PROFIT SR
CORPORATION |
ANNUAL REPORT

1996

"
R
S L

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg”
DIVISION OF CQRPORATIONS

DOCUMENT #

i, Corporation Name

ISLAND POWER PRODUCTS, INC.

Princpal Place of Business

H13854

5)

[TV TR

il

Mailing Address

5490 DOUG TAYLOR CIRCLE P.O. BOX 3
ST, JAMES CITY FL 33956 PINELAND FL 3345
us 3. Date Incorporated or Quzificd | 3a. Date of Last Report
. N ) 07/25/1984 06/14/1995
2. Principat Plage of Business 2a. Maling Address 4. FEI Number Appled For
2] /3921 Lareeteonr DE. ] Lo, Box 13 59-2434265 Kot Aopiean
I Suite, Apt. 4, etc __ Sute Aplk, efc. 5. Certificate of Status Desired O $8'75 Adc!itioneﬂ
22] 3 271 B N B N Fee Raquired
Cry & Btate | Cily 4 State 6. Elaction Campaign Financing $5.00 May Be
23 PYWELAND ; L ) 28—| WELA "“LQ-—} E - Trus! Fund Contribution Added to Feas
| &P Country _ dip | Gountry 8. This comoration has liability for intangible tax under ¢ 199,032,
2:] J39 ‘f..r Eg] .87 . 29] 229 30_] Le. 5. #. _ Florida Statutes [} ves e
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
81, Name
MATTSON. RUSSEU. W. B2| Street Address (P.O. Box Number is Nol Acceptabile)
. 14120 BOKEELINA RD
PINELAND FL 33945 B3
B4| City 85| Zip Code
,,,,,,,,,, 2 FL |

'
11. Pursuant 10 the provisions of Sections 607 05424
or registered agent, or both, in the State of A

famiiiar with, and accep! the obligations off

G 6071508, Flanda

~The above-named corporation sabmits this statement for the purpose of changing its registered office
G5 authorized by the corporation’s board ol drectors, | hereby accept the appointment as registared agent. | am

5, Florida Statules
2 S s994

oath; that | am an officer or director of the co
appears in Block 12 ar Block 13 changed

SIGNATURE:

14. | do hereby certify that the information suppied wind
cerliy that the information indicated on this an Fopor Qoe

N an attachment with an address

SIGNATURE ___ _ . d e o e . e
Synat e byped of prete nan e of varesrd agen G il )i abls MCE Fiegstoed Agant s gnatune resqared wher nenstating: OATE
12, OFFICERSAD DRECTORS |13 ADDITIONS/CHANGES TO OFFICERS AND DIREG TORG IN 12
TITLE PST [ biiEre IR} [] Change [ Adgition
HAbE MATTSON, RUSSELL W. 12 ekt
STREL | ACDRESS 5490 DOUG TAYLOR CIRCLE 13 SIREET ADDRESS
Crv-gT-7 ST. JAMES CITY FL 1400TY-51- 2
1°LE [ DLLETE 2 170LE [] Change  [7] Addition
Nk 2 2 NAME
STRFET ADDRESS 2 ASTRELT ADDRFSS
| chv-5r-2p N 24C1TY-51-71P
e ) DELETE 3 NTLE [ Change  [7] Addition
HiAhE 22 HAME
SIRLFT ADDRESS 33 STREET ADDASS
Y5176 N ) o 3400V 51 7F _ )
TILE [] beLeTe ERR (A [ Change  [[] Additior:
HAME 42
SIREE 1 ADDRESS 435 REE ADDRESS
CITY-ST-71P _ aaonv-stae | .
TINE [} DELETE 5 1Tk [ Change [ Addition
NAME Y3 NaME
SIFEE] AZDRFSS 5 3 SIREE| ADDRESS
CITY-§1-21% ) 54 L7 -51- 2P
1LE [C] DELEIE € 1 TILE [ Change  [T] Addtion
N 62 hans
STHEET ADDRESS 6.3 STREFT ATIRESS
CITY-ST- 2P 64 CIlY-ST-2IF

iis filng 1s voluntanly furnished and dogs not qually for the exemption stated in Section 119.07(3)ik). Florida Statutes. | further
rital annual repod is true and accurate and that my signature shall have the same legal effect as if made under
or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

or the recexver

Loselt w rrsow |3 Ef
ME OF SIGNING OFFICER OR?‘&OSH/JM/

CR2E034 (12/95)




