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

PROFIT GARF FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 . OO am
CORPORATION LER 2 Sandra B. Mortham j
N aan | NG Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name P94000077952 (7)
ISLE OF ILLUSION, INC.
Principal Place of Busmess Maiing Address ”II"III "l |I||| I’I" II"I“I" lII" II'“ ||I|”|I|I IIII”I "n ’"’
BIRZUS1ON 35122 US 19N
PALM HARBOR FL 34684 PALM HARBOR FL 34684
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
10/24/1994
2. Principal Place of Business 2a. Malling Address 4, FEl Number Appliad For
21] 28] 59-3276075 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. ;
ulte, Ap " P sl 6. Coertificate of Status Desired 0O $8.76 Adc!itnonal
27] Fea Required
City & State City & Stato 8. Election Campaign Financing $5.00 MayBe
28 Trust Fund Confribution Added to Foos
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
E] ;l E;F] Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
HOBSON, PETER J 81| Name
608 E MA“SON ST 82| Street Address (P.O. Box Numbser is Not Acceptabla)
TAMPA FL 33602
83
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abovg-named corporation submits this statement for the purpose of changing its registered

olice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. t am tamiliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

| sienaTURE: [ (0 545 . "')\J( PV DI u o \9sSs Y N O T

SIGNATURE ___ . _ —_——
Signature. typad of tontod narne Of Fegiclored agent and Lilie i AROICADIe (NOTE - Registered Agant signature required when reinstatingh DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T DELETE 1ATIE [J change [ Additien
NELSON, CHRISTINE 12 NAME
B12US 19N 1.3 STREE? ADDRESS
eNTY-51-2P PALM HARBOR FL 34684 14 CITY-§T-7P , :
TME ] DECETE 21TIILE ] Jthange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-$T-2IP
mEe ] DELETE A1TIME [Jcrange [ Addilion
3.2 NAME
33 STREET ADDRESS
34.CIY-5T-21P
[T pecete 41THLE L] Changs ] Adaition
4.2 NAME
4.3 STREET ADDRESS
A4 CITY-ST-2IP
IE [T perere 51TE [T Criange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-21P 5.4 CITY. ST-2iP
TMLE T oecere 61TILE [ Crange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST1-2P 6.4 CITY-ST-2P
4. | hereby certify thet the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this ennual repor! or supplemental annual reporl is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of tho corporation or the roceiver or trusice empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address. .

CR2E034 (10/97)



