FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

1998

- TOE. IV
PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DOCUMENT #

1. Corporation Name

ISLAND STYLE DESIGN CORPORATION

_

Maiiing Address
potveeroRERET &1 25w [DRA
FORT LAUDERDALE FL 30012 ~£> £

Principal Place of Business

FORT LAUDERDALE FL 33312

FILED
Jul 13 1998 8:00am
Secretary of State

LR T

DO NOT WRITE IN THIS SPACE

3, Date Ingorporated or Qualified

: 07/03/1997
2. Principal Piaos of Business 2e. Mailing Address 4. FEI Number Applied For
?1‘ SAME_ f__?‘”_iil AN E.., N D EMPLONVES > NZt Applifable

Suite, Apl. #, etc. Suite, Apl. #, efc.

22] 1]

$8.75 Additionat
Fee Required

a

§, Certificate of Status Desired

City & State City & State

28]

23]

$5.00 May Be
Added to Fees

6. Election Cempaign Financing
Trust Fund Contribution

Zip Caunlry _ &p Country 8. This corporation owes or has paid the current year Intangible
La?l g] o B J_zﬁ[» 3—0! Personal Property Tax due Juns 30, Yos [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

STYLES, MICHAEL J ESQ 81| Name

’ C/Q -MICHAEL J. STYLES, P.A. B2| Street Address (P.O. Box Number is Not Acceplable)
620 SOUTHEAST 5TH AVENUE
FORT LAUDERDALE FL 33301 8

» 84| City 85| Zip Code

FL [

agent. | am familar with, and accept the abligations of, Section 607 0505, Flonda Slalules.

1. Pursuant 1o Ihe provisions of Seclions 607.0007 and 607.1508, Florida Statues, the above named corporation submits this stalemant fof The purpose of changing s registorad
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reqistered

Z SIGNATURE __ e —_— —
: Signature typad of prnted name of repestoned agent anad bike f appricabe {NOTE" Aogislered Agont signature required when reinslating) DATE
12. GFFICE 1S AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
) TITLE —PSD T oriete 11TILE [JChange [ Addition
' NAME LEE. RITAE 1.2 NAME
) seeTacoress | “RS3-LAUDERDALE-TRAR ©/2 S w | '5';2]*'\) 1 3STRELT ADDRESS
CITY-5T- 21P FOHT LAUDERDA.LE FL 33312 14 CITY-ST- ZIP
TILE T T DELETE 21T [ Change [ Addition
NAME 22 NAME
. STREET ADDRESS 23 STREE] ADDRESS
+ﬂ-zw 2 ACITY-ST-2IP
: TME “[ToeieE A1TTE [ Change ] Addilion
' NAME 32 NAME
' STREET ADDRESS 33 STREFT ADDRESS
: CITY-§1- 2P . 34, CRY-ST.21P
TiTLE [T DELETE A1TITLE [ Ichange ] Addition
: NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
. CiTY-$1-2P 440y ST 2P
TIMLE T T - ] OELETE SITITLE T Change [ Addntion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-S1- 7 - 54 CIY-ST-2P -
DELETE BYTILE Change Addgition
m S 1000025 P N
: STREET ADORESS 6.3 STRECT ADURESS ".E!Te"’l‘l.u’g?*—ﬂll:ld f~=050 g (\\(‘7
: £ITY-S1- 7 64 CITY- 5T 2P #4150, 00 ¥ \

Block 12 o Block 13 if changord, or on an atlachment with an addrags.

SIGNATURE: 7(%1%

7

14. | hereby cerlily thal the information supplicd wilh this 1iing does nol qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated en ttss annual ropor or supplernental annual repart is rue and aceurate and that my signature shat! have the same legal effect as if made under oath, that | am an
officer or direclar of the corparalion of the receiver or rustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in

S5-Zp-<9¢ Ci%éw-?foé

CR2E034 (10/97)
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o 4 AS Yoo can . SEE  Fees THE _
L comdITion  OF TS FoRM, 1T wAS.

L APPARE AT LY MeAcen T N THE. A
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