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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |_77008

1. Corporation Name

ISLAND CUTTERS, INC.

Principal Place of Business
950 N COLLIER BLVD

Mailing Address
950 N COLLIER BLVD

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90018 021 ***150.00

VUMM MERTOAR R

7]

SUITE 202 SUITE 202 :
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 DO NOT WRITE 1N THIS SPACE
us us 3. Date Incorporated or Qualifed
05/29/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26) 650208295 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired O .
Fee Required

G462313

City & State - = City & State R T e ET;JJ&T:E&EEE:T%‘E‘E}E“‘E““ “T85.00 WayBe . |
;‘ ;;I Trust Fund Contribution Added to Fees
Zip v Country Zip Country 8. This comaration owes the current year Intangible
;—4-' ) lgl ;1 W Personal Property Tax. O Yes ‘%
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAUSLER, GARY J. _
930 N COLUER BLVD 202 B2| Street Address (P.O. Box Number is Not Acceptable)
B3 83
MARSQ ISLAND FL 34145 i —
. e
= P / City FL iss ip
11. Pursuant to the provisions of Sections frida Statutes, the above-named corperation submits this staternent for the purpose of ghanging its registered
office or registered agent, or both, apfge was authorized by the corporation's board of directors. | hereby accept thé appoi ment as registered
agent. | am farniliar with, and accey ! Florida Statutes.
SIGNATURE - { 7{ 13 ff
Signatire, typed of printed name of registerad agenyand tide f Apfligable (NGTE: Regislered Agent signature required when reinstating) ’ / DA 4 3
12 OFFICERS AND DIRFGAERS" 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D - * y 7 [IDELETE 11 TLE o i [JChange (3 Additon |
NAME FAZIO, JOSEPH 12 NAME 3
sreeTaporess| 425 ADIRONDACK CT 13 §TREET ADDRESS 2
CITY-5T-2P MARCO ISLAND FL 34145 14 CITY-ST-2P o
TME ’ [] DELETE 21TIME [JChange  [JAddiion | ©
. NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2Z1P '
OTRE e [ TR S TR S - ~ = ~[ZJDELETE- =~ a1 TME——~ == TETEL S T T s YRR T [ Change” =] Addiion | - - -
NAME 32 NAME
. STREETADDRESS - 3.3 $TREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TME [ DELETE 41TMLE [dChange [ Addition
NAME 4.2 NAME
STREEY ADDRESS - s . 4.3 STREET ADDRESS .
CITY-ST-2IP 44 CITY-$7-2P
TME . [] DELETE 51TALE [CiChange [ Addition
NAME £ 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-ZIP 54 CITY-ST-ZIP
TITLE [] DELETE 6.4 TIMLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADCRESS
cmestze - [ . " 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with

officer or director of the corporation or the re
Block 12 or Block 13

SIGNATURE:

i he ' this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

an attachunent witfy an address, with all other like empowered.

iver or trustee empowered to execute this report as required by Chapter 607[Iorid Statutes; and that my name appears in

] 7]44 241 24 o4l

Date Daytime Phane



