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

11. Pursuant 1o the provisians of Sections 607 0502 and 607.1508. Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famikar with, and aceept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
S atung, ypesd o prwted rgnee ol regstered agent and bitlo 1 apglcablo INOTE: Ragislerad Agent signature raquired when rainstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THieE DS [T oecete THTIME L} Change | _J Addition
NAME MURPHY, WALTER 12 NAME
sieecaookess | B500 SUNSET WAY #508 1.3 STHEET ANDRESS
GITY-S1. 217 PLANT CITY FL 14 CITY-§T-Z
TITLE DP [T DELETE 2HTLE (] change  T_J Aodition
NAME BROWNLEE, CARL R 22 NAME
sttt aoorrss | 902 E REYNOLDS STREET 23 STREET ADDRESS
GITY-S1-7P PLANT CITY FL 2 40Y-ST-2P
TIE DT [T DELETE 31TILE [JChange [ Addition
NAKE MURPHY, WALTER 32 NAME
simeet anoress | BS00 SUNSET WY 508 33 STREET ADDRESS
BY-$1- 1P ST PETERSBURG BCH FL 34, 0TY-51-2P
e DVP [ DELETE a1 TN L Change ] Addition
NAME MGCLELLAN, LACEY 4 2 Nawe
stest acoress | 1003 W, REYNOLDS ST, 43 STREET ADDRESS
LIN-5T. 2P PLANT CITY FL &4 GIY-5T-2P
L [T oeleTe 517TLE [T Ghange L] Addtion
HAME 52 NAME
STAFE 1 ADGRESS 53 STREET ADDRESS
CITY-51-7 54Tt -51-21P
TmF 1 peuere 61 TILE [JChange T Addition
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
TY- ST 2P 64 CITY-5T-2P
14, | do hereby certify that ine wnformation supplied with this filing doas n

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
cmental annual nBport IJ1rue and accurate and that my signature shall have the same legal effect as if made under oath; that
ioeiver o Truslee empiwerad to execirte this report a uired by Chapter 807, Florida Statutes, and that my name

7z [~D-27 (813)75¢-35%)

intormation indicated an this annual raport o
I am an officer or direcior of the corpor
appears in Biock 12 or Block 13 if g

SIGNATURE:

PROFIT S S FLORIDA DEPARTMENT OF STATE b O 99 8 . O O
CORPORATION (e Sundrn B. Mortham Feb 10 1997 8:00am
ANNUAL REPORT o 5 Secrelary of State S reta Of State
1997 o ,‘._‘ﬁe:'// DIVISION OF CORPORATIONS cC I Y
MENT # ( )
ngyon Name G50697 3
ISLAND INN SHORES, INC. .
Principal Place of Business Mailing Address ”""u IIII I“"III’""II ml“ll' Iml I’I'III'"III” IN“III" [|||
802 E REYNOLDS §T. 902 E REYNOLDS ST.
P.0. BOX 1030 P.O. BOX 1030
PLANT CITY FL 33566-3661 PLANT CITY FL 33566-3661
3. Date Incorporated or Qualiied | 8a. Data of Last Heport
07/20/1983 03/20/1996
2. Principal Place of Business 2a, Mailing Address 4. FEi Npmber . Applied For
21] 26] 50-2305572 Not Applicable
Suie, Apl. #, elc Suite, Apt. #, elc. - $8.75 Addiiona)
;I po 5, Certificate of Sta{us Desired O Feo Required
City & Srate City & State 8. Election Campalgn Financing $5.00 may Bo
23] 28] | Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporalion has liabllity for intangible tax under s. 199.032,
;‘I—l E] m ;E] Florida Statutes dves [ONo
9. Name and Address ol Current Registered Agent 10. Name and Addreas of New Reglstered Agent
BROWNLEE, CARL 81| Name
902 E. REYNOLDS ST. 82| Streel Adoress (P.0, Box Number is Not AGceptable)
PLANT CITY FL 33566
B3
84| City FL 85( Zip Code

CR2E034 (9/96)



