SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF D1SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTME NT OF STATE
CORPOHATlON Sandra B Mortham
ANNUALREPORT

Secrelary of State
DIVISION QOF CORPORATIONS

1996 )

PRCYMENT # | 68289 (2)
ISLAND DESIGNS OUTLET, INC.

Principal Place of Business ) B Mailing Address l |I|‘|||’ I|I ||||| II“I "II‘ Iml ||” III’I I‘II”"" Iml I‘m Im' IIII

SH0-DOSECANESE BLYD— 5 0-DOSECANRSE-BLYD.
- ——
AGPON-SPRINGS FL —IARPON SPRINGS-EL.34689.3128 ’ L
T PRGNz 3. Date Incorporaled or Quaified 3a. Da'e of Las! Report
04/26/1990 - 08/08/1995
2. Principal Place of Business 2a. Mail.ng Adcdress 4, fEl Numiber Appled For
21 IO , FIQ? K,F{(?Ld 7-;_7 ' g} /Q‘fié,&teplew J J - 59‘3012267 . | Nz A;Jplh,ﬁkflﬁ_
e, ApT #, Suite # cte
Sute. Ap £ — e Apt # et 5. Certilicate of Sratus Desied I._J $8'75 Adc.!mona!
E\ 27) Fee Required
City & State ’ | ’ City & Slate ) 6. Election Campaign Flnancir}; 35_60 May Be )
;ﬂ . OL——D‘ m th 28] O L O J AN ﬁt_ﬁ Trust Fund Conlribution [] Added to Feas
2ip | Country - Zip Country 8. This corporation has habilty for intangiple tax under s 199.032,
m PL" 25—| 29] 5_%_@2_7 . f;‘ o fFlonda Statutes D Yes HN:: )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ag‘ent
S ) o “an

MARQUISE, GREGORY T LY GoEorg T. Manuis(
«=§40-DODECANESE BIVD. [82] Strect Address (FO Box Number 1s Mot Acoaptaniol

A— SOl EMEFIELD 7
<FARPON SPRINGS FL 39889

B4 Cuy

: L : £ i 9 FL |85|§1t,@czde-
11 Pursuan™o e provisons of Sechons 607 05012 ared 607 1508 F iorita Slalutes. (ho above named corperation subnts s staemen: Tor T purposE of charging its registand
a'tice br regllored agant, or bath i the State of Filonda Such change was auttion rec by the corparation’s board of directors | hereby accepl the: WDGNtyent as rogislened

#ent lam har watn, EHIE'_ELL:C tne ob‘\gatnorss‘rol Seclan 6070505, Flond.a Statutes

SIGNATURE / e . o ? é
5 A e Perrrar T apye b tHoTe B 1 jerd sion dfure e Quemied whe i rnsttony, LA

12. Jj Gi 1 1CE 8 ANG Oif CTORS Nl K _AGDITIONS/CHANGES 7O GFFIGERS AND DIRECTORSIN 12|
TIILE D G DY [T crange [ ] Acdivon
NAME MARQUISE, DUSTIN A 17 NAME
sraeer anpaess | 653 CENTORWOOD DR 11 STRLFE ADDRLSS
oy $1-2p TARPON SPRINGS FL ) . 14CITY 51 2 i ‘ i
TITLE o) [T ovecere 20 VILE [T “Crange | ] Adausior
NAME MARQUISE, GREGORY T. 27 NAMI
sraeer anvress | 653 CENTERWOOD DR. 23 SIREFT ADDHESS
CHY ST 2 TARPON SPRINGS FL 2 &L S1-7F ) e
L D [T oueie 31 TILE [T cnangs 7] avinon
RAE MARGUISE, SUSAN A. 32 NaM
sweersobiess | 653 CENTERWOOD DR. 3 STHELT ADCRESS
CTY-5I-2P TARPON SPRINGS FL 34 0y S0 o
TITLE i) [ oeete 41 TLE [ ] change [T Additior
NAME MARQUISE, DEREK M. 47N
sweer sooness | 653 CENTERWOOD DRIVE A3 STAEEE ADDPESS
CTy-ST-2P TARPON SPRINGS FL _ 4401Y-51-7F
s [] oeene 51TILF L] trenge [T addter
NAME 67 NAE
STRECT ADDRESS 53 SIREH ADDRESS
CiiY 57217 54CHY SI-21P
TILE LJ DEIETE 61 NTLE 1 DDDU 1 .3 1 93@ fhdnga LJ Additan
e oo -08/12/96--01041--D44
STREET ADDRESS b 3 STREET ADDRESS %225 00
CiTY-51- 2 BACHY ST 2P

14. | do hereby cortily that the igformation suppl ed with s filiag 1s volurtanty furnished and does not qualty for the exemplion stated o1 Section 119 07(3KK), Flaraa Statates |
further cartify thal the: nforfation incheatad on this anriua! reponl or supplemental annual reportis trug and accurale and that my signature shall have the same fega' e i
rnade under oath, that taimdin officer o diractor of the corparation or the recgiver or frastec empowéred Lo exceute his repot as required by Chapter 617, Florida Stateles, and

that my name appoears 0 Bk 12 or Block 1311 changed, or ar an attachrment witts an add-oss
<—-—— o

’:' SIGNATURE ANDTYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR

Lhir- Ehirare,
1 '

CR2E034 (3/36)




