FILE NOW: FILING FE

——

PROFIT

CORPORATION
ANNUAL REPORT

1996

T

ER T TR

1. Corporation

DOCUMENT #

S52375

Name

ISLAND RESOURCES, INC.

AFTER MAY 1 1S $225.00

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

(0)

LU

Al

Principal Place

1135 OLD PARSONAGE DRIVE
MERRITT ISLAND FL 329526142

of Business Mailing Address

1135 OLD PARSONAGE DRIVE
MERRITT ISLAND FL 329526142

3, Daw Incorporated or Qualiiod | 3a. Date of Last Reponr

06/01/1991 03/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbgor Applisd For
121 o 59-3065475 Nt Applicable
Suite, Apt. #. etc. Feee P # el 5. Certificate of Status Desired | $B'75 Adc!itional
22 27| Fee Required
City & State | City &Slate 6. Election Campalgn Financing 0 $5.00 May Be
23 ) 2€| Trust Fund Contribution Added to Fees
Zip | Country - Zip | Country 8. This corporation has habilty for intangible tax under s 199.032,
[24] 25] 2] 30 Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent [~ 10. Name and Address ol New Registered Agent
81 Name
GRIGSBY. GILBERT C. B2| Streot Address (P.O. Box Number is Not Acceptatie)
1135 OLD PARSONAGE DRIVE
MERRITT ISLAND FL 83
84| City 85| Zip Code

FL

h, and accept the obligations of, Saction BO?.DéOé.%Iorida Statutes.

11. Pursuant {o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named cordé}ation submits this statement for the purpose of chan
or registered agent, or both, in the State of Fiorida. Such chany

'ﬁig iis regstered oflica

e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

familar wiitl
SIGNATURE __ e
Siangture., fgech or prntad narme of registersd agant and Ile i & ok le [NOITE: Pegstered Agont signanre requ red when reinssating) DATE
12, T TTTTOFRCERS AND DIRECTORS f1a. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [ DELETE 1 ATILE [J Change [ Addition
NAME GRIGSBY, GILBERT C. 1.2 HANE
STREET ADDAESS 1135 OLD PARSONAGE DRIVE 1.3 STREE] ADURESS
CiTY- T2 MERRTT ISLANDFL B 14TITY-§T- 2P
TITLE [] DELETE 2 17TI0LE [C] Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 27 3 STRET ADDRESS
CITY- 5120 N o 24 TITY-ST-2P
TIiLE [ OELETE 3 1MILE [J Chang=  [] Addition
NAME 32 NAME
STREET ADDRESS 33, SIREE] ADDRESS
CITY-S1- 2P o . e sen-see |
TILE [] DELETE 4 1TILE [ Change  [T) Addition
NAME 42 NAME
STREET ADORESS 43 SIREET ADDRESS
Ty -1 2P 44CAY-8T- 2P
TLE [] DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREEY ADDRESS
GCITY-ST-2p o 54 CITY-§T- 2P
TILE [ DELETE 6 1TILE [ Change [ Addition
NAME B.2 NAME
STAEET ADDRESS 6.3 SIREET ADDRESS
er-s-pp | 6.4 CITY-51-7IP

certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofiicer or director of the corporation or the receiver or frustee ermpowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
cf

D, . 4 ;? b Yor 4534335

e PHone

CR2E034 (12/95)




