FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 24 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham p y
ANNUAL REPORT Secrelary of State
1998 VSN OF CORPOARTIONS Secretary of State
DOCUMENT # P94000070588 (6)
ISLAND WOOD WORKS, INC.
Principal Place of Business Maiing Addross ”III’IH m "mm" IIW |||’| "m ""”II” Ilmlull mll IIIHII’
10801 49TH ST. N. 10801 48TH ST. N.
CLEARWATER FL 24622 CLEARWATER FL 34522
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1994
2. Principal Place of Busingss F2.. Mailing Address 4. FEI Number Applisd For
[21] 26} 59-3269861 Not Applicable
Suite, Ap! ¥, el Suite, Apt. #, ot i
r—' ue- Ap e —] wie. Ap o 5. Certificate of Status Desired ] $I3'75 Add_ctional
2 27 Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23 ;5] Trust Fund Coniribution Added to Feas
Zip Counlry rdy | Country B. This corporalian owas of has paid the current year Intangibte
m ;;] m 30] Parsonal Property Tax due June 30. D Yes D No
g9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SOROTA, JOSEPH J JR 81| Name
”'w Us HWY 19 N. SU“'E S04 82| Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34621

83

84| City FL

11, Pursuant to the provisions ol Sections 607, 0502 and 607 1508, Florida Slalutes, the above-namad corporation submits this staterent for the purpose of changing its registered
affice or registered agenl, or both, in the State al floride Such change was authorized by the corporation’s board of dirgctors | hereby accept the appointment as registered
agont | am familar with, and acceplt the ebhigations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE e e e
Signuture. typad o prnted marnn of toageitnred agont and tile & appdicable (NOTE Registorad Agent signature reguired when reinstating) DATE
12. OFf ICLRS AN[? DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D | EN 11T7LE LT change  1_1 Addition
NAME SCHULMAN, LOUIS 12 NAME
street aooess | 3304 SHAMROCK ROAD 13 STREET ADDRESS
CITY-5T-2Ip TAMPA FL 1.4 GITY-S1-2IP
TIE D T I oECETE 21 TITLE [T Change 11 Addition
NAME SCHULMAN, BARBARA J 2.2 NAE
sireer aporess | 3301 SHAMROCK ROAD 23 STREET ADDRESS
caY-Sr- 2P TAMPA FL 2. 4CITY-5T-2IP
me ] DELETE 33 TITLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-5T-2IP 3.4, GV -5T-2F
T [Joteete L1 TTLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2P 4 CITY-§T-2P
TLE I pereTe 51TILE [T cange  T_J Addition
RAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
Y -5T-2P 54 CITY-ST- 2P
TITeE [ J DEcETE 61TINLE [T changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§i- 2P 5.4 CITY-ST-ZIP

14. | hersby certify that tha information supphed with this liing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicatad on this annual report or supplemantal annual report s true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dvector of the corporation or tha receiver of trustee empowered 10 exacute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Biock 13 if changod. or on an attachmen? with an addrass

SIGNATURE: oo\ Sadve—— RVenomin. D, Somucey MR T3S Dwy,

CR2E034 (10/97)




