FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF Y
CORPORATION
ANNUAL REPORT

1997

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

 DOCUMENT # P9300008184o ©)

ISLE O'BONES, INC.

Prncipal Puate of Busingss Mailing Address
420 FLEMING STREET 420 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040-6520

FILED
Feb 27 1997 8:00am
Secretary of State

[T

3. Date Incorporated or Qualiied | 3a, Date of Last Report

*z Foncpal Place of Busness | 2a. Mailing Address 4. FEi Number Applied For
<
S S - | M 650452478 Not Applicable
S, A # ol Suile, Apt. #, etc. it
oy T " L, e B, Cerlificate of Status Desired (| $8.75 Additional
2 . e o 27] ] Fee Required
bty & Statw City & Stato 6, Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

A . Counlry * 7ip | Country 8. This corpotation has liability {gr iptangible tax under 8. 193.032,
2a] 28 30| Fiorida Statutes es [ No
- ddress of Current Reglstered Agent 10. Name and Address of New Reglistsred Agent
B1{ Nam
SYNON IMOGENE M ame
420 FLEMING STREEY 82| Street Address (P.0O. Box Number is Mot Acceptable)
KEY WEST FL 33040
B3 T
84| City 85| Zip Code

FL

e provisians of Sestions, G0;

>qu.l [ an fun ar witn, and accept the obligations of, Scetion 807.0505, Florida Statutes.

SIANATUSE

0507 and 607.1508, Fiorida Statutes, the above-namad corporafion submits this statement for the purpose of changing ifs tegisterad
cd agent. or bath, in the State of Florda Such change was authorized by the carporation’s board of direciors. | hereby accept the appoiniment as registered

e e g : gert arcsle d appleater . INGTE Rogistered Agent sigrature requred whon reinstarngy DATE
K “OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T T T T oelETe 1ATILE [Jtrange [T Addition
AN KING, WAYNE 12 NAME
smirt aneaiss | 1208 SIMONTON STREET 1.3 STREET ADDRESS
| oristov | KEY WEST FL 33040 14CITY- ST 2P
e VSTD T Deceve 21 THLE [J change 1] Addition
NaME GALLAGHER, MICHAEL 2.2 NAME
steer anbress | 1208 SIMONTON STREET 2 3 STREET ADDRESS
Y- 51 KEY WEST FL 33040 ] 2 40Ty -51-2IP
T e M [TTLT 2200 (e T i
NAME 32 NAME
SIHEED ADLR: 25 3 STREET ADDRESS
L 3¢ C¥-ST-2P
TiiE [] priETE 41TILE [ change 17 Addition
MANE 4 2 NAME
SIREL | ATORES ' 4.3 STREET ADDRESS
~ - o 44 CY-ST-2P
i o T T oeere 51 FILE [T change ~ [J Addition
HAME 5.2 NAME
SIHEE | ADDHEGS 53 STREET ADDRESS
CITY-51 21 7 o : 54 Ly-S7-2P
T S I A 7313 61 TILE [Tchange [ Aadition
WAME 6.0 MAME
STREE ADIRES 6.3 STREE T ADDRESS
ohiy-s1- i £.4 CITY-5T-2P

14. 1 0o herehy © (hr: foernation s
Hilorearion
I aman ofh

appears n Blo

SIGNATURE:

kTP or Bigck 1300f oty

g0, of an an allachment wnh@i

3 wilh this filng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlily that the
j o th s annual repotl or supplomental annual report J8 True and accurate and that my signature shall have the same lega! effect as f made under oath; that
e dirgcton of the corparation of the receiver or trustee empowered to execute this repart as required by Chapier 807, Florida Statutes; and thal my name

2249 I % - 1avy

3 JOFFICER OF DIRECTOR

Date D-M o Phiong #

o oe

CRZ2E034 (9/96)



