FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUA{L REPORT

1996

Sandra B. Maortham
Secretary of State

@

DOCUMENT # V53060

1. Corporation Name

ISLAND COAST DISTRIBUTORS INC.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

GO

Principal Place of Busingss

11580 CHITWOOD DRIVE
#105
FT MYERS FL 33908

) M.a.\llng ..é\-d-dre-ss
11580 CHITWOOD DRIVE

#105
FT MYERS FL 33908

A Date Incorporated or Quakhed | 3a. Date of Last Roport
07/20/1902 3

OF regi stcred a_;enl or both, in 1h=J State of Fiorida. Such chanqe was aulhor €
familiar with, and accept the abligations of, Section B07.0505%, Fiorida Statutes.

SIGNATURE |

d l), the cnmordtu n's boars of directors | herch, an

2. Frincipal Place of Business 26, Mailg Address 4. Fe Namber App\,edp})r
21] N £ A e ___0_ 3__‘_29___6_9____ o [ Not Applicabile
) ‘ o,
.., Sute Apt f e || Sute ApLd, eic 5. Gerliicale of Stalus Desired ] * $8.75 Additions!
22 27| - Fee Required
| City & State Gty & State 6. Election Canmpaign Financing %5, 00 May Be
23 ZSJ Trust Fungt Cantritathan Added to Fees
| 210 Country B o ~ Country 8. This Gorg |0r<1t|()n Ila‘-. I|<s’n| |'5 for mlu |q|lne X under 5 199.032,
24 25] 29 30} Flarica Statules 00 vos [Ino
o, Name and Address of Current Registered Agent | ° " " "40. Name and Address of New Registered Agent |
81] Name:
DAVIDSON, SCOTT B 82| Streot Address (P.0. Box Number is Mot Acceptabley ]
11580 CHITWOOD DRIVE
#105 83
FT MYERS FL 33508 . . e
84| Cily FL ’ L?l[) Code

ont for the: purpos,e of chdngmg its regis le:
ept the appontment as registered agenl. | am

Sigre, [‘y‘pe;“‘-r_‘r_i’\.r-;ll_»;‘.l;‘\.d_'r\-»_‘_c-pfn_g‘i:!»;;;lli.a.d.:l» T L T, Al e e G DATE

12. OFFICERS AND | oRs 13, TADOIMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12—

THLE PU ] GELEIE T1TE ) Guange [ Addition

s DAVIDSON, SCOTT B 2t

simeeraooness | 119680 CHITWOOD DRIVE #105 1 3STRE I AR SS

Lry-st-2p FT. MYERS FL e JNSLITECST DR N
[T 21l [] DELETE FREIN; T ” [J change  [] Aadition

Naw: DAVIDSON, TYM C 22

SIKEET ANIDRESS 11580 CHHWOOD DRIVE #105 2 35THEE ] ADDRESS

DIY-§1-2P FT. MYERS FL - 24CMY-81- 2P - ]

L {7 DELETE 3 1TIILE [7) Charge ] Addition

NAME 37 KAME

SIKEEL ADURESS 33 STRHET ADIRESS

CITY-51-2P . ] [

TTLE [C] DELETE [] Crange  [7] Additian

HAM: 42 hane

SIHEET ADDRESS 43 STRIE ADDRISS

LIY-S1-2P o ALLITY-ST 7P i o o

THLE [] DELETE 5170 [ Change  [] Additon

HAME 52 hAM;

STAEE T ADDRESS 53 SIREET ANDR:SS

CITY-S1- 2P _ B BLCIY-S1- P i o ) - ]

T.TLE [JoaiEnt 6 1TTLE [ Change  [] Additaan

NAME €2 NAME

STREET ADDRESS € 3STHEE] AIDRISS

CTY-51-BF o o E4LIY-S1-F

[714. 1 do hereby cerlity that the information qupphccj with this ik g is volunldrn, furnisher and does not qua ¥ for the c-r(-mpho'l statedl in Section 119, (J.’(J\wk) Fionida Statutes, | forther
cerlify 1hal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the sanie lega’ effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered o exacute this seporl as required by Chiapler 607, Florida Statules: and that my name

appears in Block 12 ar Block 134, chany

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

o, or ongM allashiment with an address
(Qﬂ M Seor B Davipsen

3/27 96

€3dss 4

Dagtn o rm.L ¥
o

L /l‘hf’)

CR2E034 (12/95)




