- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & "‘W‘"ﬁ‘&-;’:_, FLORIDA DEPARTMENT OF STATE
CORPORATION : _i“"!‘,l Sandra B. Mortnam

ANNUAL REPORT

..199%6 @ = —
DOCUMENT # K74385 (1)

1. Corporation Name:

ISLAND VERTICALS MANUFACTURERS, INC.

o L T

Mailing Addrass

5 Secretary of Slale
DHIVISION OF CORPORATIONS

A
Vo, <,
\"‘-':gm W 1

Francipal Place of Business

70iL NORTH QGEAN SHORE BLVD. L NORTH OCEAN SHORE BLVD.
FLGLER BEACH FL 32136-3309 FLGLER BEACH FL 32136-3309
3. Date Incorporated or Qualified | 3a. Date of Last Report
— _ . ) 03/22/1989 (04/25/1995
2. Fuingipal Place of Bosngss 2a. Mailing Address 4. FEl Number Applied For
2l 40§ NMoew Srate 51, 6] b2 LANGDen DK, 59-2043401 Nol Appicabia
Sute, Apit. #, el | Suite, ApL. #, et 5. Certificate of Stalus Desired [ $8.75 Addiional
el 27) | Foe Required
~ Cpf State | & State 6. Eioction Campaign Financing $5.00 May Bs
23] Dy f_‘,jj ﬁ:ﬁ e }ﬂ___?b{m G AT m Trust Fund Conlribition s Added to Fees
| Z1p ‘ Country | Zp | 700untry B. This corparation has fiability for intangible tax under s 199.032,
3413_9,\LD |25 L&S B 29] 3 lﬁ” 36] USA Fiorida Statutes #Yes O Ne
N 5. Name and Address of Current Reglstered Agent 10. Name and Address JI New Registered Agani
: 81| Name
DIXON, RHON ALAN 82| Street Addrass (P.O. Box Number s Not Acceptabie]
63 LANGDON DRIVE
PALM GOAST FL 32037 &3
84| City 85| Zip Code
FL [*]

T Plrsant o the provisions of Sections 6070609 and 607.1508, Florida Stalutes. the above named corporation submits this statement for the purpose of changing its registered office
ar registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Fornil ar W‘m,ﬁ accept the obligations of, Section 607.0508, Florida Statutss.

ond AlAn Diyory  PRes, —%4’3/56

SGNATURE ) e S .
_ L B by o prited non g ot e B arc e dapl ot {HOTE- Registarsd Agonl signature reauirsd when renstat ngi ™
12 OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
nE N - " DI DRETE 11T0LE [J Change [ Addition g
HEw: DIXON, RHON ALAN 1.2 KAME 3
SMMEL L ADDRESS 63 LANGDON DRIVE 1.3 STREET ADDRESS g
QY- Si- PALM COAST FL 1ACY-ST-2 &
R _ ST (7] DELETE 2 1TIRE [J Change [ ] Agdiion  |©
Nart 22 NAME
STHEE AL LSS 23 STREET ACIDRESS
covestze oo o 24 CITY-S1-2vp
1LE [1DfLETE 3 {TILE [ Change [ Addition
HAKE 3.2 NAME -
SErb i T ADURESS 33 STREFT ADDRESS
I e a4c0y-ST-aP
itF ) DELETE 41T [ Change [ Addition
hAKE 42 NAME
STRELEALGRESS 43 SIREET ADURESS
| OTySLaE | o 44CITY-ST-21P
e [] DELETE 5 1 TITLF [ Chenge  [] Addition
Nk 52 NAME
SUHLE ! ADDRESS 53 STREET ADDRESS
| Clv s1-7r o . 5.4 CITY - ST-2IP
TILE ) DELFTE B 1TITLE [ Crange [ Acdition
NN 6.2 NAME
STREE ] ADDRE S5 63 STREET ADDRESS
Doy sroap L 64CITY-§T-21P

14. | do hereby certify that'the infonnation suppled with this filng is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cedify that the inffonnalion indeated on tnis annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | av an officer or drector of the corparation o the receiver or trustee empawered to exacute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or vn an attachnment with an ag 3

sIGNATURES Khou Alan Digony (KUK, m@l‘&hﬂ&&t“._g}{g/%._z_g{%gibfﬁ/

SIGNATURE AND TYPED OR PRINT




