Wi

FILED

CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTME!
Sandra B. M
Secratary of S
CIVISION OF CORP

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ISLAND TECH, INC.

P96000044484 (9)

IR

Principal Place of Business Mailing Address

(NGOG

MILE MARKER 31, INOUSTRIAL RD. MILE MARKER 1. INDUSTRIAL
B8IG PINE KEY FL 33043 BIG PINE KEY FL 30043
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualiisd
05/24/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEtNumber Applied For
;l zﬂ 65-%74916 Nat Applicable

Suite, Apt. #, alc. Suite, Apl 4, elc. B ) $8.75 Additional
-2—2| 'Zif—l 6. Cerificate of Status Desired O Fos Required
City & Siate | Giy&Slate 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
Zip Country Zip Captry 8. This corporation owes or has paid the cyyrght year Intangible
§| ;;l m El Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered fgent
COLL, ARMANDO D 1] Name
RTE' " Box 3 82| Strect Address (P.O. Box Number is Not Acceptable)
BIG PINE KEY FL 33043
83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalules, the
office or registered agent, or both, in the Slate of Florida. Such change was authoriz

hove-named corporation submits this stalement for the purpose of changing its registered
1 by the corporation's board of direclors. | hereby accept the appointment as registered

n atlachmant with an a

Block 12 or Block 131if ¢ . ass.

L N AAAII/ .

ageni. | am familar with, and accept the abligations of, Section 607.0505, Florida Sigtes.

SIGNATURE IS —
Signalure lyped oo proted Bame of rogistorod agenl and e if appheatils [NOTE Registor}l Agenl signalure required when reinstating) DATE ra

12, OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE bF 1 DELETE 1LTILE [T cnange [T Addition g

NANE COLL, ARMANDO D 12 MM 3

smeeranoress | 994 CUTTHROAT DR, 135TRFET ADDAESS a

¢iTY-S1- 29 CUDJOE FL 33042 14TITY-51- 20 &

T DST I BECETe 2ATME [ Ghange 11 addition | O

NAME COLI.. MICHELLE 2.2 NAME

sreenaonaiss | 114 CUTTHROAT DR, 2 3SREE] ADDRESS

CITY-S1- 2P CUDJOE FL 33042 2 4Gy 5T 2P

TIICE [T oELETE 11T [T change [ Addition

NAME 92 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34.5ITY-ST- 2P

TLE ] orete 417ME [T Change L] Adahion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-ST-21P 44 CITY -8T-2IP

TNLE [T oELETE 5.1 TI1LE [ change T Acdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-81-2P 5.4 CITY-51- 2P

TITLE T DELETE B.1TIILE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

Y- 57- 2P 54 qTy-§T-2P

14. | hereby cerlify thal the information supplied with this fuing does not qualify for the exd:mption slated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

ingicated on this annual roport or supplemental annual report is true and accurate arfl that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corporation of the receiver or trustee empowered 1o execute his tepant as required by Chapter 607, Florida Statutes; and thal my name appears in

Py ﬂau%fmuwﬂﬁ



