SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: §550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Oct 01 1998 8:00am
Secretary of State

1998
DOCUMENT #

1. Corporation Name

ISLAND HOME DESIGNS, INC.

AR AR R T

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified Bl

~ Mailing Address

7093 TAYLORWOOD DR
LAKE WORTH FL 33467

Principal Place of Business

7093 TAYLORWOOD DR
LAKE WORTH FL 33467

2. Principal Place of Businass ;éa‘.“Mailing Address 4. FEI Number Appliad For
21 ) ] ?;l o ‘Jg" OBQ 20 37 Not Applicable
Suile, Apt. #, atc. Suito, Apt. #, efc. i
wre. A ote I Hio. e el §. Certificate of Status Desired D $8'75 Adqrtlonal
E . 27] Fea Required
City & State __ City & Stale 6. Elaction Campaign Financing $5.00 MayBs
23 - I T Trus! Fund Contribution [] Added ta Fees
Zip ___ Counlry | 2w Country 8. This corporation owes or has pald the currgnt year Intangible
@ 25] e 30 Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
O'REILLY, THOMAS M 81| Name
7093 TAYLORWOOD DR 82] Steet Address (P.O. Box Number is Nol Accepiable)
LAKE WORTH FL 33467
83 N
B4 City FL 85| Zip Code

11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida 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 directors. | heraby accept the appointment as registared
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE _. .

4. | hetaby cariifﬁ ihal the information suprl ied with this fiing does not qualify for the exemplion stated in section 119.07(3)(1), Fiotida Statutes. | further certify thal the Information
indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same leEal effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

Signature, lys-BE-&-;;ﬁieTi_rTaEe_oY_raéi;t;a;;i aggit:x;nd tille {1 applicalbile {NOTE: Regislarad Agen! slgnaturs required whan relnsiating) DATE EE
12, T OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| &
TTLE [ Ipeiete 1ATITE P/ /T/b [ change [ adonen | 2
HAWE 12 NAME THomAs M. b jou_’!( §
STREET ADDRESS 1.3STREET ADDRESS 7083 TRAYIRWOEN DR, . L
CITY-ST-2IP 18 CITe$1-20P LAKE WDRTH . Ft. 3347 %
TLE [Jpeiere 25TME vV b ' Change [ Addition
NAME 2.2 NAME MA REJ’JE O'RETU,,H’
STREETADDRESS 23 5TREETADDRESS 704% TRYLDR SDOL bR,
CITy-sTZP ~ i 24 CTVgTZR LAKE WORTY  FL. R3447
Time [ Joeere 1TE ! Crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
CITY-§T-2IP - o 34 CITr$1-2P
TITLE [oeere 41TLE [ change [ Additon
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
oTv-sTZP o N 44 CITYSTZP
me Cloetere BATILE 0 change [ addition
NAME 5.2 NAME
STREET ADDRESS T 5.3 STREET ADDRESS
CITY.sT2IP N 54 CITYSTZIP
TLE (I petere 81 TITLE [ change [T adtion
NAME 8.2 NAME
STREET ADDRESS 63STREET ADDRESS
CITY.ST-2P BACITYST-ZIP

in Blogk 12 or Blogk 13 If changedmtlachmenl with an address.

- ss./f?ﬂ '-!._Ml

;'Id"u.hwrm A, O\_J..... wi— 1228 i1 o3t 7Yoo



