FILE NOW: FILING FE

] PROFIT ;
CORPORATION '
ANNUAL REPORT

1996 S ]
DOCUMENT # V67504 (3)

1. Corporation Name

E AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

P2

ISLAND NATIVE, INC.

Principal Place of Business Md I-ng Address i
11575 MARSHWOOD LANRE 11575 MARSHWOOD LANE
FORT MYERS FL 33908 FORT MYERS FL 33908

3. {)Eﬁeg?ﬁrféag&éd or Qualified 3a. Daé%?foglalsigé%ort

2. Principal Piace of Business _2a. Mailing Addiress 4. FEI Number Applisd For
m L‘g /QCJ 'nbll\fd r)‘" (2 Y ) 2913! a9 h’}(?qu() @3_"/‘/(0@ ) ] 65-0359559 Nat Applicable
Suite, Apt. #, elc.  Suite, Apl #, ete 5. Cerlificate of Status Desired O $8.75 Additional
22 ~ 27] A o Fee Required
City & State - . Gity & State i 6. Eiection Campaign Financing $5.00 May Bo
?3] B+ iy ey s s Cm _ 23] oy ¥ ”ft T ~< Trust Fund Contripution O Added to Fees
Zi * ) Country Z1p ~_ Country 8. This corporation has liabilty for intangible tax under s 189.032,
24 .é)sci /4, 25] s/ 29L" \3-36[ { C 3D—| ) (_/JC ] Florida Statutes [ yes pMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name : i
SINCLAIR, ROBERT H Robeetr 4 Spuclzi-
y 82| Street Address (P.O. Box Nurber is Not Acceptable)
11575 MARSHWOOD LANE Aa medro  Par ey
FORT MYERS FL 33908 83
841 City, 85| Zip Code
Fovd myers FL |°| 3%</¢

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florda, Such change was autharized by the corporation’s board of directors. ¢ hereby accept the appointment as registered agent. | am

tamiliar with, and accept the obrigations of, Seation €07.0508, Florida Statutes, )
sonmure _Kobeed A Sincf216 I MV-{' ]?/ _ _/’rzé{t-ei R 77 6,1__?/‘,?,4;,,,,7,,,,,
DATE

CR2EQ34 (12/95)

Signature, Iyped O Fanten A of rogitter 61 et g ti € If anpic able ) " THETE Regislened Agar] si;;f.lémru;" ,I!f-f:d\;u‘;;eﬂ reinslat ngh
12, OFFIGLAS AND DIRECTONS RE ADDITIONS/GHAMGES TO OF FICERS AND DIRECTORS N 12
T PTO T T L ORLERE T [ Chonge L1 Addition
KAME SINCLAIR, ROBERT H B
STREET ADDRESS 6537 KESTREL CIRCLE 1.3 SIREET ADDHESS
CITY-S1- 2P _F.I'_MYEHS FL o 14CNY-51-7IP
TITLE youU [] DELETE 2 1THILE [ Change  [] Addition
NAME SINCLAIR, LINDA K 2.2 KAME
STHEET ALDRESS 6537 KESTREL CIRGLE 23STREET ADDRESS
CITY-ST-2IP FT. MYERS FL L 24CHY-ST-1P
TITLE [] DELETE 3 1N0LE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRISS
ily-81-21P - 34CHY-8T-217
TMLE CJCELETE 41 TITLE [ Change ) Addition
NAME 4.2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
Ciy-S1-21P s )
TLE [ DELETE 5 1 TITLE [ Change ] Additien
NAME 52 hAMS
STREET ADDRESS 53 STHEE | ADDRESS
cmy-st-2p | e S4CaY-ST-2F |
1LE [ DELETE 6 1T0LE [ Change [ Addition
KAME 62 NAME
STREET ADCRESS &3 STHEET ACDRESS
CITY-5T-2P B4 CITY-ST-2IP

14. 1 do hereby certity that the information supplied with this fing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(K), Flonda Statutes. | further
certity that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an ofticer or director af the corparation or the recever or rustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Btock 13 if changed, or on an atiachment with an address.

SIGNATURE: fiebext 4. Sinclzyo ﬁ{d&/,ﬂ&//’uw o fsf/ 2 ;Z/ 96 Sv-33Y-2a331.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Diagtme Phone #




