FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORI::nZiiA:T:ih::'hC::‘ STATE M ay 09 1 997 8 OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
1907 cnason o SepPORUTONS Secretary of State

DOCUMENT # V53060 @

1. Corporation Name

ISLAND COAST DISTRIBUTORS INC.

Privcipal Place of Businnss Mailing Address

11580 CHITWOOD DRIVE 11580 CHITWOOD DRIVE
#105 #105
FT MYERS FL 33908 FT MYERS FL 33008-3211
3. Date Incorporated or Qualified 3a. Date of Last Roport
o 07/20/1992 04/01/1996
|2, Principal Flace of Business 2a. Mailing Address 4. FE| Number Applied For
21 e 126 65'0347%9 Not Applicable
Suite, Apt 4, ol Suite, Apt. #, elc - . $8.75 Addiional
Fzzj bl 5. Certilicate of Status Desired [ Foo Roquired
-, Gy & Sl City & State 6. Election Campaign Financing $5.00 May Be
Ql _2—s| Trust Fund Contribution 0 Agdded 1o Feas
I | . Gounley Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E],,,, e 25} 26] 30] Floticla Statutes W ves [Ino
N . Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
DAVIDSON, SCOTT B 81| Name
11580 CHITWOOD DRIVE B2| Street Address (P.O. Bax Number is Not Acceptable)
#105
FT MYERS FL 33908 83
84) City FL 85| Zip Code

|19, Pursvant to the provisions of Sections 607.0602 and 6071608, Fiorida Stalutes, the above-named corporalion submits this stalement for the purposs of changing its registerad
off ot or registered agent. or both, In the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accep! the appoiniment as registered
agent. |am famtias with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGHNATURE e e
Skat e, typed o printed name of rgicered ajons ard tile if applicable (NOTE Registered Agent sigraturé required when reinetating) DATE

K OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [20] [T DECETE 11T0LE [T crange L] Addtion | G5
KM DAVIDSON, SCOTTB I 1.2 NAME §
siwenr oress. | 11580 CHITWOOD DRIVE #105 & 3 STREET ADDRESS 2
CHTY - §1-21P FT. MYERS FL 1ACITY-ST-2)F E
we . 8TD [T ofiEre 211ME . Ol change L] Addilien |©
et DAVIDSON, TYM C 22 NAME
sineen aooness | 11580 CHITWOOD DRIVE #105 23 STREET ADDRESS

BRCIEETIT G FT_MYERS FL 2 40TY-51-2P
Ntk [T oeLete 31 THLE - — EdChange  [J Addition
MAME 3.2 NAME
SINERT ALOHESS 3.3 STREET ADDRESS
CHY S1-2IP 34, CITY- 572
w7 L DELETE 41TLE I Change ] Aduition
NAME 4,2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CiTv-§1-21P 44 CITY -ST-2IP

Eera CToREE ST { JChangs LT Aadition
NAME 5.2 NAME
STHEET ATIDHESS 53 STREET ADDAESS

IRARNIET S 54 CiTY-ST-2IP
e B [ oecere 61 TILE TJ change ~ [C] Addition
NAME 6.2 NAME
STRZEI ADIRESS £.3 STREET ADDRESS
onvsiwe | 5.4 CITY-5T-2IF
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)). Florida Statutes. | furthar certify that the

information indicated on this annual repart or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an aficer or giractor of the corporation or the receiver of ¥ustes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 134 changed, ow attaghrment with an address
(i M Seont B iDavids L4/z5;/77 929/ 45 6400

SIGNATURE: . (P
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING QFFICER OF DIRECTOR Daylirng Phione ¥
ORES IDENT AADOAT &




