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

Sandra B. Mortham
ANNUAL REPORT

1997 , thsm?rjcé)?aé;::giiﬂons Secretary Of State

DOCUMENT # J18042 (8)
MR. D'S ISLAND DESIGNS, INC.

F’an—(‘lpx. Frace c;(ﬁ{mn(-ss Mailing Address ||I||“I |||\ |||I‘ |I||| |||“ ||||| “ll Ill"lm’ |i||| I‘Ill |||“ ||||| |I|1

63282 OVERSEAS HWY 83282 OVERSEAS HwY
ISLAMORADA FL 33036 ISLAMORADA FL 33006-3512
us us
3. Date tncorporated or Qualifiod | 8a. Datle of Last Repon
”if:.mf"rir'{if.pu!"m;i(:e of Busmess 2a. Mailing Address 4, FE! Number Applied For
s 26] _59-1831701 Nol Applicania
"~ Sune, Apl ¥, cle | Suite, Apt #, eic. N : ) $8.75 additional
EE}. .. . o 2}] §. Certificale of Status Desired | Fos Required
- City & Sate N City & Stale 8. Eisclion Campaign Financing $5.00 May Be
2!1_ 'gl Trust Fund Contribution 0 Added to Fees
LD Caunlty L Country B. This corporation has liability for intangible jax under s. 168.032,
24] :Tsl ' 29] 'aa Flarida Stalutes [ ves No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| N
JOHNSON, DENNIS ame
113 § HAMMOCK RD 82{ Strael Address (P.O. Box Number is Not Acceptable}
ISLAMORADA FL 33038 &
84( City FL 85| Zip Code

1. Pursusl 16 1he provisions of Sections B07.0602 and 607, 1508, FRiNda Stalutes, the above-named corporation submits this statement fof ihe purpose of changing s repistered
olfice o registered agent, or bolh, in the State of Florida Such change was authorized by the corparation’s board of directors, | heraby accept the appointment as registered
agent Fam famitiar with, and accept the obiligations o, Section 607.050%. Fiorida Statutes.

SIGHATURE

S e tpfesdor praited RATE OF reguelend agenl and e | apphe abag (ROTE: Registerad Agen! Bgnature required when relnsiating) DATE
R OFFICERS AND DIRFCTORS 13, ADDITIONS/GHANGES YO OFFIGERS AND DIREGTORS IN 12
TiLE PD L] oecere 11 TITLE . [J change [ Addition
Nt JOHNSON, DENNIS 120 |
street aconess | 198 S HAMMOCK 1.3 STREET ADDRESS .
| oovsr-ae | (SLAMORADA FL 14 CITY-§T-71P P
Ve [ DELETE 21TME ' [J change ] Adetion
HAM 2.2 NAME i
STRFE| ADTRESS 23 STREET ADDRESS ¥
anvstir | ) 2 4CTY-SI-2P +
WLE ] DeLETE 31TME . [Jcrenge L] Additian
BAME 32 NAME !
SIRFET ADDHESS 33 STREET ADDRESS '
Lily-S1 A1 e 34 CITY-ST- 2P
TmE L] oceere 41 TILE 1 change L] Addition
Nt ' 4. 2 NAME
STRELT AR 4.3 STREET ADDRESS
civest-ae 44 CITY-ST- 2P
NI [JoeiET 51TITLE 3 Cnange ] Addition
AN 5.2 NAME
STREEL ADDRESS 5.3 STREET ADDRESS
| ome-stoe L 54 CTY-ST-2IP
T ] DELese 61TITLE [Jcnange 1] Addition
HAKE 6.2 NAME
STREET ADLRESS £.3 STREET ADDRESS
crestar | ' 6.4 CITY-ST-21P
14, | do hereby certify 1hat he informabion supple #he exemplion stated in Section 119,07(3)(i), Florida Statutes. | furthar certify that the

with this fiiing dogs not qualify
I | report is,
!

e and accurate and that my signature shall have the same legal effect as if made under oath; that
dderud lo execute this repart as required by Chapter 607, Florida Statutes; and that my name
ress.

intormation indicaled on this annual reporydr suppleme,
| arn an o'ficer or director of the corpor

appears n Block 12 or Block 13 if chgfiged,

COHPF? (?FS\TT!ON ﬁ,. i ‘aa FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)

- Lf/zh/?) Lowuis Yoo

Diagdime Phone ¥

SIGNATURE: ”< NS

ATURE AND TYPED OR PRINTEFA] TOR




