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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B Morttian
ANNUAL REPORT A Secretary of Suate
1996 Rt i DIVISION OF CORPORATIONS

DOCUMENT #  P94000084925 (4)

1. Corporation Narme

ISLAND QUTFITTERS, INC.

O

3. Date Incorporaled or Qualhed 3a. Dale of Last Feport
11/18/1994 05/01/1995

2a. Mailng Address 4 FLiNumber } [ Applieci For

2 236 Gult Beacl Ou W b ol 23¢ Gulf Seack, e NOT APPLCABLE i

Smm Am 8, oto i o Apl #, ele.

Principal Place of Busiruss Malhrm AriLlreoR

IMBERLANE ROAD 1234 TIM RCAD
TALLAKA TALLAHASSEE FL 32312

$8.75 addivonal

b §. Coditicate of Status Desired

22| , L | o U T reonequies
Citg & Sta‘e 6. Eleckon Campaign Financing . $5 00 May Ba

= 8. Qecc—jf €o/ye. e T b Convonen - Added to Feos

8. Th -5 corporaton has habitity for rntancxtn\e tax under & I'-N 032

Count, * A _anshe .
25! d A 291 'gz'"L‘% l:é;]] . u&,g Froricla Statutes D Y DNO

L 32328 A | e ,

9. Name and Address ot Current Reglstered Agent e ) 10. Name and Address of New Ragisterad Agent
81| Name
Mostss Falme
82| Stregt ?dre riber is pot Ageepiahle) /
238 Gl Beach "D ve Mes

IJIM FL ‘asJ z‘n(,odnzg

for the purpase of changing its recistered o |
("ur;-“r(n G Ll of chrectons | heretry 27000t the appaintmien® as re yistened agent | an

s Pe(mu( . £-28-9¢

o]

11, Purstant to the nrons‘ol]a of
ar regesteraed agont O bath
farnitar wln, and acc,

SONATURE . - |

Etpa AR N s o "‘-;,L Fo h.!-—A_ O P ) S (%3 G
12. oF H(Eh% Ar\ 1OIRFC TORS 13. A[)D\TIONS’CHANG 81O OFFICERS AND DIRECTGHE IN 12 o
T [/ _"_Xniﬁfif e T D? . B cnoge ) adenen | §
NAME , 12 NaMe [ P&/m eL Mﬂ&l—l 5 3
STREFT ADDRESS "———> 13 STHIER ALFE 55 235 Gulif hgq;,k 0!.00? M &
G517 e o Lrenmwe | ,Si.wﬁ.aq.gm_:ﬁl@ P 323l R
3 ] DELETE FTIIE CJ Chage [ Addtion  |©
NAME 72 HAME
STREE | ADDRESS 33 SIHEED ADDRE 35
CIY-ST-7ip . _ R rionystow
TalLE [ DEETE 3 TILE [ Changz [ Addinon
NAME 32 NaME
STREET ADDRESS 43 SIREET SDDHeSS
CiTy-S1-2iF B } EEEL D N ) L R )
TIT:E [] DeteTr $1TNE [ Chaegs  [] Addbtan
MAME 42 KAME
STREET ADLAESS 4 3SIREFT ANDKIESS
CITy-S1-21p e 44015128 B _ )
ek (10T 51 Ik [ Cnargz [ Addit-on
NAME 52 NAME
SIREET ADCRESS SABIHEET ACDRESY
OIlY-51-71 i o SACTY-50-50 ~ ]
TinLE ] DECE3E & UTIILE [ Ctiengs [ Addition
NAME 62 hanE
STREET ADDRESS . 63 STREET ATURESE
CTY-S1.2 64CITY-57. 27 |

14. | do hereby certify tha! the infarmation s S weith this filirngy
carlity that the informahon inccated aal report or
oatn, thal T am an oftwar ar deeaatunfl] B edpcrat on o the e

e, B o0 an attasnnirn

1,1p|

ily turnished and does nol qualify for the exermpbon staled in Section 119 07 (3,k) Flonda Statutes. | furthier
sfilal annual repeat 15 trae and ancdrate an thar my signature shal have the same lega! eftect as if made unider
o lrslen ernpoviared ba essouts s repond as requaed by Crpter 607, Flanoa Statutes. and that my Rarne

Mt P@fmn §-u-% 127230

SIGNATUAE AND TYPEDTIA FRINTED NAME OF SIGNING OFFICER OR DNAECTOR D v Bl ok

i

SIGNATURE:




