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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporabon Name

ISLAND REEF, INC.

L20165

(1)

Principal Place of Business

Mailing Address

FILED
May 12 1998 &:00am
Secretary of State

ARG AR

24] 26 %L

MM 31 174 AVENUE A PO BOX 430534
Mt 30 1/4 AND AVENUE A MM 30 1/4 AND AVENUE A
841G PINE KEY FL 33043 BM3 PINE KEY FL 33043 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
I 10/03/1989
2. Principal Place of Businoss "_\ 2a. Mailing Address 4, FEI Number Apptied For
2 |2 59-2075529 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, alc. i
e AP 8. Certificate of Status Desired O 58‘75 Addltional
’_2;1 - ;7—1 Feo Required
City & Stalo | Ciyé& Sate 8. Election Campaign Financing $5.00 way Be
E L za] Trust Fund Confeibution Added to Fees
Zip Country oip Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [J Yes O ne

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

WATSON, ROBERT ARTHUR
MM 30 1/4 AND AVENUE A
POB 430534

BIG PINE KEY FL 33043

B1| Name

82| Stree! Address (P.0O. Box Number is Not Acceptlable)

a3

B4 City

FL

85[ Zip Code

11. Pursuant to the provisions
office or registored age|
agent. | am familiar

Sections BOT 0502 and
b,

t, Sechont 607,

1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
" Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registored
505, Floridla Statutes,

Y/30/97

CR2EQ34 (10/97)

SIGNATURE _
Tt e Aty (NCIE Rngistored Agent sigraturé required whan rainstating) ¥ Date ¥
12. OFFICFFIS AND DIRE. (_J_TORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD T T oeLETE 11T [JChange ] Asdition
NAME WATSON, ROBERT ARTHUR 12 NAME
STREET ADDRESS RTE. 5, BOX 399 1.3 STREET ADDRESS
CTY-51-2P BIG PINE KEY FL L 14 CHY-ST-ZIP
TTE 3 I oiifE 21 TE T T Crange L Aadition
HAME WATSON, MILDRED CLARA 22 NAME
STREET ADDRESS RIE. 5, BOX 399 2.3 STHEET ADDRESS
GY-S1-2P BIG PINE KEY FL 2.4GITY-ST- 2P
TLE - LT orLeTe A1TMLE TTchangs  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-ST-2IP
TITLE T oeLETE 41TILE [J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- S1-2F 44 TITY-51-2P
TME L] Deakte S1TILE [Jchange — LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 5.4 CITY-ST-ZIP
TITLE T oecete 61 TILE [ change [T Addition
NAME 6. NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2IP

14, | hereby cerlify thal the infoghation supplied with
indicated on this annual reghrt or supplomantal g
officer or director of the ¢ i
Block 12 or Block 13 if ¢

SIGNATURE:

an atkdress

]

ual ropori is true and accurate and ¢

s hling does not qualify for tha examﬁtlon stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
at my signature shall have the same lagal effect as H made under oath; that t am an
or trusteo empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my namae appears in

L Yahe 0K gl ST




