FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 ~
DOCUMENT # P93000011686 (1)

1. Gorporation Name

THE ISLAND EMFORIUM, INC.

| WG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

ST

Principal Place of Business Maiting Address
160 PINE STREET EAST HCR BOX 94
ST. GEORGE ISLAND FL 32328 ST. GEORGE ISLAND FL 32328
us us
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
02/08/1993 04/28/1995
2. Principal Place o Business 2a. Mailing Address 4, FE! Number Applied For
m 26—] 59‘31741 10 Not Applicabie
.. Sute, Apt. #, ete. . Sute ApL . elc. 5. Certificats of Status Desired [ $8.75 adational
2‘;' 2;| Fee Required
City & State | Ciy & State 6. Election Campaign Finaricing 1 $5.00 May Be
B;I 28—| Trust Fund Cantribution Added to Fees
Z2ip Country | dip Country 8. Tnis corporation has liabitity for intangible tax under s 199.032,
24] [25] 29 [30] Fiorida Statutes Oves [DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LONBOM, PAUL W 82| Street Address (P.O. Box Number is Not Acceptabile)
H.C.R. BOX 21
ST. GEORGE ISLAND FL 32328 83
84 City FL Jss Zip Code

1. Pursyant to the provisions o Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purposa of changing its registered office
or regislered agant, or bath, in the State of Florida. Such chan%e was authorized by the Gorporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e . - [ . - e
Sigrarwe, typod of fr rited name of registerad agent and itk if apydizakie INOTE: Ragistered Agent signaluss rex.rracl when reinstatng: DATE a,-.;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GRANGES TO OFFIGERS AND DIRECTORS 1N 12 e
TITLE w I DELETE 1 1TTLE ) [J Change [ Additian :—RI_’
NAME SHORT, MARY LOU 1.2 NAME 3
STREET ADDRESS H.C.R. BOX 188 13 STREET ADDRESS &
Ciry-s1-212 ST. GEORGE (SLAND FL 14CITY-Si-27 &
i P [[] DELETE 2 1 TILE [ Change [ Addiion |©
NAME SHORT, WILLIAM M 22 HAME
STREET ADDRESS H.CR. BOX 188 2 3STREET ADDRESS
Oy - ST-2iP ST. GEORGE ISLAND FL 24 CITY-S1-2P
TITLE [ DELETE 3 1HILE [ Change [ Addition
HAME 32 NAVE
STREET ADDAESS 33, STREET ADDRESS
_C‘W ar-7e 34CIY-8T-21P
TLE [ CEL=1E 4.1TITLE [] Change [ Adaition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| crv-s1-2i A4CITY - 5T-2IP
TILE [ DELETE 5 1T0LE [ Change  [J Additon
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
-3z 5 4 CITY-ST- 2
HLE [ DELETE & 1 WILE {7) Cnange  [] Addition
NAME £.2 NAME
STREE ADIIRESS 6.3 STREET ADDRESS
CTY - ST- 218 §4 CITY-5T-2IP

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section $19.07(3k), Fiorida Statutes. | further
corify that the information inclicated on tnis 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 officer or drecidgr of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 ar Blogk 13 ifchanged, or 00 an aftachment with an address. qo

SIGNATURE: __ | WillamM. SheT  4.20-9% 927

0 OR PRINTED NAME OF BXGNING DEFICER OR DIRECTOR A g 7 et prom b




