| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

w PROFIT
. CORPORATION
ANNUAL REPORT Secralary of St

1 996 DIVISION OF CORP
| DOCUMENT # V06231 (7)

1, Corporation Name

ISLAND THINGS, INC.

Sandra B. Mort

Principal Place of Business Mailing Address
% DEMPSIE MCCHRISTIAN % DEMPSIE MCGHRISTIAN .
HIGOMEZROAD 2 &3 SedTh Begéh IGOMELRORD 355 BodTh Becl;\gh
HOBE SOUND Ft. 33455 HOBE SOUND FL 33455 P-
3. Datg Ivﬁﬂﬂ;@g&?éﬂﬁhﬂ@d rla )1to&}§iﬂ%g
2. Principal Place of Businass T T o, Mamng Aduress T A F Ny o Thappled For |
w1325 sooTh Beach Reod [n 365 S3ulh Beach i S500tee2 [
F Suite, Apt. #, etc. | Suite, Apt. #, Bt 5. Gartihcata o Status Desired 0 $8.75 Additional
2?] 27] ) ——— _ Fee Required
City & State City & Stale 6. Flection Campaign Fmancing $5.00 May Be

F"—;LHDBE—SD (.4 D F I 28] ﬂOBE 50 UJL) F [ | ___Trust Fund Gontritwtion X __ Added to Fees

Cod‘r'nry ) Counlry 8 This corporation has liab wm for intangit:le tax under 5 169.032,
24 33 4-5.5 2—1 aﬁA E! ‘_3_3455 OJ U, 3 n Frorica Statutes i Yes [JNo

L 8. Name and Address of Current Regislered Agent T 0. Name and Address of New Registered Agent .
81| Name
M1 lGCB aHaR:S'ETIZANHODa EDMPSIE6 5 S OU’“ﬁ ‘B o C' ? ! (82] "Strant Address (.0, Box Number is Nol Accaplabic) T
HOBE SOUND FL 33455 83 T T T
¥
84| City T - 85! Zip Code
FL ”|

11. Pursuant to the provisions of Sactions 607,0502 and 607. 1508, Florida Statutes. the above -namod mr; ation submits
or registered agent, or both, in the State of Florida. Such chan%;_ was authorized ty he corporation’s board of directars. | hg‘
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

wemont for the nur;:ose ot changing its registerad office
hy accept the appontment as registered agent. | am

SIGNATURE e L . I

Sigrature, typad or prinlad name of registered agen. ard e il A b _NOTE g gy AP e e ¢ - Tpact 1@
12. o OFFICERS AND DIRECTORS lg.___________ o ] ADDIT\ONS‘U |AN§§$7@QFF|C,[F3_§_;§ND DIRECTORS IN 12 g
TITLE [ DELETE CLTILE ] Cnange  [] Addition |+
- MCCHRISTIAN, DEMPSIE Segch Rl - e
sweeranness | IS OOMEZRORD 365 sodlh “ 3SIAEET ADDRESS o
CITY-ST. 2P HOBE SOUND FL M_Gagj' Moot |0 &
TILE ‘CJ DEETE 2ot [ Crange [ Addition | ©
NAME 72 HaME
STREET ADDRESS 23 SIRLET ADDRESS
Ciny-51-21P R R AACTSTAR . ]
TITLE ] DELETE KRR [J Change 3 Addition
NAME 5.2 NANE -
STRERT ADDRESS 2.3 STREE) AUDRESS
CITY-5T-21F FACTY-ST-2F e o
TITLE L] CELE3E 4 LTILE [] Change  [] Addilicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-7P . asgonv.stae | _
TITLE ) DELETE £ TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-§7-21P _ sacmy-st-pe | o o _
TILE [ DELETE & 1TITLF [ Change [ Addition
NAME 62 NAME
STREFT ADTRESS £ SIHLET ADDRESS
CITY-5T-21P §4CIY-81-21¢

14. | do hereby certify that the inforrmation supplied with this filing is voluntarily farnished and does not qualify for the oxe npnon slaled in Section 119, 07(3)ik), Tidrida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my sigeature shall have the same legal effect as if made under
oath: thal | am an officer or direclor of the corporation or the receiver or trustec empowered 1o execute this reqon as requited by Chapter 807, Florda Stitutes: and that My name
appears in Block 12 or Block 13 # changed, ot on an attazhment with an address,

+ -—-.__-:\
S'GNATUHE: %‘%}PE OR PRINT:&A—PEB-F %%me\ m 3//3/?@ @07}) e Phice 8 585—‘}




