IR

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sepretary of State
DWISION OF CORPORATIONS

PROFIT SR
CORPORATION 6 e
ANNUAL REPORT

1998

DOCUMENT # 81 149

1. Corporation Name

ISLAND BREEZE CONSTRUCTION, INC.

(3)

Principal Place of Business Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

AR VAR

»

24] 25] 20] 50]

% BRIAN LENZ % BRIAN LENZ
739 CAPE CORAL PKWY 738 GAPE CORAL PKWY
CAPE CORAL FL 33304 CAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE
] 3. Date Incorporated or Qualified
06/30/1987
2. Principal Place ol Business 2a. Mailing Address 4, FE) Number Applied For
[21] 2_61 _ 59-28233(2 Not Applicable
Suite, Apt. #, stc. Suite, Apl. #. etc, N ] $8.75 Additiona
" pre 5. Cenificate of Status Desired O Foo Requited
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible

Personal Property Tax due Ju_nLe 30. D vos [No

. Name and Address of Current Reglstered Agent

10

Name and Address of New Reglstered Agent

Sireet Address {P.O. Box Number is Not Acceptable)

LENZ. BR'AN B1| Name
739 CAPE CORAL PKWY 7]
CAPE CORAL FL 33904 -

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sectons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agont, or balh, in the State of Florida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment &s registered

agent. | am familiar with, and accepl tha obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

Signaturs, typed o pniniad name of regisiersd agont and lite if applicabla {NOTE' Aagislared Agenl signalure reguired when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [ DELETE 11 TILE LT ¢hange ] Aadition
HAME LENZ, BRIAN 1.2 NAME
sweet anoress | 739 CAPE CORAL PKWY 1.3 STREET ADDRESS
CITY-5T-ZP CAPE CORAL FL 14 CITY-5T- 2P
TILE [ ELETE 21 TITLE LT Crange [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADURESS
Y- S1- 20 24007y -5T-2P
TATLE . ] DELETE 31 TMLE [Jchange  [J addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T. 71 34.CITY-ST-2P
TE T DELETE S1THLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
OITY-1-2IP 4461TY-5T-2P
TILE ] DECETE 5.1 TITLE [JChange L] Addition
HAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-2P 5ACITY-S1-21P
TIE T pecETE 6.1 THLE [ Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- ST-7IP

14, ) hereby certify ihat the information supphied with this filing does not quality for the exemption stated in Section 1139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 lock 13 if changed an atlachment with ddress
Block 12 or Block 13if ¢ a_.go)lp_r_pn attachment with an a -

T /’)’) T .
QIGMATIIRF-,;//,;//;{/C 2 ey et T

3-2-9§ G4 549 Log



