FILE NOW: FILING FEE AFTER MAY 1ST IS $550.|ﬁ FILED

PROFIT ;. FLORIDA DEPARTMENT OF & 'ATE F b 1 1 . m
ACORPORAT'ON b & : Sandra B. Mortha e 6 99 8 8 ¢ OO a’
NNUAL REPORT " S Secretary of State
™ jaos & Secretary of State
- S
DOCUMENT # P97000092929 (3)
ISLAND, INC.
I R O
1206 MANATEE AVENUE WEST 1206 MANATEE AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o . 10/29/1997 _
2. Principal Place of Businoss _2e. Mailing Address 4, FEI Number Applied For
21] |2¢] _ b5-0797740 Not Applicable
Suite, ¥, elc, ite, #, etc.
v uile. Apt. ¥. elc ) , 2—7| Sulte, Apt. 4. etc §. Cortificate of Status Desired O $8F.°7°5ReA:3irl:;nal
City & Siate Cily & Stato 8. Election Campalign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
Zip Country 7ip Country 8. This corparation owes of has paid the current year Intangible
;] m ) ) ”_E_ m Personal Proparty Tax due Jung 30. Oves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HENDRICKSON, ROBERT W 61 Namo
1206 MANATEE AVENUE WEST $2| Streel Address {P.O. Box Number is Nol Acceplable)
BRADENTON FL 34205 -
84 City FLT;S Zip Code

11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida Such change was autharized by the corporation’s board of diractors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the abligatans of, Section: 607.0506, Florida Statutes.

SIGNATURE ____ e e [
Signatuts, typod of phrtesd Rasvw of fegsletazl agenl and ttie i apphcshie (NOTE Registered Agent signatre raquirod whan reinglalingl DATE
12, | OFTICERS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE E(Z_..___.___W______ D I T35 11TMLE Clchange L] Acdition
nave NDRICKSON, ROBERT W 1.7 HAME
streer apoaess | 5907 FLOTILLA DRIVE 13 STREET ADDRESS
Ty S1- 2 HOMLES BEACH FL 34217 1.4 IY-ST-2P
TIILE ] oELETE 21 TLE ] Change {1 Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-$T-2IP 2 4CHY-ST-2P
TMLE [Jomete 31TMLE ClChange  _J Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTy-51-21P __ 34.CITY-§7- 2P
LE ) T ottere 41TIEE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2p 44CITY-ST-2IP
e [T pecete 51TME I Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- $1- 2P 54 GITY-ST-2IP
e [] oeeete 61TITLE "I Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST- 2P 6.4 CITY-ST- 2P

14. | haraby certify that the information sup{lllod with this hiing does not qualily for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemanial annual reporl is truo and accurate and that my signature shalf have the same lepal effect as if made under oath; that | am an
officer or diractor of the corporation of tho roceiver ar trustee empowered to gxocule this repart as required by Chapter (7 Flc? Statutes; and thal my name appears In

Block 12 or Block 13 If changod, or on an attachment with gradd Sy/d/ffﬂ /27 9&
SIGNATURE:onu% (> LA 2 f L), AR i cking LY T 6T

BIAMNATIIRE AMNAO TYRER AR BRINTED NAME OF BIOMNING OFEFER DR DMEE - Tovit Tiatn avtime P 8 Nnadak s 4

CR2EG34 (10/97)



