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PROFIT
CORPQORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
mdu B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ISLANDS SOUTH, INC.

Principal Place of Business

1 POST OFFIGE BOX 8958

PANAMA CITY BEACH FL 32417

Mailing Address

POST OFFICE BOX 9858
PANAMA CITY BEACH FL 324170058

FILED
Jun 06 1997 8:00am
Secretary of State

VAR B

3

12/02/1996

Date Incorporated or Qualified 3a. Dale of Last Report

. Pringipal Place of Business

2a. Mailing Addross 4.
26

FEt Number Appliad For
ot Applicable

Sulte, Apt. #, elc.

Suite, Apl. #, elc.
27]

. Certificate of Stalus Desired

0 $8.75 Adaitional
Fee Required

IEREREE

Lo H

PANAMA CITY BEACH FL 32401

City & State City & State ) 6. Elsction Campaign Financing $5.00 May B
3 28 Trust Fund Contripution O Added to Faos
Zip Country Zip | Country 8. This corparalion has liability for intangible tax under s. 199.032,
4] . . m 5] 30] Florida Statutes [ ves pene
9, Name and Address of Currenl Reglstered Agent 1p. Name and Address of New Reglstered Agent
1
ISLER, GHARLES S i B1| Name
434 MA@IOL'A AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}

a3

84| City

FL

55J Zip Cade

11, Purguant to the provisions of Seclions 507.0502 and 607.1508, Florida Statutes, the a

| bove-hamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

Bl s ]

SICMATIIDE:

I am an officer or director g
appears in Block 12 oL BIocky13 if charlgad, o)

ST

ha corporation or the Les

SIGNATURE _ e . - - . — -
Signalwe, lyped ar prinled nanw of regislored agen! snd tlle il spphcalle, (NOTE: Registered Agent signaturs required whots reinstaling) DATE
[ 2. OFFICERS AND DIRECTORS 13. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W D [T otieTE AT P/S7D > B Crange LT Additon
- ALFORD, DANIEL R 38./ 10048 Kot by clof] 100 ng;;:g Ky PEToAdR Bark Huwy C-0A
theet aporess | POST OFFICE BOX 71 13 STREF) ADDRESS
orv.sze | PANAMA CITY BEACH FL 32413 Hor-s7p  [Perawe €y Beach , €L 32443
TiE D LI neerre 211 v/ D PR Change ] Addition
NAME BOYD, AMY 22 NAME Amy Boyd .
steer appress | 258 BLUE BELL CIRCLE 2asmee aooness | 255~ Blve Bell Crrele
orv-st-z¢__ | SANTA ROSA BEACH FL 32459 zacv-s-e | STANTA RusA BEACK, FL 32459
TILE T DELETE 3HILE ' [ change [T Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STRCET ADDRESS
CITY-51-2P 34.CiTY-81-7Ip
T LI DELFie PRET: [JChange 1] Addilon
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY- 1-29 44 1TY-ST-2P
TILE LI orete 5.1 TI1LE [Jchange ] Addition
NAME ‘ 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITy-81-0p 540TY-81-2P
TITE 1 DELETE 61 1W7LE Tl Change [ Addition
RAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY- S1-2iP . 6.4 CITY-51-2IP
14. | do hereby certify that the informalion supplicd with this filing does not qualily

tachment wilh-an address.

or the exemption statod in Section 119.07{3)(i}, Florida Stalutes. | furlher certify that the
information indicated on this annual reporl or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as f made under oath; that
viver of trustee ermpoweted to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

U9 ¢  and alc-P49-



