FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPE(?;A‘THON 3 ] FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsglzcéiaéézpsc;::nows Secretary Of State
DOCUMENT # V53060 (2)

1. Corporation Name

ISLAND COAST DISTRIBUTORS INC.

AN A

Principal Place of Business Mailing Address
11580 CHTWOOD DRIVE 11580 CHTWOOD DRIVE
#105 #105
FT MYERS FL 33908 FT MYERS FL 30908 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2_1_l ;s—l 650347969 Not Applicable
Suite, ADL. ¥, elc Suile, Ap!. #, etc. A
f P »—I it AP 5. Certificate of Status Desired ] $8 75 Addtional
22 27 Feo Required
City & Stato City & State 6. Elaction Campaign Finanging $5.00 May Bo
(23] 2] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
’2_41 ;EL m El Parsonal Property Tax due June 30. E Yes [J no
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registared Agent
DAVIDSON, SCOTT B 81) Name
11580 CNTWDOD DRIVE 82| Streat Address (P.0. Box Number is Not Acceptable)
#105
FT MYERS FL 33908 8
84! City FL as] Zip Code
1%, Pursuant to 1he provisions of Soctions 607.0502 and 807.1508, Flonda Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am Tamiliar with, and accep the obhigations of, Section 607.6505, Florida Statules.

SIGNATURE
Signatura. typad o ponlod nama of registered agent and ttio it appheptle (NOTE: Rogisleren Agen| signalure required when einstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [ DELETE 1IUNE T change [T Addition
HAME DAVIDSON, SCOTT B 12 NAME
sireeraooniss | 11580 CHITWOOD DRIVE #105 13 SIREET ADDRESS
CITY-S1-2P FT. MYERS FL 14 CITY- ST- 2P
e (1) [T DELETE 2110LE [T change [ Addition
NAME DAVIDSON, TYM C 22 NAME
street aokess [ 11580 CHITWOOD DRIVE #105 2.3 STREET ADDRESS
CiTY-ST1-2P FT. MYERS FL 2.4CITY-51-2IP J -
TME [ DELETE 3VTILE ' [Tchange L Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 3.4 Ciry-ST-7IP
TLE I oecete 41 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CItY-ST-20 A4 CITY-ST-2P
TITLE L1 DeceTe 51TILE [T change  [_] Addstion
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T- 21 54 CITY-SI-7IP
TITE [T DELETE 6.1 THILE [Jchange [T Additian
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-S1- 2 64 CITY-5T-21p

14. | hersby certity that the information suprhed with this fiing doos not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this annual report or supplemental annual repott is tiue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am ar
olficer or dractor of the corporation o the receiver of trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changge?or on gn attachm ith an ad

CIGNATURE: 13/

CR2E034 (10/97)



