SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 93/30/94: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

4. Corporalion Name

ISLAND VERTICALS MANUFACTURERS, INC.

(1)

FILED
Oct 01 1998 &:00am
Secretary of State

O A

Principa!l Place of Business

Malling Address

22] _ . |l

405 N STATE ST P O BOX 350905
BUNNELL FL 32110 PALM COAST FL 32135
us us DO NOT WRITE IN THIS $PACE B
3. Date Incorporated or Qualified
. 03/22/1989

2. Principal Place of Businass | 2a. Malling Address 4. FE|I Number | |Applied For

21] . 2] 59-2043401 Not Applicatle
Sulte, Apt. #. ela. Sulte, Apt. #, otc. 5. Cerlificate of Status Desired L $8.75 dditonal

Fee Required

Cily & State | City & State 8. Elaction Campaign Financing . $5,00 may Be
23 N 2;[ Trust Fund Contribution [:' Added to Fess
Zip Country _ Zip Country B. This corporation owes or has paid the current year Intangible
24 25 Izovl 30 Personal Proparty Tex dus June 30. Yas No |
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered &enl o
DIXON, RHON ALAN 81 Name
83 LANGWN DRIVE 82| Street Address (P.O. Box Number Is Not Acceptable) T
PALM COAST FL 32037 ;
8
84| City FL. 85| Zip Code

agent. | am famlliar with, end accept the obligations of, section G07.0505, Florida Statutes.

11. Pursuant to the prdﬁisions of sections 607.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corperation’s board of directers. | hereby accepl the appointment as registerad

SIGNATURE .
Signalues, typed or printed name of tegisterad agenl and Lule if applicablo (NOTE: Regisiored Agent signature required when reinslating} DATE —_

12, OFFICERS ANDDIRECTORS 43 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | 8

TIMLE DPT (] oecete LITE T change [ acaiton | 2

NAWE DIXON, RHON ALAN 1.2 NAME §

streetanoress | 83 LANGDON DRIVE 1.3 STREET ADDRESS |

CITYST2P PALM COAST FL 14 CTYST2P ) &

{0

TILE [ oeweTe 21TITLE J Change | Addiion

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADORESS

CITY-$T-ZIP 24 CITY-ST-ZIP 7 )

TmeE U peLete 3ITME (] change [] Addition

NAME 3.2 NAME

STREET ADDRESS 33STREET ADDRESS

CayY-51-21P 34 CITY-8T.ZIP

Tme [l oeLete 41TmE T crarge [ addgton |

NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST.ZIP 4.4 CITY-8T-ZIP -

TME (Joewete &1TILE L] change [ Addition

NAME £.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CiTY-5T-ZIP _ - $.4 CITY-ST-2IP o

TIE [ verete e1TMLE 1 change [T diion

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certi
indicated on this annual report or supp|
an officer or dirscior of the corporalj
In Block 12 or Block 13 if chan

an attachment wit

R/ UV

agaress.

CILNATIIDE:

that the information supFIied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
smental annual reporl Is true and accurale and that my sighature shall have the same lsgal effect as if made undar eath; that | am
nthe receiver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

At 5 0 Al Y7o 078,



