FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

[ ~ PROFIT 3
CORPORATION »:
ANNUAL REPORT

1997

Apr 30 1997 8:00am
Secretary of State

' DOCUMENT # P96000053399 (7)

ISLES CONSTRUCTION CORPORATION

Poncipal Place of Business

695 TARPON BAY RD
SUITE 7
SANIBEL ISLAND FL 33957

Mailing Address

P O BOX 716
SAMIBEL ISLAND FL 339570718

A

3. Date Incorporated or Qualified

3a. Date of Las! Reporl

2. Principal Place of Business 2a. Mailing Address 4. FEI Numtﬁ Appliad For
al 25 A~ V7T 3NN 9—/ Not Applicable
Suite, Apl #, ¢lc. Suite, Apt. #, etc. iti
.y e ( P §. Certificate of Status Desired O $3.75 Additional
2 E] Feo Required
_ Gty & State Cily & State 6. Election Campaign Financing $5.00 mMay Be
E}] R o ;l;l Trust Fund Contribution Added to Fees
D __ Lounlry Zip Country B. This corporation has fiability foy‘(gible tax under s. 199.032,
_241 . 25] ?9—\ ;0] Florida Statutes Yes [ ]No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
ARMENIA, JOHN 81| Name
695 TARPON BAY RD 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 7
SANIBEL ISLAND FL 33857 83
84| City FL 85| Zip Code
1. Poradant 10 the provisions of Seclions 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent Lanr farmilar valh, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

office o7 registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registerad

Bigalun Iyped o prnted name sl gateradd agent and We i agolcable {NOTE: Regstered Agent signature required whan reinslating) DATE

N OFF ICEHS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
m P T oeLeTe 1ATILE Clchange  TJ addior | G5
NAME ARMENIA, JOHN 12 NAME 3
araes anoeess | 15831 CAPTIVA DR SW 13 STREET ADDAESS o
ay si | CAPTIVA ISLAND FL 33924 14CITY-S1-2P &
M ns [T DeLETE 21TNLE [T change [ Additon |©
KA ARMENIA, LUCY 22 NAME
swietanonrss | 15631 CAPTIVA DR SW 2.3 STREET ADDRESS - n

| civsioae | CAPTIVA ISLAND FL 32824 2 4LITY-ST-2P
me o [T DELETE I 31TMLE O Change E1 Addition
N 3.2 NAME
SIRELT ADGRESS 3.3 STREET ADDRESS

| CY.ST AP 34.CITY-ST-2IF
TN (] oeLeTe A1TE [ change [T Addition
Neft 4.2 NAME
SIRFET ADORE S 43 STREET ADURESS

| -sTae o 44 CITY-ST-21P
L | [T oeceve 51TMLE [ charge L Addition
NAME 52 NAME
SIREFL ADKE 5 53 STREET ADDRESS
T8l 2 54 0iTY-§7- 2P

BT [T bEwere 6.1 TILE [T change [T Addition
KAt 6.2 NAME
STRFET AOCKESS 6.3 STREET ADDRESS

| Cinv-St-ae 64 CHTY-ST-2IP
14. 1 du hereby cerlily that the information supplied with this filing doas not qualily far the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

tarm an officer or director of the corporation or
apprars in Block 12 or Block 134 changed,

SIGNATURE:

)

1n attachment with an address.

ED DR PRINTED NAME OF BKINING OFFICIR OR DIRECTOR

formiation indicated oo this annual reporl of supplomenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
areceiver o trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama

b A, Secq.  #hab 93959300

Daylime Frone ¥



