~ PROFIT
CORPORATION
ANNUAL REFORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

A Secretary of Stale S e Cretary Of State

R o8 DIVISICN OF CORPORATIONS

| DOCUMENT # V06231 (7)

1. Corporation Narme

ISLAND THINGS, INC.

I S—

Pr.miﬁ;-'{?ﬁ&;}? tﬁﬁ?ﬁ?ir_;é;s Mailing Address

% DEMPSIE MCCHRISTIAN % DEMPSIE MCCHRISTIAN

365 SOUTH BEACH ROAD 365 SOUTH BEACH ROAD

HOBE SOUND FL 33455 HOBE SOUND FL 334552813

us us 3. Date Incorporated aor Qualified 3a. Dale of Last Reporl

) 01/10/1892 03/20/1996
| 2. Princpal Plase of Business N 2a. Mailing Address 4. FEI Number Applied For
E{I R - 6503116842 Nol Applicable
Suiter, Apt # ete Suite, Apt. #, elc. " . $8,75 Additional

@L_.__,,, o 7 5. Certificate of Stalus Desired O Foo Required

| City & St F City & State &, Election Campaign Finanging $5.00 may Be
[ [ Trust Fund Contribution m) Added 1o Fos
i . Country L_ Lp Country 8. This corparatian has liabllity for intangible tax under s 199.032,
E!_ - 2__,51______‘ e 221 —3;‘ Flotida Statuies Kves [INe
| me and Address of Current Registered Agenl 10, Name and Addrass of New Reglstered Agent
MCCHRISTIAN, DEMPSIE 8t Name
<HO-GOMERROAD %{.5‘ souTh Beach Redwisemmmrosiomrsmmesms
HOBE SOUND FL 334
83
84| City FL 85| Zip Code

[ 49, Pursiari 10 the provisions of Seclions 607 0507 and 607.1508 Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or beath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registorad
agent. ar familiar wath, and accept the abiigations o, Section 607 0605, Florida Statutes.

SIGNATURE et e epee—
SIYtie, Tyl o g : gl ang titc i sppdicable INC'E - Registered Agent sipnature required when reinstating) DATE
2. T UOMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I I DELETE T TIILE [ Crange 1T Addition
N MCCHRISTIAN, DEMPSIE 12 NAME
stuett aocness | 365 SOUTH BEACH RD 1.3 STREET ADDRESS
CiTY 8171 HOBE SOUND FL 14 CITY-5T-2IF
A T B i [TiT5 13 21TLE [l change ] Addition
RAME 22 NAME
SIREET ADDRESS d 2 3 STREET ADDRESS
ciy-51 209 2. 4CiTY-81-2IP
T [JoELeTE ATIE [T change L7 Addiicn
N 32 HAME
STREEY ADDE RS 3.3 STREET ADDRESS
Cily-S1- o ] ) 34 GHTY-ST-2F
TITLE I O U TS 41TME LT change 7 Adailion
HAME 4.2 NAME
SIRFET ADDRISS 43 STREET ADDRESS
TV S1-aF ) 44 CITY-§T-21P
B [ oecete 51TIILE [Jchange ] Acdition
NAME 5.2 NAME
STHEET ACDRE 85 5.3 STREET ADDRESS
CIY-51- 211 54 CITY-§1-21P
T T [ ] DEcErE B.1 TILE [J change [T Addition
HAME 6.2 NAME
STREET ANDIESS 6.3 STREET ADDRESS
[ L U 64 CITY-ST-2IP i
14, | do hereby cortdy that the nformation supplad with this filng does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutas. | further cerlify that the

information ingicaled on s anaual report or sapplemental anaual report is true and accurate and thal my signature shall have the sarne lagal effect as if made under oath; that
I am an othcer or direclor of the corporabion orthe recenver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nam
appears in Block 12 or Block 13 i changes, or on an atlachmen) with an address,

. . A ‘4 T * ‘ ’ ‘3
e eres) gﬂc_ﬁ&@-m_&/fﬁg_s%isgsq

FLORIDA DEPARTMENT OF STATE Feb 27 1 997 8 : Ooam

CR2E034 (9/96)

SIGNATURE:'&MM Y4 /YINY
SIGNATUR 0 YYPED OR PRINTED NAME OF SIGNIN R aytime Phon

0328813



