wen— FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

PROFIT -
CORPORATION “"F"ii‘fi.ii“i‘f“.’l.i’ﬂ.if " May 20 1997 8:00am
ANNUAL REPORT ‘

1997 D.wiﬁ"éf:ﬂéé‘iliﬁim Secretary of State
DOCUMENT # P96000095787 (3)

1. Corporation Name

ISLAND DETAILS & SERVICES, INC.

AR

Principal Piace of Business ) Mailing Address
P D BOX 676 P O BOX 876
SAMIBEL FL 33957 SAMIBEL FL 33957-0976
3. Dals Incorporalod or Qualificd 3a. Date of Lasl Report
X . 11/18/1996 o
2. Principal Piace of Business | 2a. Mailing Address i 4. FEI Number | Applied For |
2 28| . o A (pSJ 07/0 67% Nol Applicable
Suite, Apt. #. elc. Suite, Apl. #, elc, ' it
y—l Ap L— P 5. Conificate of Status Desired [ $8'75 Add.monal
22 2ﬂ Fee Required B
City & State | City & Statc : 6. [echon Campiegn Dinancing $5.00 May Be
—j 23] Trust Fund Contnbalion [ Added 10 Fees L
Zip Gountry Zip | Cpunlry 8. This corporation has liability for intangiblo tgx under s. 199.032,
2;" E] 29} o 30—| o _ 1 Fiorida Statules [ Yes /i No
g, Name and Address of Current Rag!stared Agenl _J_ 10. Name and Address of New Registered Agent
LY : B
DEZOTELL, CLAIRE L : Name
. 11400 chKEV LANE (82| Strect Addross (P.O. Box Number is Nol Acceptable) 7

i CATIVA ISLAND FL 33924 =

84| City FL—[85

11. Pursuant to the provisions ¢! Scclions 6070502 and 607.1608, Florida Statutes, the‘al)ove named corporation submits this slatement for the purpose of changing its registered
office or registered agfcm or both, in the State of Florida. Such chango was authon?ed by the corporalion’s board of diroclors. | hereby accep! the appointment as registercd
agent. I am {gmiliar with, and accepl the obligations of, Section 607.0505, Florida Staiulo‘:

SIGNATURE . dmr e e e . e e —— o —

Signature, typed of printed name ol registeied agon' & e i appicabilo (NO1L.: fingislered Agonl [ gnalmc raquucd when re'mstating) DATE

Zip Code

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGI £ 10 OF [ ICLHS AND DIFEG OGN 12| g
TTLE PVOT LI oreete RRAT: [T change  [J Addition o
NAME DEZOTELL, CLAIRE L 1.2;NAME 5
stacer aooness | P O BOX 676 N/A 13 STHEET ADDRESS &
orv-s-2¢ | SANIBEL FL 33857 14TIY-51- 2P &
TiTLE CT orieie 2.1 TNLE [T Change  T_] Addition |C
NAME 22 HAMD

STREET ADDRESS 23ISTRELT ADDRESS

CITY-51-2P 2 4 CITY-§1-71p

THLE [J becese 31 %‘mu [J changs L] Addition |
NAME 3.2 hAMe

STREET ADDRESS 33BREET ADDRESS

CITY-S1-2P 34.01Y-ST-2P

TILE T oriete PRI T[T Chenge [ Additian
NAME 4 ZNANE

STREET ADDRESS 3 STREET ADDRESS

CATY-5T-20P adfny-g1-7ie

e L] DELETE 51THLE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 53 BTRELT ADDRESS

Ciry-SY-2iP 54 bﬂwsr P

TILE ") oeeete 61 1L [ thange  [J Addition
NAME £2 A

STREET ADDRESS 5.3 SIREE) ADDRESS

CITY-ST-21P 64 ENY-51- 7P

14. | do hereby certily thal the infformation suppliod with this filing does not qualify for thi exemption slated in Section 119 0?(3) (1), Florida Statules. | further cerlify that the

Information indicated pa th nnual report is true and accurate and that my signature: shall hav ame legal eﬁect gs if made under oath; thy!
W truslee empowored to exccule this report as required by C é{F ndaﬁmlu, my nare

W Wl PE 1DINneeE D@?/)?PU, st?i—w w

J“



