FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
OIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporatian Name

ISLAND PARK, INC.

Principal Place of Business

7082 PLAGIDA ROAD
GAPE HAZE FL 33346

P94000010749 (7)

" Mailing Address

7092 PLACIDA ROAD
CAPE HAZE FL 32046

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

02/09/1994
2. Principal Place of Businoss | 2a. Mailing Address 4. FE| Number Applied For
21] 26 650466390 Not Applicable
Sulto. Apl. 4. ete. L, Suile APt #, elo 8. Certificate of Status Desired ] $8.76 Additionai
E‘ o 271 Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Conlribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
E ?5_] 29] ) ?01 Personal Property Tax due June 30. Yes [:I No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
UNDERWOOD, ROBERT L 81| Name
%CARL A. BERTOCH, P.A. 82| “Streat Address (P.0. Box Number is Not Acceplabie)
537 E. PARK AVE.
TALLAHASSEE FL 32301 83
84] City 85| Zip Code
FL |

office or registered a

11, Pursuant to the provisions of Soclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
nt, o both in the Statu of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obhgatons ol, Seclion 607.0505, Florida Siatutes.

SIGNATURE ___ o o
Stgrusture, typed oF prsitedd narme af regusliste o aed Wlke ! appiie by (NOTE Registered Agent signature requirad when reinstaling} DATE
12 OFHICERS 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] ComemTm T T T T TR DELETE 1ATITLE sSD (] Cnange 3 Acdition
NAME BOXER, JOHN R 1.2 NAME BECKSTEAD, GARFIELD R.
swreeraooness | P.O. BOX 5145 N/A 1asmeeranoress | 7092 PLACIDA ROAD
CITY-ST- 2P GROVE CITY Fi, 34224 - uer-stze | CAPE HAZE. FL. 33946
e PDY | 23 TILE [ change T Aadition
NAME BECKSTEAD, DEAN 2.2 NAME
street aooress | 7092 PLACIDA RD. 2.3 STREET ADDRESS
Cily-$1-29 PLACIDA FL 33946 2.4 CITY-5T- 2P
TILE e T oeieTe 31 TITE [JChange L] Addition
NAME 2.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-2IP 34.CITY-5T-2IP
TIRE T |RTE 4TTITLE [T change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CIy-§1-21 ) 44 CITY-ST-2IP
TME [J vtiee 5ATILE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 2IP
TME T | M 5.1 0TE [JChange [ Aadition
NAME .2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-20P 5.4 CITY-51-2P

indicated on tl

QILMNATIIRDE:

o

14. 1 hereby cerlify that the information supphied with this fiing doas not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that tha Information
ﬁis annual repor ar supgplemental annual report s ue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an

officer or director of the corporalion or the recoiver or lrustee empowored 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmont with an address,

1977/ aall

CR2ED34 (10/97)



