FILE NOW: FlL"}l_lifElﬂfER MAY 1ST IS $550.00 FILED
PROFIT e ) FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

T Fara
1898 e DIVISION OF CORPORATIONS

DOCUMENT # 4677é6 (5)

1. Corporation Name

GULF COMMUNICATIONS & ELECTRONICS, INC.

AR AR

Princlpal Place of Business Mailing Address
72 TENTH STREET 2172 TENTH STREET
SARASOTA FL M4237-3412 SARASOTA FL 34237-3412
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/15/1975
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 |26] 50-1617381 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. i
u P uie, AR oie &. Certificate of S1atus Desired D SB'TS Additione!
;ﬂ “;7] Fee Requlred
City & Stale | Ciy & State 8. Election Carnpaign Financing $5.00 May Be
;;l 25] Trust Fund Contribution ] Added to Fees
2Zip Counlry Zip Couniry 8. This corporation owes or has paid the current year Intangible
24] 25 ;;I _a?] Parsonal Property Tax due June 30, D Yas O No
9. Name and Address of Curr_ant Registered Agent 10. Name and Address of New Reglstered Agent
é GOFFAUTHER A 81] Name
‘ 647 WDSON AVENUE 82| Stroet Address (P.O. Box Number is Not Acceptable)
f SARASOTA FLORIDA FL 34237 ‘
83
84| City FL JssJ Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607. 1508, Florida Stawles, the above-named carporation submits this statement for the purpose of changing ils registered
office or registerod agent. or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agsemt. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e —
Signatura typad o printed naito ol ragistered agee and ulle il apple Abip (NOTL: Ragisterad Agent signature required whan rainsiatng) DATE &,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 1.1 TILE “ D Change [T Addition =
NAME GOFF, JAMES E 1.2 NAME §
steeraporess | 2191 HYDE PARK ST 1.3 STREET ADDRESS &
CITY-51-21P SARASOTA, FL 33577 14CHTY-ST-21P b
TITLE (i), {7 peLerE 211IMLE "[change T Addition |©
HAME GOFF, KENNETH C 22 NAE
sreer aponess | 2438 ICE CAPADE DR 24 STREET ADDRESS
CITY-S1-2P SARASOTA, FL 33577 o 2 4TITY-§T-2P
TMLE OiP L7 OELETE 31 TIILE [ 1 Change [ Addition
NAME GOFF, LUTHER A 32 NAME
smeeraporess | B4T HUDSON AVE 33 STREET ADDRESS
CITY-S1-29 SARASOTA, FL 00000 34,01 5T-21P
TITLE [ [ peeete 41T T change [ Addition
HAME GOFF, AMBROSIA M 42 NAME
seevaoneess | 847 HUDSON AVE 4.3 STREET ADDRESS
OITY-ST- 2P SARASOTA, FL 00000 . 44CTY-5T-2P

L me [J DELETE 5.1 10LE "I change ~ ] Addition

| mame 52 NAME
STAEET ADDHESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-5T-2IP
TLE L7 oeLene 6.1 TILE " change T Addition

i | NaME 6.7 NAME

“ | simEET ADDRESS ) 6.3 STREET ADDRESS

Y ioomy-st-ap 64 CITY-51-2P
14. | hereby certify that the information supplied with this filing does nol gualify for the exemption slated in Section 118.07{3Xi), Florida Statutes. [ further certify that the information

plementghanaual report is trus and accurate and that my signature shall have the Bame lagal effect as if made under oath; that | am an
or 1hor d to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

e y F &S, S B e 2090

indicated on this annual reporl or
officer or diracigr ol the corporal
Block 12 or Block 13 if change

I AMATIIDE.



