FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secre ary of State
DIVISION OfF CORPORATIONS

DOCUMENT # Pgg8000029307

1. Corporalion Name

ISLAND SUPPLY OF PALM BEACH, INC.

Principal Place of Business

4726 BROO< DRIVE
WEST PALM BEACH FL 33417

Maiting Address

4726 BROOK DRIVE
WEST PALM BEACH FL 13417

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90192 047 ***150.00

A AL

DO NOT WRITE IN THIS SPACE

3. Date lcorporated or Qualifed ]
| 08/30/1998
2. Principel Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] Noi Applicable
— Suite, Apt. #, etc. . Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $3F 6765R :?:iir,:;na,
City & State City & State 6. Election Campaign Financing $5.00 14ay Be
m _E] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporalion owes the current year ntangible ‘
L JEJ ;l Persor ai Property Tax. [ves }%0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BEAN, RICHARD
4726 BROOK DH'VE 82| Street Acdress {P.Q. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33417 33
34| City FL Bs Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation subrnits this statement for the purpose »f changing its ragistered
office cr registered agent, or boih, in the State of Florida. Such change was #uthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
| SIGNATURS
Signature, typed of printed nar e of registered agent ind Ltie if applicable {NOT! : Registered Agent signature requ red when reinstating) DATE
112 JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS /\ND DIRECTOF S IN 12
TME ] DELETE 11 TLE :ﬂﬂ 2s; pENT (IChange [ Addtion
NAME 12 NAME ﬂ,'aﬁabingAN
STREET ADURE: 12 STREEY ADDRESS yTtls BReok De.
CIy-ST-2IP 14 CITY-ST-ZP w. Palr B e e 5% 417 J
TME {1 DELETE 21 TMLE {jChange  []Addition
NAME 22 NAME
STREET ADDRES S 2.3 STREET ADCRESS
CITY-§T-21P 2.4 CITY-ST-ZIP
TITLE [ DELETE 31TME [JChange  []Additien
NAME 32 NAME
STREETADDREES 33 3TREET ADDRESS
CiTY-ST-ZIP 34. CITY-ST-2P
TITLE (] DELETE 4.1TLE [IChange [ Addition
NAME 4 2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
, CITY-ST-ZIP 44 CITY-ST-7IP
TILE [ DELETE 5.1 TITLE [JcChange [ Addition
NAME 52 NAME
" STREET ADDRES 3 5.3 STREET ADDRESS
CITY- ST-21P 54 CITY-ST-ZIP
TMLE [ 1 DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY.$7-ZIP 64 CITY-ST-ZF

14. | hereby cerlify that the informaticn supplied with his filing does not qualify for the exemption stated in 3ection 119.07(3)i), Florida Statutes. | further certify that the infcrmation
indicatec' on this annual report or supplemental atnual report is true and accurate and that my signaturs shail have the same legal effect as if made uncer oath; that I am an
officer o1 director of the corporation o ;f(recau;er aor frustee empowered to e ecute this report as reqLired by Chapter 607, Fiorida Statutes; and that niy name appears in

attachn

Block 12 or Bleck 13 if changed, or an

SIGNATURE: Iﬁ

1Bat wi
,

INT A I5aA)

an addrgss, with all other like empowered.

- 25 97

6/ 455298

SIGNING OFFICER /3R DIRECTOR

IS S D e T

Date [ aytune Phone #

CR2EQ34 (11/98)




