Block 13 if changed, or on an attachrmient with an address

JAmes D

"AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

luntanly farnished and does nal qualty for the exempl

- @Kﬂ’zm

SIGNATURE | L . ) . )
Bigature, typad or printed nan ¢ of segistered 8200 o it | appl cat it (NGTE Hogetered At s piatad m e Pk e mpe vt o ) DATE rn*-
12. OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFF CERS AND DIRECTORS IN 12 o
77'“’“’?- - Pcvs - _‘D DELETE B “]/ YTITLE T e T D Cha'lge D Addtion ‘_Erq-/
hAME PERKINS, JAMES D 12 NAMT 3
sinest aooness | 22 CARROTWOOD CT. 14 STREET ADUIRESS &
civ-si-ze | FT. MYERS FL 33910 BRI ] - s
| 1niLE T T "L DELETE T1:1m ) T T [) Change [ Additan | ©
NAME PERKINS, JAMES D 22 NeME
seet anoress | 22 CARROTWOOQD CT. 2 ISIFELT AUDRLSS
| ony-§1-29 F1. MYERS FL 33919 2ACITY - 51-20P o S
UTLE ) DECETE 3 1TILE ] Crange  [T] Addition
NAME 32 KA
SIHEET ATDRESS 35 STREEI ADIRESA
Gty -5t- 21 e hasTTYsTZE o . . - .
THLF [J DELFIE 4 110LE {7 Changs ] Addition
AN 47 NapE
STHEET ADDRESS 4% STRELT AR SS
| Giry-st-a = 44 GilV-§T-2F | - N L
TLE ] DELETE 5 17Nt [ Charge [ Addilion
NAME 62 NAM:
STREE | ADDRESS 53 SIREFT ADDAESS
| Sirv-s1-2F . Honeestae | . _ e
TIE [} DELETE B 1TIE [] Caange  [] Addition
NAME £ 7 NANT
SIREET ATORESS €3 STREE | ADDRESS
CHY-§1-21 o L | 6apv-si-2r -

on & in Section 119.07(G)(). Flonda Stalates. | further
nantal annual repert is true and accurate and that my signature shall have the: samie lega’ efioct as if made under
this report as requred by Chapter

607, Florda Stalutes: and that my name

P4/~ 93¢-231

Dt P w0




