FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

ISLAND WOOD WORKS, INC.

Principal Place of Business Maiting Address

FILED
May 01 1997 8:00am
Secretary of State

NSO

10801 49TH ST. N. 10001 49TH §T. N,
CLEARWATER FL J4622 CLEARWATER FL 34622-5014
8, Date Incorporated or Qualified 8a. Date of Last Report
09/26/1994 05101/ :

2. Principa! Place of Business 2a. Mailing Address 4, FEI Numbar Applied For

1_—‘]__._ T EI 59-3260661 Not Applicable
Suite, Apl. #, el Suite, Apt. #, eto.

'—l e At 8L e ' P 6. Certificate of Status Desired ] $8'75 Additional
22 ;l Fee Reguired
| CrydSae Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added lo Fees
.. 2P | Country 2ip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] _______ 25] ;ﬂ 30—1 Fiorida Stafutes Yoz [ No

9. Name and Address of Current Reglstored Agent

1p, Name and Addresa of New Registersd Agent

Streal Address (P.O. Box Number is Not Acceptable)

SOROTA, JOSEPH J JR 81[ Name
26100 US HWY 19 N, SUITE 504 M
CLEARWATER FL 34821 =

B4| City

85| Zip Code

FL

agent | am familiar with, and accept the obligalions of, Section 607.0505, Fiorida Siatutes.

11. Pursaant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agont, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appolntmant as registared

SIGNATURE _

Signature, (yped of printed nama of tegistered agent and e it applicatle {NOTE Reglstered Agent signature required when reinsiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7Y
T D [T ELETE 1A TITLE L] thange ] Additian g
N SCHULMAN, LOUIS 12have
sikeet ancress | 3301 SHAMROCK ROAD 1.3 STREET ADDRESS %
onv-star | TAMPAFL 14 GITY- §T-21P &
i D [T DELETE 21TIME [ change [ Addition |©
N SCHULMAN, BARBARA J 22 Nk
sert acoriss | 3301 SHAMROCK ROAD 2.3 STREET ADDRESS ~
CIY-51-2F TAMPA FL 2.4 CITY-ST-2IP
niLE ] DELETE 31 THILE [Tchange [ Addition
NAME 12 NAME
SIREL| ADDRESS 2.3 STREET ADDRESS
oIty -SI- 2P 24.CITY-§7-2IP
TILE ) [ DELETE 41 TITLE [Tchange ] Addiion
NALE 4.2 NAME
STAEL | ADDRESS 4.3 STREET ADDRESS
CY-S1- 24 44 CITY-S1- 2P
TTLE [T peLETE 517TILE [ ] Change T3 Addition
NAKE 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
Cry-§1- 77 54 CITY- ST- 2P
THCE L] pEcETe B1TILE [ change [ Axdition
HAME 62 NAME
STHEET ADIDHESS 6.3 STREET ADIIRESS
Crv-s1- 2 64 CITY-ST- 2P

{ am an officer or director of the corporation or 1
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. 1 0o hereby cortily that tho information supplied with this filing does not qualify Tor the exemption stated in Section 119,07(3){i), Florida Statutes. { further certily that the
informalior indicated on this annual report or suﬁplemental annual report is trye and accurale and that my signature shall have the same jegal elfect as if made under oath; that
@ recever of rustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: %%\mw‘?ﬁm@x DRI

E AND TYPED DR PRINTED NAME OF BHINING OFFICER OR DIRECTOR

N RSN

Dete Daylime Prione #



