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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

v | Apr 13 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DWISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000053399 (7)
ISLES CONSTRUCTION CORPORATION

0 O

el skt

Principal Place of Business Mailing Address
895 TARPON BAY RO P O BOX 1é
SUTE 7 SANIBEL ISLAND FL 33957
SAMIBEL ISLAND FL 33957 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 685-0673012 Not Applicable
Suite, Apl. #. etc. Suite, Apt. #, elc. - .
P 6. Cedtificate of Status Desired ;] $8.75 additonal
@ l27] Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
2 -';s] Trust Fund Centribution OJ Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m ;ﬂ ;l Parsonal Property Tax due June 30. Oves One
9. Name snd Address of Curreni Reglstered Agent 10. Name and Addreas of New Registered Agent
ARMENIA, JOHN 81| Name
695 TARPON BAY RD B2| Street Address (P.O. Box Number is Not Acceptabie)
SUNTE 7
SANIBEL ISLAND FL 33057 83
84 City FL Iss] Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for 1he purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. t am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE L
Signature typed o printed name af rogisimed agent and tile i apphcable {NOTE. Registerad Ageni slgnalure requirec when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP [ peLere 11 TITeE L) change [ Addition
RAME ARMENIA, JOHN 12 NAME
smeer anohiss | 15831 CAPTIVA DR SW 1.3 SYREET ADDRESS
CITY-S1- 2% CAPTIVA ISLAND FL 33924 14 GITY-ST-2IP
O e DS L7 petete 21TME [T Change T Addition
: LucY 22 NAME
gm% DR §W 23 STREET ADDRESS
| cov-s1.2e CAPTIVA ISLAND FL 32924 2 40IV-S1-2P
mE . [ oecere 3LIMLE L] change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-5T-2IP
TILE [J pELETE 417MLE O change  TJ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2iP 44 CITY-5T- 2P
TE [T DELETE 51TTLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
|_CITY-§1-29 54 CITY-5T- 2IP
TLE T DEceTe 61TLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 GTREET ADDAESS
CIFY-51-21 6.4 CAY-ST-2P
14. | hareby cerily that the information supplied his filing does not qualify for the exemption stated in Section 119.07(3)(\), Ficrida Staiutes. | (urther cerlify that the information

indicated on this annua! reporn o supplemn
officer or diracior ol the corpor
Biock 12 or Block 13 if chan

ital afnual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
¥ receivgr or trustee empowered to execule this report as required by Chaptler 607, Floriga Statutes; and that my name appears in

s Lo, S dfe/oaf Dt 3000 3

CR2E034 (10/97)



