SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

L71479

@

ISLAND HARMONY COMPANY

Principal Place of Business

% WILLIAM L. FOSTER. JR
A7 DUVAL 8T,
KEY WEST FL 33040

ﬁailmg Address

% WILUAM L. FOSTER. JR
217 DUVAL ST,
KEY WEST FL 33040

OO N TR

. Rale Ingorporated ar Qual hed

3a. Date of Last Feporl

10/12/1995

05/07/1990

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number e~TAppled f or
21} . 26| - 650197267 Not Applicable
Suite Apt # elc Suite, Apt #, elc.
P b— Hikes &, Certificate of Status Desircd D $8.76 Adqmor\al
22 27 Fee Required |
f - T > : ) - ‘
City & State | Cityd State 6. Elecion Campaign Financing ] $5.00 May Be |
23 281 e Trust Fund Gontribution Addedto Fees !
Zip Country I Zp Country 8. This corparalion has habi'ily for inlangible tax under s 199 037 :
2 E_f:l o "_’;I ;\ i Florida Statules [:l Yes o |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent __1 '
81| Name
DELAIRE, EOWARD L
217 DUVAL STREET B2| Street Address {(P.O. Box Number 1s Not Acceplable)
KEY WEST FL 33040 -
84| City

l Jip Code

FL [®

14. Pursuant 1o the provisions of Seclans 607 0502 and 807, 1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, o both_in the State of Fiorida Such change was authorized by the corparaton’s board of directars | hereby ancept the appo.ntment as regstaresl

agent | am famihar with, and accept the abhgatons of, Section 607.0505, Florica Statutes

CR2E034 (3/96)

SIGNATURE . e e e e . L
SAGhatl e Ty o e v o 100) dveern d ageat and Dl f 8jnd < atde (MATE Fosgeitensd At 5 sl re reqoine. | whior 7 . [IATE
12. T GFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] peeie 11T0LE [ ] change | | Adduon
NAME DELAIRE, EOWARD L 12 NaME
STREET ATYDRESS 217 DUVAL ST 13 STREET ADDRESS
CiY-§T-27 KEY WEST FL 33040 140TY-ST-2P
TITLE VP [ 7 oecete ZUIILE ] chawge [ ] Adurion
NAME GRAZIANQ, JOHN 72 KAME
STREFT ADDRESS 217 DUVAL ST 23 STREET ADORESS
CITY-&T-21P KEY WEST FL 33040 2 4C0y-S1-21 [
TILE [ D ‘DELFTE 31TILE T e [ Chaage Adotion | !
N GRAZIANO, DEBORAH szne ‘
STREET ADDRE 55 217 DUVAL STREET 33STRE 4 ALDRESS
CITY-§1-21P KEY WEST FL 33040 34 CIY-51-21P ]
TIHE L] oecere £1TILE [ ] Crangs T T Aduien
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
Ciy-ST- 2P 4V -SI- 2P
TME ] oecere 51TMLE T crange T 1 Acction
NAME 52 NAME
STREE] ADDRESS 53 SIREET ADDRESS
Cily -51-2IP . 54CIy-57-20 ]
i ] petere B1TVLE [T Crange [ ] dciitn
NAME i 2 NAME
STREET ADDRESS 63 STREF T ADDRESS
LAY -S1- 21 B4CIY-57-21P

18, I do hereby certify thal the mformanon supphied with this fiing is volurlarily furnishad and 6oas ot quanty far the exemption stated @ Sechicn 119.07(3)m). Fonda Stanes |
further cerlfy that (e informabon incicatad on this annual report or supplementat annual repart is true and accurale and that my signature shall have the same legal effes
made under oath that | am an afficer or direclor of the gorporation or the receiver or ruslee empaweed 1o execote this reporl as resuired by Chaptar €17, Flonda Statutes, arg

fock 12 or Block 13 if chang

hat My name apnears i

SIGNATURE:

QAchment with an address

15 1f

R30S -RY3- 7440

Cinnine £hone ¥




