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

coreoraTon  EHPRR "L May 12 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P96000095787 (3)
ISLAND DETAILS & SERVICES. INC.

AU A

Principal Place of Business Mailing Address
P O BOX 976 P O BOX 976
SANIBEL FL 33857 SAMIBEL FL 33957
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifiad
11/19/1996
2. Principal Piace of Business 28, Mailing Address 4. FEI Number | Appliad For
2 26 65-07 10878 Not Applicable
Suite, Apt. #, tc. Suite, Apt. #, elc. N ) $8.75 Aaditional
” ;1 §. Certificate of Status Desired O Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution () Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year intangibie
24 2_5] ;1 ;J Personal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
81
DEZOTELL, CLAIRE L Name
11400 DICKEY LANE B2| Streel Address (P.O. Box Number is Nt Acceplable)
CATWA ISLAND FL 33024 -
84! Ciy FL lesl Zip Code

11, Pursuant to the provisions of Sections 607 D502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby actept the appoiniment as registered
agent. t am familiar with, and accepl tho obhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE —
Signature, typad or prnlsd rame of bgrelece] Bgent ind litic i Apphcablo (NOTE Registared Agent signature reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DT [T oeLere 1A TME [JChange  J Acdition
RAME DEZOTELL, CLAIRE L 1.2 NAME
smeerapoess | PO BOX 976 N/A 13 STREET ADDRESS
CITY-5T- 21 SAMIBEL FL 33657 14 CITY-ST- 2P
TITLE [T orete 21 TILE [ J Change I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-21P 2. A CITY-ST- 2P
TMLE ] oeceTe 4.1 HTLE [T cnange ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1- P 34, CITY-5T-2P
TLE LT oeLeTe 41 HTLE [ change [T Addition
HAME 4. 2 NAME
STREET ADDRIESS 43 STREET ADDRESS
CTY-ST-20 44 0TY-5T-2P
e “CJ DELETE L1TITE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54.CITY-51-2P
e [BEEEE £.1TMTLE [l change L Addition
NAME £.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2¢ 6.4 CITY-5T-2IP

14. | hergby certify that the information supplied with this filing does not qualify for the exemﬁtiﬂn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual raporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the (?franon or the rocoiver of rusiee empowered 10 execita this repon as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 il ch M?NILMW:?/I./ g L#Zﬁﬁf{ C)LH\?qS’Tg[[é

SIft-MAYTIIDE.

CR2E034 (10/97)



