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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Secretary of State

DIVISION QF CORPORATIONS

1997
OCUMENT # L6828 (2)

- Coiporation Name

ISLAND DESIGNS QUTLET, INC.

S — RN RRANAR AT

PROFIT FLORIDA DEPARTMENT OF STATE Jal’l 29 1 997 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT

9. Name and Address of Current Registered Agant 10. Name end Address of New Reglsiered Agent

101 FAIRFIELD ST 0! FAIRFIELD ST
OLDBMAR FL OLDSMAR FL 34577-3694
3. Dale Incorporaled or Qualified 3a. Dale of Las! Report
04/26/1990 06/12/1996
2. Principal Place of Business T 2a. WMaiing Address ’ - T 4 FEr Nomber Applhed For
mfcj. 0 v+ |26 I‘{m/ MCGfm-bk- ﬂf: 58-3012267 ot Applicable
Apt. #, etc. 2, Apl #, elc. ™
?Z—LSUHB' oL . ete —z—ﬂju”e Pl . et 5. Cerificate of Status Desired O $8F‘9765R6Aqdlﬂlrg(;nal
C% State - Slale - 6. Election Campaign Financing $5.00 Mmay B
- . y Ba
EI @GP q, ,"L. 23:[ a Mpﬂl l/[- Trust Fund Contribution 1 Added 1o Fees
Zip J Countr Zip 4 | Counir 8. This corporation has hability for intangiblg 1 under s 199.032,
2 33¢ 24 25] [-A’i/.f‘w\)( » 3362 ‘ 30 ﬁ_fl"—lﬁ‘rgﬂ. Florida Statules O ves Ko

¢ MARQUISE, GREGORY T B1{ Nare

101 FAIRFIELD ST 82| Street Address (P.O. Box Number is Nol Acceptable)

; OLOSMAR FL

? 83

L .

H B4| City 85| Zip Code

; FL |

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Slatutes, the above-named corparation submits this statement for the purpese of changing its registerad
: office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registored
N agent. | am famitiar with, and accept the obligatons of, Scction 607 0505, Flonda Stalutes.

. gel

¢ | SIGNATURE e o
%-' Signature. typed of printed nare of 0 stered agent and tile it appocable {NOTl Registered Agen! Sighglure iequired wher fenslating) DATE h

; 12. OFFICERS AND DIRECTCORS [ 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

P Tme D [T DELETE L1une 1 Change [T Aadition
% NAME o MAROUlSE. DUSTIN A 1.2 NAME

| smresvaponess | 853 CENTORWOOD DR 1.4 STKELT AUDRESS

L1 ov-sr-2p TARPON SPRINGS FL 4 racay-s1-zp

K D [Joeceie 21T00E [T Change ] Addition
2

F 1 NAME MARQUISE, GREGORY T. 22 NAME

| smazer aoomess | 653 CENTERWOOD DR. 23 SIREET ADDAESS

i, | _GiTY-ST.7P TARPON SPRINGS FL 2 4CIY-S1-2IF

g- TMLE D [T oeLeTe 31TILE [T change [T Addition
£ e MARQUISE, SUSAN A. 32 NAME

8| smaeer aponess | 653 CENTERWOOD DR. 43 5THEFT ADDRESS

b1 ciy-sT-2p TARPON SPRINGS FL 34 CITY-51- 2P

e 4] ] DEcere PRRUII L Change [ Audition
i | Name MARQUISE, DEREK M. 4 2 NAME

&1 STREET ADDRESS 853 CENTEMDOD DRIVE 4.3 STREET ADDRESS

£ i

] erv-st.zp | TARPON SPRINGS FL 4G -ST- 2P

z] e [ DecETE 5.1 TIMLE o [T Change £ T Addition
£ | NAME 5.2 HAML

STREET ADDRESS 5.3 SIREET ADDRESS

o |_omv-stT-ze 54CITY-5T-21P

{] Tme Jorse 8.1 TIILE (I Change ] Addition
i | NAME £2 NAME

o] smeer aooRess £.3 STRELT ADDRESS

& | GTY-ST-2P €4 CITY-5T-2IP

14, | do hereby certify thal the information supplicd with this filing does not qualify for the exomption slated in Section 119.07{3)(i), Florida Statutes. ) further cerlify thal the
information indicated on this anpual report ¢ suppleniental annual report is true and accurate and thal my signature shall have the same legal offect as if made under cath; thal
{ &m an ofticer or director of thff corporalion of the receiver or lrustec cmpowered to exccute Lhis report as required Py Chaptor 607, Florida Statutes, and 1hat my name

CR2E034 (9/96)

appears in Block 12 or Block Jg # changed, or on an attachment with an address
CIANMATI IDE. - 1/ ? 7 Pr3-~-Frs anom




