FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

‘ ik OIVISION OF CORPORATIONS
DOCUMENT # P95000089170 (1)

ISLAND OUTFITTERS INTERNATIONAL, INC.

Mailing Address
2419 SE DIXIE HIGHWAY

Principal Place of Business

2419 SE DIXIE HIGHWAY

STUART FL 3499 STUART Fi 349%
3. Date Incorporated or Qualified | 3a, Date of Las- Report
11/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurger - Applied For
?[ 26 /‘5 62 ﬁ; b Not Applicable
Suite, Apl. #, tc. Suite, Apt. #. etc. 8. Certificate of Status Desired ] $8.75 Add_itional
@ E‘ Fee Required
| Gy & State City & State 6. Election Campaign Financing $5.00 May Bo
ﬁ 28 Trust Fund Gontribution &) Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25 |29 30 Florda Statutes [) Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SICA, VINCENT A 82| Street Address (P.0. Box Number s Not Acceptabie]
124 N. BREVARD AVE.
ARCADIA FL 33821 83
B4 City F L 85| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s
farniiar with, and accept 1he obhgations of, Section 607.0505, Florida Statutes.

|11, PursLant to the provisions of Sactions 607.0502 and 6071508, Flarida Stalules, the above-named corparation submits this statemeant for the purpose of changing s registered office
board of directors. I hareby accept the appoiniment as registerad agent. 1 am

SIGNATURE . _ . —_—— e . — o
Signaruee, typed or printed name of regrstered agert anid L1 If gy plcabe (NOTE Rogisterad Agant s:gnature required when reinstalingt DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [ DELETE 1 1TILE [J Chang: [ Addition
NAME SICA, GERALD C 1.2 HAME
sireeranpaess | 2419 SE DIGE HIGHWAY 1.3 STREET ADDRESS
CTY-S1. 2P STUART FL 34996 14 CITY-§T-21P
it VSTD [7 DELETE 2 1TILE [ Change [ Addition
NAME SICA, HELEN V 22 NAME
sneeranoness | 2419 SE DIXE HIGHWAY 23 SIREET ADDRESS
CiTY-S1-7p STUART FL 34998 2L0TY-5T-7P
TINE [CJ DELETE 3.9 TITLE [J Cnange [ Addition
NAME 32 NAME
SIREET ADDRESS 33, STREET ADDRESS
GITY-S1-21P 34LTY-5T-2P
TILE [ DELETE 4 1TIME [ Change [ Addiion
NANE 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CIY-SI-2IF 44CIIY-81-21p
TITeE ] DELETE 5 1TITLE [ Change ] Addition
NEME 5.2 NAME
STHEET ADDAESS 53 STREET ADORESS
CTY-S1-21P 54CITY-ST-2p
TILE [J DELETE 6 11ILF ] Change ] Addition
NAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
| CiTv-st-zp 6.4 CITY-ST- 2P

cortify that the information indigated on this annual report or
oath; that | am an officer or digfictor of the corporation or the receiver
appears in Block 12 or Blockfl 3 if changed, or og an attachment with an

or trustes empowered 10 execule this report as required by Chapter
address

NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the nformation supplied with this filing is voluntariiy furnished and does not qualify for the exemnplion stated in Section 119.07{3)(K), Florida Statutes. | further
supplemental annual report is true and accurate and thal my signature shall have the sarme legal efiect as if made under
607, Florida Statutes; and that ny name

e ——————— |

CR2E034 (12/95)




