FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ ' FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 LM DIVISION OF CORPORATIONS

DOCUMENT # PG3000080374 (0)

1. Corporation Narme

_ISLAND DESIGNS CREATIVE SERVICES, INC.

ORI ER R

? Principal Place of Business Wﬁiéﬂing Address
-] 16802 CAPTIVA DR. P.0. BOX 114
2| GAPTIVA FL 33924 CAPTIVA FL 339240114
' us
3. Date Incorporated or Qualified 3a. Date of Last Report
7 11/15/1893 04/25/1996
2. Principat Place of Business 28, Malling Address 4. FE1 Number Applied For
e 26| 650449612 Not Applicablo
Sulte. Apt. 4. et Sulte, Apt. # ole B. Cenlificale of Status Desired O $B'75 Adtfmonal
92 ;‘ Feo Required

City & State | Cnyd State 6. Election Campaign Financing $5.00 May Bs

CR2EQ34 (9/96)

) o 2_@] Trust Fung Contribution L] Added to Foes
Country | Zip | Gounlry 8. This corporation has fiahility for inlangiblp tgx under s. 199.032,
25 291 30-| Fiorida Slalules (1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MURTY, TIMOTHY J B¥| Name

1833 PERIWINKLE WAY 82| Strect Address (P.O. Box Number is Nol Acceptatbile)

SUITE A

SANIBEL FL 33857 8

84| Ciy FL 85] Zin Code
11, Pyrsuant o the provisions of Soclions 6070507 and 607.1508, Flarida Slalutos, the above-namied corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida, Such change was autharized by the corporalion's board of gireclors. | hereby accept the appointment as registored
agent. [ am famitiar with, and accept the obligations of, Saction 607.0505, Florida Slalules.
SIGNATURE e . e e
Signalure, lyped o prinlod name o registercd agent and tive if aspl cablo {WNOTL: Regstered Agont sigaalure raquired whin reinstating} DATE

12. Ort ICERS AND DIRFCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND BDIRECTORS IN 12
TME PiD [T peLere IRRLN: [T change T Aadition
NAME CARTER, JOHN 8 2 e
STREET ADDRESS 16802 CAPTWA DR‘ 1.3 STREET ADDRESS
CITY- ST-2IP CAPTIVA FL 33524 14 CITY-S1-2IP
E vsD “TIvene 210tk [T Crange L Addition
NAME CARTER, MARILYN T 20 NAME
STREET ADDRESS 16802 CAPTNA DR' 2 3 SIREET ADDRESS .
CITY - BI-2IP CAPTIVA FL 83924 . 2 4CITY-8T- 7P B
VILE T ecere LTI [ change [ Additon
HANME 3.2 NAME
STREET ADDRESS 3.3 S1REET ADDRESS
CIT-ST-21P i 34 CITY-§1- 2P
e TJ orieie A1Y0LE [ Cange [ Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CitY-8T-2IP 44 CITY-8T-2IP
TILE [0 DELETE 5.1 TITLE [T change  [J Additicn
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREFT ADDRESS
Cy-s1-2ip e 54 CY-81-2IP
e [T oeiete 611 [Ochange [ Aduition
NAME I A 6.2 NAME
STREET ADDRESS H 63 STRCET ADDRESS
oiry-sr-ap "] iy ] 64 00Y-51- 78

14. | do hereby cerlify thal Ihe information supplied wilh this filing docs nol qualily for the exemplion stated in Soclion 112.07(3)(i), Florida Statutes, | foriher certify that the
information indicated on this annua! report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal offect as if made under oath; thal
| am &n officer or director of the corporation or the receiver or truslec empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my namo
appears In Block 12 or Biock 13 if changed, or on an atlachment with an address.

9Y1~-395- 22022

) . . Y " . .
P ﬂnmﬂ.;nx =" At e T By o am AL 2 s




