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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE

Kathe ine Harris

Secretry of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # | 68289

Corporation Name

ISLAND DESIGNS OUTLET, INC.

Principal P.ace of Business

14501 MCCORMICK

Mailing Address

14501 MGCCORMICK DR

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90042 017 ***150.00

UMV CETRARTRA

TAMPA FL 23626 TAMPA FL 33626
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/26/1990
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Apylied For
21] 28] 59-3012267 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. iti
’ e P e 5. Certifcate of Status Desired ] $8.75 A :Id}tlonal
E[ ;I Fee Retuired
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
23 E‘ Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year nlangible
;l 1—2;] El @ Persor al Property Tax. Oves TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
» MAROUISE, GREGORY T 82| Street Al dress (P.0. Bo» Number is Not Acceptabl
14501 MCCORM'CK DR reet Ac dress (P.O. Bor Number is Not Acceptable)
. THMPA FL 33626 3
I
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, the above-named cc rporation submi s this statement for the purpose of changing its registered

office cr registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apj cintment as registered
agent. | am familiar with, and a« cept the obligations of, Section 807.0505, Florida Stalutes.

Signature, typsd or panted na ne of registered agent and title «f apphcable

DATE

{NOT =: Registared Agent Sk

req ired when

12. OFFICERS ANI} DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TME h] ] DELETE 14TME [JChange [ Addition
NAME MARQU‘SE, DUSTIN A 1.2 NAME

smreeTannress| 653 CENTORWOOD DR 13 STREET ADDRESS

CITY-ST-ZIP TARPON SPRINGS FL 1.4 CITY-ST-ZP )

TIMLE D [ DELETE 21 TIILE [ Change 7] Addition
NAME MARQUISE, GREGORY T. 22 NAME

streeTannress| 853 CENTERWOOD DR. 23 STREET ADDRESS

CITY-ST-ZIP TARPON SPRINGS FL 2.40ITY-5T-ZP

TME D [] DELETE 11TIME [CIChenge ] Acdition
NAME MARQUISE, SUSAN A. 32 NAME

streeTanoress| 653 CENTERWOOCD DR. 33 STREET ADDRESS

CITY-5T-2P TARPON SPRINGS FL 34.CITY-ST-2IP )

e D O DELETE 41TmE [lChange [ Addition
NAME MARQUISE, DEREK M. 4. ZNAME

streeranoress| 653 CENTERWOOD DRIVE 43 STREET ADDRESS

CITY-ST-2PP TARPON SPRINGS FL 44 CITY-ST-2IP

TME [] DELETE 51 TITLE [CIChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 53 $TREET ADDRESS

CITY-ST-ZP 54CITY-ST-ZP

TME ] DELETE 6.1 TIME [JChange  []Addition
NAME £.2 NAME

STREET ADDRE 38 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-8T-2P

14. | hereb certify that the information supplied with this filing does not qualify fcr the exemption stated i Section 119.07{3)(i). Florida Statutes. | further certify that the inormation

indicated on this annual repart cr
officer or director of the corpora §
Block 12 or Block 13 if changed

pplemental annual report (s true and ace Irate and that my signatire shall have th2 same legal effect as if made ur der oath: that | am an
h or the receis er or trustee empowered to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:irs in
r on an attack ment with an address, with ﬁ!l cther like empowered,

0402117

CR2E034 (11/98)

ING OFFICEIt OR DIRECTOR

9%/ > 99 €s-fT-0120

Dayume Phone #




