SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ISLAND BUMMER, INC.

0)

Principal Place of Businass Mailing Address

FILED
Jul 23 1998 8:00am
Secretary of State

AR

i

22]

% SANDRA L. JAMES % SANDRA L. JAMES

8787 TROPICAIRE BLVD. 8787 TROPICAIRE BLVD.

N. PORT FL 34287 N. PORT FL 34287 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified l
05/10/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 65-0070929 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. 5. Gorlfoato of Status Desires ] $8+7D Additional

Fee Reguired

agent. | am famlliar with, and accept tha obligations of, section 607.0505, Florida Statutes.

City & State | City & Stale 6. Eloction Campaign Financing $5.00 May Be
23 2ﬂ7 Trust Fund Contribution D Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
24 ;;[ ;l _:El Personal Properly Tax due June 30. Yes No
$. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
&1| Name
JAMES, SANDRA L.
8767 TROPICAIRE BLVD 82| Streo! Address (P.O. Box Number is Nol Acceplabie)
N. PORT FL 34287 -
84| City FL as| Zip Code
11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registared agent, or both, In the State of Florlda, Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered

SIGNATURE =

indicated on this annual report or
an officer or director of the corpgfation opth

in Block 12 or Block 1 h an address.

/‘.‘)Z;/';'%/J/_;

OSSRl ATIIDYE™T

Ignatum, typed or printad name of registerad pgant and tille il applicable (NOTE: Registersd Agant signalure raquired when rainatating) DATE $
11, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE opP [ ] oeLete 11 TLE (J change [ Addiion | =
NAME JAMES, SANDRA L. 1.2 NAME g
streeTAopress | 8787 TROPICAIRE BLVD 1.3 STREET ADDRESS w
CITY-$1.21P N. PORT FL 14 CITYST-2R g
e [ JoEcete 21TMLE [ change [ Additon
NAME 2.2 NAME
STREET ADDRESS 2.1 STREET ADDRESS
CITY-ST-2IP o 24 CITY-ST-20P
TIE U peLete 3ATITLE ] change [ Addition
NAME 32 NAME
STREETADDRESS 338TREET ADDRESS
CITY-ST-ZIP 14 CITY.ST2IP
TTE [ JoeLere 41TILE [J change [ Addiion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY.ST-2P 4.4 CITY-ST-ZIP
TITLE [ peceTE SATME ] change [ adsiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY:ST.2IP 54 CITY-ST-2IP
Tine (] pecere B4 TIMLE [J Change 1 Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREEY ADDRESS
CITY-5T-ZP §4 CITY-5T-21P
14. | hereby certify that the information spbplied with this filing does not qualify for tha exemption stated in section 119.07(3)i), Florida Statutes. | further cerlify that the information

pplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
i frustes empowered to execute this repofl as required by Chapter 607,

Ay

lorida, Statutes; and that my name appears

7 A S




