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

PROFIT
CORPORATION
ANNUAL REPORT

- 1997 %
DOGUMENT # P95000064103 (1)

1, Corporatin Nane

ISLAND DISTRIBUTORS OF MONROE COUNTY INC.

h'lll:(TL):!F‘r;”F of Business Maiting Address “II"'" "l

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

TEARVAREA ORI

P.O. BOX 522462 P.O. BOX 522462
MARATHON SHORES FL 33052 MARATHON SHORES FL 33052-2462
3. Date Incorporated or Qualifisd 3a. Dale of Last Report
I , ‘ _08/18/1895 _05/01/1996
2. Prncipal Place ol Business 2g, Mailing Address 4, FE} Number Applied For
£ 26] 650607293 Not Appiabie
Sure. Apt K. ol Suile, Apt. #, etc. i
_ Be Rl .ol e ap B. Cerlificato of Staus Desited [ $8.75 Addional
21] e 27 Fea Required
.- City & State | . Cily s Slate 8. Election Campaign Financing $5.00 May Bs
e 2BT Trust Fund Contribution Added 1o Feas
.., Country Zp Couniry 8. This corporalion has liability for Inlangible tex under 5. 199.032,
R &\':J__m, ?ﬂ 30 Florida Statutes Oves [Ono
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
CORPORATION SERVICE COMPANY 81} Nama
1201 HAYS STREET B2 Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2625
83
84| Ciy R e FL L] 2ip Cade

11 TPursuant 1 thir provisions of Setons 607 0602 and 607 1508, Florida Statutes, the above-named carporation submlts this statement for the purpose of changing its registered
aflize or registered agent, or bath, in the State of Flarida. Sugh change was authorized by the corporation’s board of direclors. | hereby accept ihe appoiniment as registered
agent. | am famdiar with, and accopl the obligations of. Section 607.0506, Florida Statutes,

SIGNATURE

ot typid 84 forr 1682 Fansg of segistard agent 6ng Hlie § apphoaoia (NDTE: Argistered Agenl sighature requirec wher reinstating) DATE
OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
D T oeiETe 11TILE 3 Change L Addilion
e NEVINS, ZANE MR. 1.2 NAME
P.0. BOX 522462 N/A +.3 STHEET ADDRFSS
MARATHON SHORES FL 33052 14 CIIY-§T- 2
3 DELETE 21TILE [V enange ] Addition
HAKE 2.2 NAME
SIHEET ANDRFRS : 2 3 STREET ADDRESS
Cliv-§0- 2 2 4 CITY-51-2p
BT ] oELeie 3HTILE [ Changs L1 Adsition
RAW: 3.2 NAME
SIRLEY ADDRESS 3.3 STREEY ADDRESS
Cify-8T. 71 . 34 CITY-$T-2
Twe T LT DELETE 41TITLE ; U] Ghange T Aadition
HRME 4. 2 NAME
STHEEF ATENESS 4 3 BTREET ADDAESS
City-§1- ) ) 44 CIYY-8T-2IF :
Mo YT [T oeLere S1TITLE . . LI change [0 Acdition
hAME ’ 5.2 NAME
CIRLET ADERESS 53 STREET ADDRESS
G- 57 AP 54 CITY-ST-2P N
e £ orLete BATITLE . T Tchange [ Addition
HAMF 67 NaME ’ '
STREET BODRESS 3 SIREET ADORESS
CITY - ST- 240 64 CITY-51-21P
(734, 1 'do hereby certdy that the infarmation suppbed with this Tling doss not quality for the exegjption stated in Section 118, D7(3)(i), Florida Statutas. | further certily that the

te and that my signature shall have the same legal effect as If made under vath; that
te this repart as reguired by Chapler 607, Fionda Statutes; and that my name

5147

SHINATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytive Fhoha #
OiEoBlS

mferration ndicated on this annual report or sy
Larm an officer or draclor of the corporali
appears m Block 12 or Block 13 it ¢

lemental annual report is trye and ace)
receiver o trustee empowered 1o ex;
tachmeg) an address.

SIGNATURE:

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O dam

CR2E034 (9/96)



