//
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Apr 1 4 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
- 1997 DVISION OF CORPORATIONS S@Cl’etal'y Of State

DOCUMENT # K23674  (0)
ISLAND BUMMER, INC.

-

AP ERTMA

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

05/10/1988 02/20/1996

[Principal Place of Rusiness Mailing Address

% SANDRA L. JAMES % SANDRA L. JAMES
8787 TROPICAIRE BLVD. 8767 TROPICAIRE BLVD.
N. PORT FL 34287 N. PORT FL 34208-5801

| 2. Frincipal Place of Businos 2a. Mailing Address 4, FEY Number Appliad For
E‘,L,, e 26“| 650070929 Not Applicable
Suite, Apl #. oo Suite, Apt. #, etc. B ) $8'75 Additional
22] ;’] 5. Certificate of Status Desired ] Fee Required
Cily & Sizle | Cily & State 8. Elaction Campaign Financing $5.00 May Be
QSI i i 28 Trust Fund Contribution ] Added 1o Fees
A __ Country L Country 8. This corporation has liability hyngible tax under s. 199.032.
g{l_] i 25| - 2iﬂ —3—D—| Florida Statules Yes [ INo
g, Name and Address of Current Reglstered Agant 10. Name and Addross of New Registered Agent
JAMES, SANDRA L 81] Name
, .
8767 TROPICAIRE BLVD 82| Staot Address (PO, Box Numbar 1s Noi Accoptable)
N. PCRT FL 34287
83
B4| City FL 85| Zip Code
IEE] Ant o the prowisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

olfice or regstered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agont 1 am fanuhar with, and accepl the obligalions of, Sechion 607.0508, Florida Statutes.

CR2E(034 {5/96)

SIGNATURE I e e
et e el &0 piite] Ganie of slered agent atd tilo | apphoatie {NOTE HRegistered Agenl sigralure required when rainstaling} DATE
OFFICERS AND DIRCCTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ob [T e TITTE LY Crenge L] Additan
JAMES, SANDRA L. I 1.2 NAME
sirer s | BT87 TROPICAIRE BLVD 13 SIREE] ADDRESS
eri-s ze | N PORT FL , LAGITY-ST-2p
e [T DELETE 21T1LE [DJchange L] Addition
NApE 22 NAME
SYREE] ALIDRL 5 2 3 STREET ADDRESS
CITY - ST b 2 4CiTy. 81-2p
e T [T oeLETE ST [JChange [ Acdilion
HeE 32 NAME
SIRFET ADLHESS 33 STREET ADDRESS
Ciiy 517 34 CITY-ST-2P
in | ] ceLewe 41TTLE [T change LT Adaon
HAME 4.2 NAME
STHEE L ADIORESS 4.3 STREET ADDRESS
Cly- &1 44 CITY-5T-2IP
IO o [T oELETE 51 TITLE T Change ] Adaiban
HAME 5.2 NAME
SIREF L ADDRESS 53 STREET ADDRAESS
o o 54 CITY-$1- 20
IR1; T [T BELETE 61 TILE [T Cnange ] Addition
NAME §2 NAME
STREET ANDRELS 6.3 STAEE! ADDRESS
- LIY-ST-0p GACITY-ST-21P

14, | do horely cortify that the inforrmatbon
iMormiation inchicated on this annual
Larn an officer or dirgtlor of the ey
appears in RBlock 12 34

SIGNATURE:

slied walt this filing does not gualify tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the
|45 true and accurate and that my signature shall have the same legal effect as if mads under oath; that

powered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

F SKINING OFFICER OR CHRECTOR Dat



