FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i

PROFIT Y FLORICA DEPARTMENT OF STATE
CORPORATION : 3 P "1, Sandra B. Mortham
ANNUAL REPORT s Secretary of State

e
o <
1996 Re ‘,ff"yf DIVISION OF CORPORATIONS

DOCUMENT # L25875 (0)

1. Corporation Name

THE ISLANDOOR CO.

Principal Place of Business

GO THOMAS F. WALSH
3597 NORTHWEST 15TH STREET
LAUDERHILL FL 333114268

Mailng Address

C/O THOMAS F. WALSH
3597 NORTHWEST 15TH STREET
LAUDERHILL FL 333114268

AT ERAM KRN

3. Date Incorporated or Qualified

10/27/1969

3a. Date of Last Report

03/03/1995

2. Principal Place of Business T nz-E.I_Mai\ing Address 4. FEI Numbor Apphed For
21 [26] 65-0150627 Not Applcable
Suile, Ant. #, stc. Sutte, Apt. #. elc. §. Certificate of Status Desired m $B75 Add_itional
22 El Fee Required
City & Stale City & State 6. Elclion Gampaign Finanging $5.00 May Be
23 —2_8] Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangile tax under s 198.032,
2] 3 3 28] 30) Fiorida Statutes [ ves ONo
B 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WELBAUM. R. EARL 82| Street Address (P.O. Box Number is Not Accesitable)
PENTHOUSE SUTTE
501 PONCE DELEON BLVD. 83
MIAMI FL 33134-0009 84| Gity 85| Zip Code

FL

famillar with, and accept the obligations of, Section 6070504, Floriga Statutes.

SIGNATURE _

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent, | am

Signature, liped or prnted nama of registersd ager ard tite 1 appbcable  (NOTE: Registared Agant signalure required when ranslalngi T balE”
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE bV [ DELETE +1TMLE 00 Change (] Addition
NAMAE WALSH, JOSEPH J. 2 NAME
sieersooress | 189 N. STATE ROAD 7 rasmeer aooeess | 1670 W. McNab Road
CIfy-§1-2IF PLANTATION FL 14 CITY-S1-2IP Fort Lauderdale; FL 33309
e VT [J DELETE 2 1T G5 Change [ Addition
NAME GOFFAR, DENNIS L 22 NAME
smeetaopress | 1147 SW 149 LANE castcraooeess | 3233 NLE. 34th Street # 1216
| cimy-sT-2p SUNRISE FL 24 Y- 812 Fort Lauderdale, FL. 33308
HILE v [ DELETE 3 1TILE (] Change  [] Addvtion
NaME HEMMINGER, MICHAEL J. 32 NAME
sweee s aooress | 4860 NORTHEAST 18TH AVE. 33 STREET ADDRESS
ony-s1- 29 FORT LAUDERDALE FL 34CY-51-719
THLE DVS [] DELETE 4§ 1TILE I Chage [ Addition
HAME WALSH, THOMAS FL. 42 NME
seer aoceess | 10003 WINDING LANE RD. aaseerpooness | 131 N.W. 101 Terrace
CiTy-SI- 2P SUNRISE FL 44 CTY-§1-2 Plantation, FL 33324
Tne [] DELETE 5 {TILE [] Change  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CIY-ST-2IP 54CTY-§T-21P
TIILE [C] DELETE B 1TITLE [] Change  [] Addition
NAME £2 NAME
SIREFT ADDRESS 63 STREET ADDRESS
CHY-5T- 21 B4 CITY-ST-21P

appears in Block 12 or BISTK 13 iﬁchanged. oran q%vaohment m'."{h an address,
!
SIGNATURE: “—{_iyva . TL/J/L
BHaNATURE AND TYPED OR FRINTED NAME OF BIGNING DFFICER DR TIRECTOR

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not guality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dirgctor of the corperation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Flor:da Statutes; and that my name

 Fes/gyo5w) gr0-0011

Date Dayhime Prore #

CRPE034 (12/95)




