PROMT

1996

CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortam

Secretary of State
DIVISION OF CORPORATIONS

"
ol W

1. Corporation Marme

DOCUMENT # P94000051281 (1)
ISLAND COAST ENTERPRISES, INC.

- |

1113 ESTERO BLVD.
FT. MYERS BEACH FL

Principal Place of Business Maing Address

o 0

1113 ESTERQ BLVD.
33961 FT. MYERS BEACH FL 33901

3. Date Inco?mrated or Qualified | 3a. Date of Last Repart

n

. Principal Place of Bus

ingss 2a. Maling Addiess T ' - 4. FEI Nunber Appliad For
2& 7 Not Applicable

Suite, Apt. #, elc.

te APt #, elc

5 $8.75 additional

Fee Required

5. Certificate of Status Desired O

j21]
2] I R A
Crty & State L Oy 8 Sate 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution 0 Added to Fees
Fds) L Gountry | 7 _ Country 8. This corporation has hability for intangible tax under § 199.032,
24] 25| 20| 30! Fiordla Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MNESETT’ RICHARD w 82| Street Address (F.O. Box Nurmber is Not Acceptabie)
2248 15T ST.
FT. MYERS FL 33901 3
84| City FL 85| Zip Code

or registered agont,

31, Pursuant 1o the provisions of Sections 607.0502 and 607 1503, Flonda Statutes. the above named corparation sutmits this statement 1or he purpose of changing is registered office

famibar with, and accepl the obligations of, Seclion G07.0005, Florida Stattes

ar both, in lne State o Flarida Sash changs was authonzed by Ine corporation’s board of directors. | hareby accept the appaintment as registered agent. | am

SIGNATURE ___ . .7__._. S OO U U0 U . S
o Syt fe, bypa] o pontect Fs's agent @ Dte { 8700E Aty (NCTE, Rogiatarer Agenl gigratire rered what ‘rarrslanr-g‘ DATE
12 OFEICERS AND DIRECTORS ~ 7% 13. T AODITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
THLE DP T Dokt 1 ILE o [ Change O Additon
NAME MYERS, THOMAS F 12 NANE
sireeracoeess | 21481 WIDGEON TERRACE S| ADORESS
CITY-S1- 2P FT. MYERS BEACH FL R o 14 0GTY-51-2P
e [} BELETE 2 ATiLE [] Crange ] Addition
NAME 72 NAME
SIREEN AOLRESS 2 TSTRELL ADCRESS
| cov-sT-ae Z40TY-51- I
TITLE [J DELETE 5 1TITLE [ Crange [} Addition
NAME 37 NAME
STREE | ADDRESS 33 STREFT ADDRESS
CY-S1-2IP i ~ Q aacny-stae
TilLE [ DELETE 4 1 NILE [} Change [} Addilion
HNAME 42 HanE
STREE! ADORESS 13 STREIT ALDRESS
Ty -§1- 2P 440107 $T-2F
TITLE [ DELFIE 5 1 TULE [] Ghangz [ Addition
NAME 57 HAME
STREET ATDRESS 5 ASTREET ADORESS
CITY-51-2IF ) 54 CiiY -5 2F )
THLE {1 DELETE & L INF ] Change T[] Addition
HAME 62 NamL
STREET AUDRESS 63 STAEE" ADORESS
eIy -S1-7iF 64 CITY-§1-2P

14. | do hereby certfy tf
certity 1hal the inforr
path; that f am an ¢
appears in Blo

SIGNATUR

K 12 ar Block 121 ghangad, or bn ar attachiment with an address

1at the informanon sunp\‘e-a with this Bhag i \z;)‘u"iia-ﬂ;;iljjr|i§v|?(_,'-f\"aﬂt| doos nol quality for the exempricn stated in Sectian 1 19.07(3)ik}, Florida Statutes | further
mation indicated on this arnuat ieport or supplemental anvrial report is true and acourate anct that my signature shall have the same legal effect as it made under
ficer or drec Tl the: carparaian o e receier o trustes amanwered to execute tis repor as required by Chapter 607, Florida Statutes: and that my name

horiadd S P’ poe, [fleo 4G (96 99 EPO

SIGNATURE AND TYPED OR PRINTED NAME \GNING OFFICER OR DIRECTO| Doy tow B B

]

CR2E034 {12/35)




