FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G FLOGRIDA DEPARIMENT OF STATE
CORPORATION - A Sandra B Mortham

ANNUAL REPORT Sacretary of State

1996 DIVISION OF CORFORATIONS

DOCUMENT # H76163  (5)

1. Gorporaton Name

ISLAND AMUSEMENTS, INC.

Principal Place c;f Business o ST Mi_\\r\g_A_(idu
2001 ESTERO BIVD 2000 ESTERO BLVD
UNITS 1 8 2 UNITS 1 & 2
FT. MYERS BEACH FL 33331 FT. MYERS BEACH FL 33931 -
3. Dale \ncorfc:rated or Qualified 3a. Dale of Last Report
| 2. Frincal Place of Business 2a. Maing Address o 4. FEINuriter - T TAmpled Fer
[21] - o - % - 59-2580773 7 Not Appicanie
| Sute Apt #, e, L, Suite, At i et 5. Certilicate of Status Desirec [l $8.75 Additional
-54[ S o 27] S | B ) Fee Required
City & State . City & State 6. Elechon Carnpa;gn Fmancmg n
73] 28] Trust Fund Contribution O Added to Fees
2Ky Gerltry | 7w ~ Country 8. This corporataon has lability for mt%g{% tax under s 199.032,
24] 25] 2] ] L Fondastnnes Clves @Na ]
[T 7T ""g. Name and Address of Current Registered Agent ] " 10. Name and Address of New Registered Agent ]
81| Name
TATARIANI MARY 82| Street Aodress {P.O. Hox Number is Not Acceptable)
2001 ESTERO BLVD.
FT. MYERS BEACH FL 33931 B3 '
sal cty FL as‘ Zip Gode

11. Pursuant ta the provisions of Sections 607.0507 arnd (071608, Flonda Statutes, the above namen oo up Cration subiits this stalement for the purpase of changing ils registered o'fice |
or registored agent, or both in the State o Flonda Sach change was aothorized by the corporabon's board of directors. 1 hereby accepl the appointinent as registered agent. | am
farninar weth, and accept ihe obil gations of, Secl on BU7 0505, Fiorida Statutes

SIGNATURE.
L LA e e P P e s . o
R P T OHACERS AND DHECTORS I ADDIT!ONS’CHANCES TO OFFl ND DIRECTORS IN 12 a
TLE CJoele TITIE [J Cnange  [J Addticn -
NAME TATARMN MARY 12 NAME b4
sweer soneess | 8997 LAGOON RD 13 SIKEF ALRESS ]
Oy ST 2P FT MEE_RS BCHFL e BRI %
TIIE [ DELETE 2 1N [ Caange [ Addiion | &2
NAME 27 N
STREE] ADDRESS 23STH:H] ADORESS
Cify-s-zp SR 2.3 111 5L S SRR S— e e o s e st s st eme e o)
HiE [ DELETE KRR [ Cnange  {7] Addilian
MAME 3T RANE
STREET ADLRFSS 33 SIMEFLADCRESS
CITY-ST-7IP o ) o paenm-si-ae
THLE [] DELETE FRROT: [ Charge  [] Addilion
NaME 12 KaY
STREET ADDRESS 43EHHET ADLRESS
LR N OSSPSR RPN 31 4 LA Y O
TITLE [ DECEE S1TILF [ Charige [ Addibion
NaME 57 NAME
STREFT AUDRESS SASIREET ANDRESS
Uty o502 S o 1 B NG -
TITLE [J DELETE (RIS [ Change  [] Adddan
NAME 62 NAME
SIHEET ADDRESS BASTHEET AUDRESS
CITy - §1 21p &4C1Y 31 A1#

14. I do hereb, certify thal the nlormaton supphod et 1t 5 flirgy 13 Vol arily furished and does nat qu Fit, for the exemplon slated in Section 119.07{3)(ky Florida Statutes. | further
certify that the information indicated on this ancud rep.ort or suppilement: A annua’ repcet is brug and acourate and that my signature shall have the same fegas effect as if made under
oath, that | am an officer or diveclon of the corporation o the receiver of tiuster enpowered 1o axecute this rapart as reguired by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Brack 13 1 changed, ar on an altachment wiln an address.

SIGNATURE:  “(Yewoit— Ddata o 4 z,o\ﬂto TS-SE 2 2

3
SIGMATURE AND TYPED PAINTED KAME OF SIGNING OFFICER OR WRECTOR Craytu s U1 ne




