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

PROFIT SH
CORPORATION o)
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

RN T L

DOCUMENT #

1. Corporation Neme

ISLAND NATIVE, INC.

V67504 (3)

Prinoipal Piace of Business

Maiding Address

FILED

May 08 1998 8:00am

Secretary of State

SRR AW S

b 0 o A R M ey i

31 %) METRO PKWY 3120 METRO PKWY
FT MYERS fL 33915 FT. MYERS FL 33916
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Maitling Address 4. FEI Number Applied For
21 ?G—I 65'0359559 Not Applicable
Suite, Apt. #, 8l Suite, Apl. 4, elc. iti
ule. Apl 4. ele vie. APt . @ 5. Cenificate of Status Desired O $8.75 Agitional
[22] 27] Fou Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Faes
Zip Counry | Zw Counlry 8. This corporation owes or has paid tha current year Inlangible
El ;ﬂ ﬂ El Pgrsonal Property Tax due June 30, Yes
§. Name and Address of Currenl Registersd Agent 10. Name and Address of New Reglstered Agent

SINCLAIR, ROBERT H.
3120 METRO PKWY
FT. MYERS FL 33918

B1] Name

B2{ Street Address (P.O. Box Number is Not Acceptable)

B3

64| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or regietered agent. or both, m Lhe State of Flerida Such change was aulhatized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scclion 607 0505, Florida Statutes

e v i e

o oty iy

?-b
.l

i:
i

A % g

SIGNATURE o e
Signature. typed of prated nive of registered agen! soud Wle d apphaablo (MNOTE Registored Agent eignature required when reinsiating) DATE
12, Of FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P10 T BeLETE 11 TITLE CJ change  [J Agdition
HAME SINCLAIR, ROBERT H 1.2 NAME
smeeraponess | 8537 KESTREL CIRCLE 1.3 STREET ADDRESS
CiTY-ST-2iP FT. MYERS FL JACITY-ST- 2P
HTLE vsD [T ceLete 21 TILE [ change 1 addition
NAME SINCLAIR, LINDA K 22 NAME
smeeranoness | 8537 KESTREL CIRCLE 23 STREET ADDRESS
CITY-51-2p FT. MYERS FL 2 4CITY-51-21P
TITLE LT osLete 31TME [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GiTY - ST-ZP 34, GITY-ST- 7
TLE L] oecete 41 TITLE [Jchange ] Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44011y -5T-2IP
ME 17 DELETE E1TTLE [T change — [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-$1-2IP 54 CITY-S5T-2P
e LT DELETE 6.1 TNLE [ crange 17 Aodition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1-2P £4CTY-51-2P

officer or director ol the corporalion ar the roceiver ar trusteo e

Block 12 or Block 13 “W%[ym with aan&‘L/

SIAMATII .

rass.

14. 1 hereby certify that the information supplied wilh this filing does rol gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual reporl or suppletential annual report is 1rue and accurate and thal my signature sha'l have the same legal effect as if made under oath; that f am an
arad to execute this repont as required by Chaptar 607, Florida Statutes; and that my name appears in

AL iaala

CR2EQ34 (1007)



