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

PROFIT
CORPORATION $andra B. Mortham

ANNUAL REPORT Secreary of Stale Secretary Of State

1998 NG S DIVISION OF CORPORATIONS

DOCUMENT # P97000067895 (7)

1. Corporation Name

ISLE OF DREAMS, INC.

A

Principat Place of Business Mailing Address
3142 NORTHSIDE DR, STE. 201 PO BOX 5433
KEY WEST FL 33040 KEY WEST 33 (45
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FE{ Numbar Applied For

Suite, Apl. ¥, etc. Suile, ARL #, efc, :
] i 5. Centificate of Status Desired | $8.75 additional

[21] E]. é‘ 5= 0 9 ’9'7 g5 4 Not Appiicable
8

';2—| ;‘ Foo Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
m ;_I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25} 20] [30] Personal Property Tax dus June 30, [ Yes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Registered Agent
WARDLOW, DENNIS J 81| Name
1013 17TH TERRACE B2| Stres! Address (P.O. Box Number is Not Acceptable}
KEY WEST FL 33040
83
84| City FL 85) Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmant as registered
agert. | am tamitiar with, and accep!t the obligatons of, Soclion 607 0505, Florida Staltules.

SIGNATURE
Slgnglure, lyped or panted name of regislorec agenl and litie it applcable {NOTE: Registered Agenl signalure fequired when reinstating) DATE
i2. OFFICERS AND DIRECTORS ‘D 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE DELETE 11 TITLE . Chan, Addilion
NAME 1.2 NAME r g“""/’s J. u_/.'f'?‘{’/‘p L - U
STREET ADDRESS 13 5TReET pooness | /€ /3 =/ 7 E et
CITY-5T- 2P 14CY-5T-2p (A ety €57 ~lL 330 L
TITLE LT DELETE 21TIE 52 ! i [ Ghange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 4 CITY-5T- 2P
TMLE [ beLETE UTE £/ D ] Change T Adation
NAME 2.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-2p
TmE T T DeLETE e glp [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2P A4 CITY-51-2P
TWLE CJ oeleTe 5.1 TITLE ‘g/(p o [ Change™ T Addition
NAME 5. HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CHY-$1-2F O 5.4 CTY-ST- 2P s T 0 0
TNLE DELETE 6.1 MLE rAect Change Addition
RAME £.2 NAME C#:;"/Q 4"'/‘/_.”’/”%//‘”'/
STREET ADRESS IB.3STREETADDHESS 1943 =18 FeaR
CITY-§7-2P scrv-size | Moy s S/ I304 80

14. | hereby certity that tha informabon suppliod with this filing does nat qualify for the exemﬁlion slated in Séction 119.07(3)(i}, Florida Staiutes. | further cerlify that the information
indicated on this annual reporl or suppiemental annual report is frue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver of trustoe empowered o execute this raport 96 e W b&}b&pter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addres: =AM U" Wﬂq (4

e ok n B A e .ﬂ‘ N I SRS D/s//df R " U, Y

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : O O am

CR2E034 (10/97)



