FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT m
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

P93000055045 (7)

ISLAND PRODUCTS, INC.
Frincipal Piace ol Busingss Mailing Address
1702 ARCADIA WAY 324 SW13TH AL
BOCA RATON FL 33432 BOCA RATON FL 33432-1173
Us

FILED
May 02 1997 8:00am
Secretary of State

AR YR R

3. Date Incorporated or Qualified | 3a. Dete of Last Report

08/05/1993 05/22/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number ) Applied For
21| 28] 650435357 Not Applicable
Suite, Apt #, etc Suite. Apt. #, elc. - . $8.75 Additional
22 ;ﬂ 8. Cerlificate of Status Desired O Fee Required
City & Stale City & State €. Elaclion Campaign Financing $5.00 May Be
2:;] an Trust Fund Contribution Added 1o Fees
_ AP __ Country Zip Country 8. This corporation has liabliity for intanglble fax under s. 199.032,
2-ﬂ 25] 2_11 ;O_l Florida Statutes Yes No
p. Name and Address of Current Regislered Agent 10, Name and Addrass of New Reglsterad Agant
BOYD, RONALD D #1| Neme
324 SW 13TH PL 82| Siroot Address (.01, Box Numbar 1s Nol AcGopiabie)
BOCA RATON FL 33432
83
84| City FL 85| Zwp Code

agent. | am familiar with, and accept the obligations of, Saclion B07.0505, Florida Statules.

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the abova-named corporation submits this statamant for the purpose of changing Its registered
office ar regislered agen, or o, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd

SIGMATURL _ "
Stgnatre. typd or prioled name of rugidared agent and T if applicatie. {NOTE Registered Agent gignature raqursd when rainstating) DATE

N OFFICERS AND DIRECTORS [ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L P ] oELete 11TIME L] Change [ Addition -]
MAME BOYD, RONALD D. 1.2 HAME §
siert ancrss | 324 SW 13 PLACE 1.3 SYHEET ADDRESS g
Y-S 21 BOCA RATON FL 14 CITY- 5T- 1P o
e T.J oeLeTe 21 TILE [T Crange T Addition |
MAKE 27 NAME
STRE | ADDRESS 23 STREET ADDRESS i
CIy- ST-7p 2 ACITY-ST-2p
T ] peLeTe 31TILE ] Change LI Addition
HAME 32 NAME
STHEEF ADDRESS 33 STREET ADDRESS
CiFY-S1- 2 34 CITV-ST-2P
I [T orLeTe I A1 TLE [Jchange L1 Addttion
HANE 4.2 KAME
STRIE] ADDRESS 43 STAEEY ADDRESS
CHY-SI- 2P 44 OFY-S1- 1P
ML ] oELETE 51TNLE [Jchange  [J Addition
HAME 5.2 NAME
STACCT ADDRESS 53 STREET ADDRESS
Ciy-St- e 5.40ITY-§1. 2P
TLE ) [T DELETE £.1 IILE [JChange L Addition
NARC 6.2 NAME
SIREET ADORESS 63 STREET ADDRESS
CIry-S1-2p €4 LY S1-2P

I am an olficer or director of the corporation or the receiver or trustee smpowergeic)exacute this repon

appears in Block 12 or Block 13 if changed, or on an attachment with an adg®

SIGNATURE: .

14, | do heraby cerify hat the information supplied with this fling dogs not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. { furlher certify that the
intormiation indicated on 1his annual repart or supplemental annual report is true angd accurate and that my signature shall have the same lagat effect as if made under oath; that

hd by Chapter 607, Florida Statutes; and that my name

f//ié’/f/"
=7

Dare Baytime Fnone #




