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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name -

ISE SCREAM, INC. -

G41283

Principal Place of Business.
625 DUVAL STREET

Mailing Address
625 DUVAL STREET

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90015 021 ***150.00

VAL W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[27]

$8.75 Additional

5. Certifcate of Status Dasired O Fee Required

City & State _

City & State

6. Election Campaign Financing 0 $5.00 MayBe
Trust Fund Contribution Added to Fees

B [

Country

)
21
22
24

;l Zip
[29].

Country

[30]

8. This corporation owes the current year In%ible

Personal Property Tax. Yes ONe

1. 'Pu@uaht to tﬁe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
* office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

14, | heraby certify that the information supplied with this filing does gt qualify for the o

all have the same legal effecty8s if madg’under path; that | am an

' 9. 'Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Age\t )
e T s 81| Name :
... MENDOLA, CHARLES '_ ;
L 625 DUVAL STREET - _82 Street Address (P.O. Box Number is Not Acceptable) !
5 KEY WEST FL 33040 - S
; 84| City FL 85| Zip Codé™ "~ ™"

KEY WEST FL 33040 . ' KEY WEST FL 33040 .

- DO NOT WRITE IN THIS SPACE :

3. Date Incorporated or Qualifed .

- _ 05/27/1983 i

Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26] 59-2311931 Not Applicable 5

SIGNATURE L . . . .

) . Slgnature, typed or printed nama of ragistered agent and fitle if applicable. (NQTE: Registered Agant signature required when reinstating) . | -~ - . DATE 8
12. o " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =208
e PD , S {J DELETE LITIE : ' L [JChange [ Adgition E
NAME MENDOLA, CHARLES 12 NAME |3
seeTADORESs| 625 DUVAL ST 13 STREET ADDRESS g
CITY-5T-2PP KEY WEST, FL 00000 14 CITY-5T-2IP &
THLE : ’ [ DELETE 24TILE [OChange [ Acdilion |
NAME 2.2 NAME )
STREET ADDRESS 2.3 STREET ADDRESS

. 2. 4CITY-ST-ZIP .
! ' [ DELETE 31TME [JChange  {T] Addition
32 NAME ‘ '
R 33 STREET ADDRESS e ’ e
CITY-ST-2PP - 34.CITY-ST-ZP - S g P
TIme [ DELETE 41TITLE 4 - [JChange <~ [] Addilion
NAME P 4. 2NAME
STREETADDRESS|" .- 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P .
TIME ) DELETE 51 TMLE JChange  [] Addition
NAME 52NAME '
STREET ADDRESS| __ 5.3 STREET ADDRESS
CITY-ST-ZIP . ) 54 CITY-5T-ZP
mE . Tl [ DELETE B TITLE ClGhange L] Addition
NAME o 5.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P yi 54 CITY, 5T-2P / ,
ption stated in Segybn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual rgport jftrue#nd accy, ?/ d that my sigAature
officer or director of the corporation or the receiver op4ftistoe’empafvered ,-,;’ pdie this reporiAs req
Block 12 or Block 13 if changed, or on an atiachipeit witl an galliress, whpAflGiher like empadvereg

SIGNATURE:X SR A i

ot a
SIGNATUEE AND YYPED OR PRINFED NAME OF 5aNING OFFICER OR DIRECTOR

ed by Chapter 607, Florida Sistutes; angfthat my name appears in

YT\ 35 I 2577

— N/ Datw Daytime Phone # .




