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

FILED

PRORIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

Secretary of Stat

Sandra B. Mortham

DIVISION OF CORPCRATIONS

OF STATE

Jan 15 1998 &8:00am
Secretary of State

(=]

DQCUMENT #  L71479

ISLAND HARMONY COMPANY

(4)

IR

Mailing Address
% WILLIAM L. FOSTER. JR

217 DUVAL ST
KEY WEST FL 33040

Principal Place of Business

% WILLIAM L. FOSTER JR
217 DUVAL ST.
KEY WEST FL 3X040

DO NOT WRITE IN THIS SPACE

. Date Incorperated or Qualified

5

-

=

05/07/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 gl 650197267 Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, atc. iti
' P : P 5. Caertiflcate of Status Desired O $8.75 aoitional

Fea Required

City & State

City & State 6. Election Campaign Financing $5.00 May Be
2_3| E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m EI 5[ E‘ Personal Property Tax due Jure 30. Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DELAIRE, EDWARD L 81 Name
217 DUVAL STREET 82| Sueet Address (F.0. Box Number is Nol Accepiabie)
KEY WEST FL 32040
83
84[ City FL 85 | Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the a
ofiice or registered agent, or bath, In the State of Florida. Such change was authorize
agent. [ am familiar with, and accept the obligations of, Section 507.0505, Fi

SIGNATURE

bave-namad corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directars. [ hereby accept the appolntment as registered

crida Statutes.

Sigrature, lyped o« printed nama of registerad agent and title if applicabia.

{NOTE: Registerad Agert signatura required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

officer ar director of the carparation or the receiver
Block 12 or Block 13 if changed, or on an gilachment with

SIGNATURE:LAY,

or trustee empowered to exacute

a: address,
(EQUIR

12, QFFICERS AND DIRECTORS 13.

TLE P [T DELETE 11TLE [ Jcrhange™ L1 Addition

NaME DELAIRE, EDWARD L 1.2 NAME

sreevacoress | 217 DUVAL ST 1,3 STREET ADDRESS

CITY-S1-2IP KEY WEST FL 33040 1.4 CITY-ST-2P

TME VP L1 DELETE 2ITIME [T Change L Addition

MAME GRAZIANO, JOHN J 22 NAME

st AboRess | 217 DUVAL ST 2.3 STREET ADDRESS

CITY-5T-2IF KEY WEST FL 33040 2 4 CITY-8T-ZIP

TIRE S [T peLETE 3.1 HLE L IChange [ ] Addition

NAME GRAZIANO, DEBORAH 3.2 NAME

sweersoomess | 217 DUVAL STREET 3.3 STREET ADCRESS

CITY-ST-1P KEY WEST FL 33040 34, CITY-ST-2P

TITLE L1 DELEvE 41 TITLE T IcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP

TTE [J DeLETE 51TTLE [T Change ] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-§T-2IP

THLE [T oELETE 6.1 TTILE [T Change [ Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET AODRESS

CITY-ST-7IP 6.4 CITY-ST-ZIP R

14. | hereby certi'z that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Stetutes, | further certify thatvlhe information
indicated on this annual report or supplemental annual report is rue and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an

this report as required by Chapter 607, Florida Statutes; and that my name appears in

ED Yo 7 2pc 295 7660

CR2E034 (10/97)



