FILE NOW: FILING FEE AFTER MAY 115 5225.00

| PROFIT 3
. CORPORATION b
ANNUAL REPORT

B 1996  EEPY  nwisouorcomronkions
DOCUMENT # P94000056863 (1)

ISLAND DOUGH COMPANY

FLORIDA DFPARTMENT OF STATE
Santlra B. Mortham

Sacretary of State

“P_nr;;_i;-)a\ PlaCGﬁ(;fBLIS\nﬁzé‘;
1515 CENTRE ST
SAMIBEL FL 30857

VO A GV

3. Date mcorporated or Qualified "FET ‘Date of Last Repart

08/0171994 05/01/1995

o F\‘L’;xi\;r\g Afidrcsq
1515 CENTRE ST
SANIBEL FL 33957

2. Principal Place of Business el Maiing Address A FITNUmber Apglied For
2] I | F 650511275 Kot Applicable |
i _#, ele. Suite, .4, elc. iti

_ Suite, Apt #. e ., Suile, At #, elo 6. Corlificate of Status Desired | $8.75 Additional
_2.2—1,,,,..,,,_. e e ,??I o - ] ] Fee Required
Cily & State ] Cily & State 6. Election Campaign Financing $5_00 May Be
23| 28 Trust Fund Contribution Added 1o Feos
Zip ~ Gaountry Fdls) ~ Gounlry B. This corporation has liabiity for intangible tax under s 199.032,
[24] _ s 200  Jao] Fioridz Statutes ] YeSﬁ'\lo
9. Name and Address of Current Registered Agent . T 10. Nameand Address ol I
81| Name
COSTANZO, JOHN (85| Stroot Address [P0, Bow NUmber is Not Acceplable;
1515 CENTRE ST | . .
SANIBEL FL 33957 83
84| Ciy o - FL Iasl 7ip Code

11, Pursuant to the provisions of Soctions EA7 OhDS and 607 1508, Fiorda Statutes, 1he above named corporation submits tis statement for the purpose of changing its registered office
or registeradl agant, ar bolh in the State of Florida Suck change was authorized by the corporation’s hoard of dreclars. | hereby accepl ihe appointment as registered agent. | am

oath; that | am an office
appoars in Block 1%

SIGNATURE:

-~

14. 1 do hereby certify hat the information supplied wilia thls filng is vol

certify that the information indcated on this annant repor or suppleniental annual repor is true 8nd acou
or girector of 1he corporalion or the receiver or frusten enipowered to execule
ack 13 I changed, or on an allachment with an address

familiar with, and accepl the ohigations of, Section 6C7.0505, Florida Stalules.

Tohy Cofawzo

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Junlaaly furnahed and does nat qualty for e exen

Uinytoress Pran

SIGNATURE o . L _
S e o pri e i o gt el it feets 0 Ol b . DTt A
12. FICERS AND DIRECTORS JOHIANGES TO OFFICERS AND DIRECTORS IN 12 o
T N oo g oelee T Cj Ghange  [] Addition g
NAME COSTANZO, ANITA 1.2 hAME 3
sirertaooness | 1515 CENTRE STREET 1 3SIHEEL ADDR:SS &
Coresize | SANIBEL FL 33957 I RILO _ ) &
TILE P [ DELETE 2 1TIILE [} Change  [) Additon |&
NAME COSTANZO, JOHN 22 Nate
sinees aooess | 3515 CENTRE STREET 2 A5TREE] ADJRESS
| cvesze | SAMBELFL 33957 o Resesiae R
TITLE [ DELETE 3 1TILE [ Change [ Addition
NANE 37 NAME
STHEE] ADDRESS 33 STRERY ADORESS
| ouy-stae L e Jagm-s-ar 5 . e
TITLE [] DELETE 4 1TMF [} Change [} Addition
NAME 42N
SIREET ADDRESS 43 STREE ADDRESS
CiTy-§1- 2P _ L o hasonyeseme o
LE [ DELETE 5 1VILE [ Change  [] Addition
HAME 57 NAME
SIREE] ADDRISS 5 ASTRFET ADDRESS
| OmYy-5T-20 | e - e sAcv-§1-z0 | I -
TTLE [1 DELETE 6 1T0.F (O] Cnange  [[] Addition
HAME £2 NANE
SIREET ADDKESS £3 SIREE] ADDRZSS
| CiTY-S1-7 ~ N sacnr-szp

7 stalod i Saction 119.07(3k), Florida Statutes. | furlher |
rate and that my signature shall have the same legal effect as if made under
fis report as reguired by Chapter 807, Florida Statutes; and that my name




