SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 06/30/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

ORI ION FLORIDA DEPARTHENT OF STATE Oct 15 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

' DOCUMENT #
1. Corporation Name

ISLAND DISTRIBUTORS OF MONROE COUNTY INC.

AU AR A

Principal Piace of Business Mailing Address

P.C. BOX 522462
MARATHON SHORES FL 33052

P.O. BOX 522462
MARATHON SHORES FL 33052

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

2. Principal Place of Business _2e. Mailing Address 4. FEI Number Appliad For
21 e |2e 650607283 Not Applicable
Suile, Apt. #, ete. Suite, Apt. 4, elc. iti
uite, Ap e A 5. Cerlificate of Status Desired D $8.75 addiionai
;;l L - ) _27—‘ Fee Required
City & State . City & State 6. Elsction Campaign Financing $5.00 may Be
23] - o 28] N Trust Fund Contribution [ Added to Fges
Zip Country Zip Country 8. This corporation owes of has pald the curgent year Intengibte
m Zﬂ m m Persenal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET B2] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
841 City FL BSJ Zip Coda

SIGNATURE

H.  Pursuant {o the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of chainging Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby aceept the appalntment as registered
agent. | am familiar with, and accapt the obligations of, seclion 607.0505, Florida Statutes.

(NOTE: Registered Agent signaturs required whan relnstating)

DATE

ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

CR2E034 (5/98)

12, OFFICERS AND DIRECTORS 13,

e D ' [ Toeene 117MLE [T change [ ] Asdition
NAME NEVINS, ZANE MR. 1.2 NAME

sreetanoress | PO, BOX 622462 N/A 1.3 STREET ALDRESS

CITY.STZP MARATHON SHORES FL 33052 B 14 CITY-STZIP

TITLE [ Ioerete 21TMLE U(;hange {1 adawon
NAME 22 NAVE

STREET ADDRESS 23 STREET ADDRESS

CiTYST2P o 24 GITYST-2IP

e Clocere BITME [ change [ ] Addiion
NAME 8.2 NAME

STREETADDRESS 5 STREET ADDRESS

CITY-S1:21P - 54 CITY5T:2IP

TITLE D DELETE 4.9 TITLE D Change D Addition
HAME 42 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CTYSTZP ) - 44 CTY-STZP

Tme [JoELETE 5ATILE D Change [:I Addition
NAME 5.2 NAME

$TREET ADDRESS 53 STREET ADDRESS

CITY.ST.2IP L 3 54 CITY.STZP

TME ) [ peiete 81TITLE [ Change L] Addiion
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-5T.2IP 6.4 CITY-S5T-ZIP

indicated on 1
an officer or diractor of the corperpLes
in Block 12 or Black 13 if chergd

QICNMATIIDE:

gn an atlachment with an address.

I Lt s NP

14, 1 heraby canilﬁ ihat the information supplied with this filing does not qualify for the exemption staled in seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
is ghnual report or suppiemental annual repor is frue and accurale and that my signature shall have the same legal effect as if made under gath; that | am
Jon, O the recaiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

9-394§ 077972603




