* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT S FLGRIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

|DOCUMENT #  J70875 (6)

1. Corporahon Namgo

ISLAND PROPELLER SERVICE, INC.

OGO

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/30/1987 04/14/1995

Frincipal Place of Business Maiing Address

5638 JRD AVE §i 5638 3RD AVE §!
KEY WEST FL 30040 KEY WEST FL 33040

i 2, Foincpat Flace of Business 2a. Mai\:ng—wAddress 4. FEI Number Applied For
|21 S 28] 58-2816046 Not Appiicabe
Suite. Apl #, ele | Stite, Apt #, elo. 5. Corificate of Status Desired O $8.75 Additional
29] o - ) 27J Fee Required
 GwysSae City & State 6. Eisction Campaign Financing O $5.00 May Be
[g3| 7 - o 28] Trust Fund Contribution Added 1o Fees
n i ~ Courtry Zipy | Country 8. This corparation has liability for intangible tax under s 199 032,
24J I 25' ) 2_91 36[ Fiorida Statutes BMyes (o
j 7 i_ﬁ!"rlame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BY| Name e
G pppnr , Ttoarens .
GRAHAM. THOMAS J. B2 Street Address (P.O. Box Number is Not Acceptablg)
10 SAWYER DR L3 Sanree DR,
SUMMERLNAD KEY FL 33042 a3
84| City 85| Zip Code
&zmme.e‘.ﬂrua//«?y 4 FL 3304 2,

& (wisions of Soclions £07.0502 and 6071508, Florda Statutes, the above-named corporation submits this staferment Tor the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporaton’s board of directors. | hersby accept the appointment as registered agent. | am
farninar with, and accepl ihe obligations of, Section B07 0505, Flarida Statutes.

SIGNATURE e i

I o et 1 o° b ad arl U Py ot NOTE Fogistered Agart s gnatyre 1636 ed when ranstalngl DATE &
2. OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ry
T PT [ OELETE 11T [ Change [ Addilion | v
natE GRAHAM, THOMAS J. 12 NAME 3
Sl ALOESS 10 SAWYER DR. I3SIREETADDRESS | £ /.3 SAeespyesl DR ]
Gl S1- 20 SUMMERLAND KEY FL 14CITY-5T-7P &
T 1 vs T [JCELETE 2 1TINLE (3 Crange  [J Addition |2
Bt TAYLOR, CARLT. 22 NAME
STHELT AURESS 48 OVERSEAS TRAILER PARK 23 STRELT ADDRESS
civsoe | KEYWESTRL 2ACITY-§1-2F
11t [7] DELFTE 3 1TIILE [ Change  [] Additian
HAY: 37 NAME
SIREFL ARG 55 33 STHEET ADDRESS
Loy st e e e 340Y-ST-2F
T ] DELETE 41 TiLE [C1 Change [ Addition
M 42 WAME
SUREETALDRESS 43 5TREET ADDRESS

| Grestpe 44 CIIY-5T-21p
WE [ DELETE 5 1 TINE [ Change ] Addition
HEk 52 NAME
CIREE | AIILAG 55 53 STREET ASDRESS
Clestpie | o 54 CITY-51-217
it [[] DELETE 6 1 THLE [ Change [ Additon
P 6.2 NAME
SRl T AR, 63 STHEE! ADDRESS

| Ll 26 640ITY-51-2F

14. | <l hereby certify that the infannation supphed with this fiing is voiuntanly formished and does not qualify for the examption stated in Becton 116,07 319, Florda Statutes. I furiher
certify that the in‘ormation indicated on this annJal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
outty thal | am an officer or dreclor of the corporation or the recaver or trusles empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changod, o on an altacnment with an acidress
SIGNATURE: -, s Toins J . Gpaupm . 3-11-96 (365) RIX-19%(
SIGNING OFFICER OA DIRECTOR Dave Daylime Phone ¥

SIGNATURE AND TYP




