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

CORPORATION
ANNUAL REPORT

PROFIT TR

1998

FL ORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

CARIB

DOCUMENT #

1. Corporationt Name

ISLANDS TRADING COMPANY

Pringipat Place of Business

LLSBOROUGH ST
NEW SMYRNA BEACH FL 32189

Mailing Address
208 HILLSBORQUGH

81

NEW SMYRNA BEACH FL 32169

FILED

May 01 1998 8:00am
Secretary of State

AN A A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/22/1994
2, Principal Place of Business _2a. Mailing Adoross 4. FEI Number Applied For
21 28] 59-3271513 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc.
o uile, Ap 5. Cerfiicate of Status Desired 0 $8.75 Additional
22 ;] Fes Requirad
City & Stato | Ciy& State 6. Election GCampaign Financing $5.00 May Be
23 B 28-1 Trust Fund Contribution Added to Fees
Zip Counlry sp Country 8. This corporation owes or has paid the current year tntangible
m ?.’;l :EJ a0 Personal Property Tax dus June 30, Yas [ No
Neme and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
CHAPMAN, VICTOR L 81| Nome
940 m'".AND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84] City Zip Code

FL 85

41, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of TlondaSuch change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accepl the obhgalions of, Scclion 607.0503, Florida Statutes

ingdicated on this annual soporl or supplernenial annual report is Irue and accurate and that
officar or diractor of the corporalion of the receiver of trustee empowered 1o oxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atachment with an address.

Vo ANy A/

SIGNATURE . e
Signature, typed o printed name ol rogatured ngeel and tile if appacable. (NOTE: Aogisiered Agenl signatue required when reinslating) DATE
12, OFHICE HS AND [RECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE TJ DELETE TITILE [ change [ Addition
NAME MILLER, GREGORY A 5.2 NAME
streer aopress | 208 HILLSBOROUGH ST 1.3 STREET ADDRESS
CITY-ST-7F HNEW SMYRNA BEACH FL 32189 14 CTY-S1- 2P
TME VD [T oLeTe 71 [T Change 11 Additon
HAME MILLER, CARL 8 22 NAME
STREET ADORESS 208 HlLLSBOROUGH ST 23 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 32169 2 AGITY- 51 7P
TITLE YU [J OELETE 3.1 TIMLE [Jonarge L] addition
NAME MILLER, CURTIS R 32 NAME
sweeranoress | 208 HILLSBOROUGH ST 3.3 STREET ADDAFSS
CITY-5T-21P NEW SMYRNA BEACH FL 32169 34 CITY-51-2P
THTLE 10 T oecete PRRTIIT: [ change  [J Addition
NAME MILLER, NANCY J 4.2 NAME
smeeTaporess | 208 HILLSBOROUGH ST 4.3 STREET ADCRESS
GiTY-ST-2P NEW SMYRNA BEACH FL 32169 44CITY-5T-2IP
TITLE 8D ] peLete 51 TITLE [Jchange ] Addition
HAME HULBERT, KAREN M 52 NAME
sneeraooress | ROS HILLSBOROUGH ST 53 STREET ADDRESS
CIY-ST-2P NEW SMYRNA BEACH FL 32168 5.4 CITY-S1- 2P
TME T DeLETE 61 TMLE [dcnange T Axdition
NAME £.2 NAME
STREET ADORESS £3 STREET ADDRESS
CiTY-ST-21P 64 CTY-ST- 7P
14, | hereby certify that 1he information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the infarmation

my signature shall have the same jega! effect as if made under oath; that | am an

/I/~/nn O o s A n d

CR2E034 (10/97)



