FILE NOW: FILING
f  PROFIT
CORPORATION

ANNUAL BREPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

_ PQQHMEL\'T 4+ K23674 (0)

ISLAND BUMMER, INC.

AN

Mé}\ing Address

% GANDRA L. JAMES
8787 TROPICAIRE BLVD.

Frongasal Place of Bosingss

% SANDRA L. JAMES
8787 TROPICAIRE BLVD.

N. PORT FL 34287 N. PORT FL 34287
3. DateIncorporated or Qualiied | 3a. Date of Last Report
10/ 1671985
F3 f":_ir-m:-i;)a\ Place of Busngss "_2a. Mailing Address 4. FEI Number Applied For
a . 26| 0929 Not Applicable
. i < .
Suite, Apt. 4. obs Suite, Apt. #. ete. &, Certitcate of Status Desired 0 $8.75 Additional
?7217 B m Fee Fequired
Gty & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23| S 28 Trust Fund Contribution Added to Fees
Zip Country . dp Country B. This corporation has liability for intangible tax under s 199.032,
24| o 25' . 29] 30 Fiorida Statutes 1 ves [(INo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Narre
JAMES, SANDRA L. :
82] Streot Address [P.O. Bax Number is Not Acceptable)
8787 TROPICAIRE BLVD
N. PORT FL. 34287 83
84| Ciy FL [85 Zip Code

17 Pursuant 1o the provisions of Sections 6070602 and 607." 508, Florida Statutes, the above-named oo
or registered agent, or both, in the State o Florida. Such change was authorizad by the corporation's
farmhae with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation subrrits this statemant for the purpose of changing its registered office

board of directors. | hereby accept the appointment s registered agent. | am

SIGNATURE ) . I [ -
St Gypwechon pricted nae ot Fage an e b appcAtle (NDTE - Hagistersd Agerl signature required when rginstabing! DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DR [ GELETE L1TMLE [JChange [ Addition
Nf\'\ﬂ: JAMES| SANDHA Lv 1 ?NAME
STREH 1 ADDRESS 8787 TROPICAIRE BLVD 1.3 STREET ADDRESS
CiY - S1-71F N_PORT FL . 1.4 CY-51-ZiP
I [] DELETE 2 1TMMLE [ Change [ Addition
Haddt 2.2 NAME
STHELT ADGRESS 2 3 STREET ACDRESS
oY sp oz e 24CITY-51-21P
1IN [J DELETE 31TINE [ Change [ Addition
NAME 32 NAME
STRELT ADDRESS 33 STREZT ADDRESS
__EH?Y—S’VF\? I i 34CITY-ST1-21P
TiE 7] DELETE 4.1 TITLE [J Change [ Addition
HANE 42 NAME
SIHES T ADDAESS 4.3 STREET ADDRESS
| ciov-s1 e ~ 44CTY-ST-2P
HIT [] DELETE 5 1TIMLE (O Change [ Addition
HAN: 5.2 NAME
STHIFLADGRESS 5.3 STREET ADDRESS
ovesae | 5 4 CITY-$1- 2P
ThLe [] DELETE 6 1TILE [ Change  [] Addition
HEME 62 NAME
STBELT ADORTSS 63 STREET ADURESS
CHY-S1-20F 64 CITY-ST-21p

14. | do hereby corify that the information
certify that the information indicate
oathy that  an an officer or dre
angears in Biock 12 or Black 1

‘rfwhed with this filing is voluntarily furnished anc <does not qal
i

d) f the corporation or the receiver or
ff changed, or on A

is annual report o supplsmental annual repont is true and accurate and that my signature shall have 4
stee empowered 1O execute this report as requir

lify for the exernption stated in Section 112.07(3)(Kk). Florida Statutes. | further
same legal effect as it made under

he
by Chaptey 807, Florida S
ﬁ,é - /
: e 13l

e |
FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




