FILED

PROFIT ol
CORPORATION
ANNUAL REPORT

1997 NE

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandva B, Mortham
Sacretary of State
DWISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalian Name

P95000004147 (1)

SANTA ROSA BEACH FL 32459

ISLAND HUTWORKS, INC.
‘u'r;ﬂ;;";z;'}"iz;&;o‘“E'u'«-ness, Mailing Address
100 SPOOKY LN PO BOX 1689
#0 SANTA ROSA FL 32458-1689

R RM R

8a, Date of Last Repon

3. Date Incorporated or Qualitied

EL] I 25] 28]

" 2. Priripal Place of Busingss i 2a. Maifing Address 4, FE{ Number Applied For
1 I 2] 50-3208103 p Not Appligabio
Suite, Apt. #. ote Suite, Apl. 4, ele, R
' P 5. Certificate of Status Desired w $8 78 Addiional
E"J e 27 Fee Required
 City & Srate City & State 6. Election Campaign Financing $5.00 may Bs
23 o 26 Trust Fund Contribution Added to Fees
Ap __ Gountry 7ip Country 8. This corporation has liability for intanglble fax under 5. 199.032,

30

Floriga Statutes vas [JNo

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

POOL, TROY D

100 SPOOKY LN

#4D

SANTA ROSA BEACH FL 32459

B1| Name

82| Sveot Address (P.0. Box Number is Not Acceptable)

83

84| Cily 85| Zip Code

FL

agent Lam familiar with, and accepl the obligations of, Section 6§07,
SIGNATURL

[ 11, Pursuani 19 e provisions of Soctions 6070502 and 607.1508, Flonda Statutes, 1he above-named corporation submits this stalement for he pLrpose of changing s registored
oflice or rogistered agent, or both, in the State of Florida. Such change wa;.sqamhogzed tby' the corporation's board of directors. | hereby accapt the appoinimant as registered
05, Florida Statutes.

e e G proted nanie ol regictered agear and te i &) 1phe Abie (NOTE Registered Agent Bignature requirad when reinstatrg) DATE
B _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 12 g
i PP L] DELETE 1ATIME [ Change T Additon | &5
NAN POOL, TROY D 12 NAME h- 8
et rooiss | 100 SPOOKY LN #4D + 3 $TREET ADDRESS o7
| cnv-srme j SANTA ROSA BEACH FL 32459 14 OITY - 5. 7P S
e 18 [ T peLeve 21 TILE [ change [ Addition |O
bt DENNISON-POOL, JAN E 22 NAME
szt apoiss | 100 SPOOKY LN #40D 2.3 STREET ADDRESS
cre-si-re | SANTA ROSA BEACH FL 32459 2 40TY-$1- 2P
nu LT DEETE S1TITLE T Change L] Acdition
HAME 3.2 NAME
STREF | ADDR: 55 33 STREET ADDRESS
B ) e 34, GTY-ST-2P
[T DELETE 41T0LE [ Crange ~ T Additian
HANE 4.2 NAME
STHEED ADORESS 43 STREET ADDRESS
Gl 51 71 44 01TY-ST-2P
Tt [TorER ST L Crange LT adottion
BN 52 NAME
STREFT AUDRE $5 5.3 STREET ADDRESS
N 540TY-51-21p
IR T pEcETE 61 TNLE T change [ Addition
KMt 5.2 NAME
STREE] ADRESS 6.3 STAEET ADDRESS
creste | B4 CITY-ST-20

14, 1 dat
infarmalon mdicated
Iamcan oflcer or di
appears in Bic 2

aration or the receiver o

“erety cerlify that the information suppliee with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Flonda Statules. | further certify that the
annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
s stes empowerad 10 execute this report as required by Chapter 607, Floricla Statutes; and that my name

271265

AT Gpt-267: 298




