08271999-?0005-018—$550.00—$550.00 "-**’*'”"f FILED

Aug 27,1999 8:00 am

PROFIT

PORAT'ON FLORIDA DEPARTMENT OF STATE S t f
COR Mo
ANNUAL REPORT orine Hamt ecretary of State

Secretary of State 97 sk i
DIVISION OF CORPORATIONS 08-27-1999 90005 018 550.00 ‘

1999
DOCUMENT # pP9g8000005727

1. Corporation Name /

PERPY N

ISLAND LEISURE PRODUCTS, INC. —
N __ (BN RALIEa 2
84001 OVERSEAS HIGHWAY 84001 OVERSEAS HIGHWAY ;
ISLAMORADA FL % ISLAMORADA FL. 33005 0O NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed

01/15/1958

3ET b Land K nitim il rpet 1

HRIUCN S O 30 0 4 B

2 Principal Piace of Business Za. Waling Addrass i[EI ar O % Appiad For
1o 85! oersens Wil B, O, BoY. 262 | [po = S Not Aphcabi
 _Suite, Apl-#: etc—— - . Suite, Apt. - 6tc — _— T 5 additional— -
Sulte. Apl-#: otc for Apt-h 5. Cartifcate of Slatus Desired [} 75 Additional :
22 27] Fee Required By
-Gl 8 State_ e oo iy 8 State Py _6..Election Campaign Financing 5.00 M e
ot e A T e e - e ey ey e S i L e AT L Campaign L I0anee e oo WO MayBe 1. mi
[ |5 2] 1S COAMADRADN C(_p._ Frust Fund Contribution = ed to Feas E
Zip Country Zip Country 8. This corporation owes the current year Intangible !{'
;4_] 33036 m USH EI ADOR [El usn, Personal Property Tax. O Yes No ='5
9. Name and Add of Current Registered Agent 10, Name and Address of New Registered Agent N A
: 81] Name N ;
COYNER, LINDA LEE LindDA COV?\‘E’&—-
g t Ad .0, j A
84001 OVERSEAS HIGHWAY | Sl dirl 0 RS POLEE oy
ISLAMORADA FL 33035 5 /
: P.O. 29
84 City Iasl .G =4
- : e Ly OV & Te) (o) FL gaoéb £
11. Pursuant oo p ora of Sections 607.,0502 and 607.1508, Fiorkia Sialutes, the abave-named carporation submits this statement for the purpasa of changing ils registered =
office or egistered ageni, dngoth, in the State of Florda. Such ¢ e was authorized by the ation's board of directors. | hereby accapt the appointment as registered =t
agent. | hm famillar with, and 3xgaht tha cbligations of, Sectian, -3
V/25/9T Bt
SIGNATURE H3
Egnair TN o panied name b regisitied sgent ond ikle I apyesAbie. ] Tadyuirgd whan [ [] OATE & =
12, .o . @FFICERS AND DIRECTORS hd 43, ADDIMONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 [~ -
TM.E PRESIDE [ DELETE 11 TILE OChage DAt | = 2°
ne Poree REMIN 1200 3E
smeeracoress| 11 BD | SVErD 5 -\-U..lﬂ-‘ 13 STREETADRESS g
Y- ST 2P Islamoracia, ELA 3203k 14 CITY-ST-2P [
me VICE PRES - STy [oare  fame "Othawe s | O -
NAME LuND A Coavy NeR— 22NAME ="
smerrooress| TABS), . OV rSeAsS . 23 STREET ADORESS 24
CITY-ST-2P aLsmovraocia AU i 2. 4CATY.5T-2P ai
T™ME - i 1 DELETE 31TME [OcChange [ Addition B
NAME 32NAME &
| STREET ADORESS e - e R AISIREETADORESS | -t m e < e e = .-
CIY-ST- 2P 314, CY. ST-ZP s:
TIMLE [ DELETE 4.9 TIMLE {JChange [ Addition =
HAME . 4 2HAME s
STREET ADORESS . 43 STREET ADDRESS z
CITY-ST-ZP 44 CITY-ST-ZP =
e : [J DELETE 51TINE [Change [ Addition N
NAME 5.2 KAME gx:
STREET ADGRESS 53 STREET ADDRESS =
R .- 54 CTY-51-29 =
TME O DELETE 61 TILE DChange L) Addiben =
NAME | e 52NAME =5
STREETADCRESS| © © . '~ : 53 STREET ADDRESS -
CITY-ST-2P . T oL 6.4 CITY-51-29
14, | heraby certig That the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity thal the information ==
indicated on this annua repart or supplamental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an =
officer or director of the cassatation of the receiver or trustee pmpowerad to exetuts this report as required by Chapter 607, Florida Statutes; and that my name appears In -
Block 12 or Bloc B es8, with all other like empowered. B:
: — =:
. B D 305; g
SIGNATURE: - _ Sy Ustonins 2/20/%9 e LI E
=R P 9 JER 7 L Drie Tiytars Prone 8 s



