FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

L4

FILED

PROFIT
CORPORATION
ANNUAL REPORT

by
\&'fn Y (e

FLORIDA DEPARTMENT OF STATE‘-

Sandra B. Mortham
Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # J79205

1. Corparation Narno

GULFSHORE SUPPLY, INC.

+

(7)

M
Principal Piace of Busingss

Mailing Address

2050 ELSA STREET 2030 ELSA STREET
PO BOX 10309 PO BOX 10309
NAPLES FL 33541-7309 NAPLES FL 341010009

AR

P

3. Date Incorporated or Qualified

3a. Date of Last Report

05/01/1896

2. Principal Place ol Business

21] 26]

28, Mailing Address

4, FE! Number

Applied For

59-2837465

Not Applicable

Sute, Apl ¥ elc. Suile, Apt. #, etc. N $8.75 Additional
-a ;7—] B. Certificate of Status Deslired O Fes Requlred
City & State | City & State 6. Election Campaign Financing $5.00 may 8o
23 28 Trust Fund Contribution Added o Fees
4 Country Zip Country 8. This cofporation has Kability lor infangible tax under &, 199.032,
Fu“ 25] ;9—| ;l—l Florida Statutes ves [ No
p. Name and Address of Current Registered Agent 10. Name and Address of New Floglllarod Agent
MCINTYRE, JEFFREY A o Wichser T, Souvibh |
10022 BOCA CIRCLE 82| Street ;;%dresz (¥} Bf?um e is Not}}ﬁ plable)
NAPLES FL 33042 Ve D,
83
JFpT 385
84| City 88 Zip Coge
NppLES FL 20,

e otk

s of, Section 607,

505, Florida Statutes.

1. Purmnrll lr: the- prowmo 16 of Sechans 6070502 and 607.7508, Florida Stalules, the above-named corpordtion submits this statement for the purpose J of changing il registerad
] ne Stalo of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

o & e it applicable

{NOTE: Reglstered Agen: signature requred when raingtating)

DaTE

smnmune:)&

ith an address

b bR 1

12. O”!C‘E RS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE TYTITLE f,’cﬁ’ S~V FRES V- Becy - Tk'&'n.s [ Change ] Addition
NAME SQUIBB, MICHAEL J. 12 NAME

saee: aconess | 2063 RIVER REACH APT, 385 13 STREET ADDRESS

crr-g-2e | NAPLES FL 33842 V£ CITY-ST 2P

TILE D B DELETE 21 TITLE [Ochange L] Addition
HAME MCINTYRE, JEFFREY A. 2.2 NAME

sttt aopszss | 10022 BOCA CIR 2.3 STREET ADDRESS

cov-st.ze | NAPLES FL 2.4CTY-81-2P

THLE [ otLene A1 TILE i Change [ Addilion
NAME 3.2 NAME

STRECT ADDRESS 32 STREET ADDAESS

ony-st-ae L 34.07Y-ST- 2P

TiTE — h ] DFLETE 41TILE (I Change L] Addiion
HME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-SI- 2 4ADITY-ST- 7P

TILE [T nELEre 51TMLE [J Change  T_i Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81- 20 54 CITY-8T- 2IP

MLE CJ DELETE 6.1 TILE [Jchange (] Addition
Nk 6.2 NAME

STREED ADORESS 6.3 STREET AJDRESS

CITY-§1-2F 8.4 LITY-ST-2IP

14. + do hereby cerlity that the informartion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher centify that the

informaton indicated on his anaual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or director of the corporation of the recaiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Bock 13 f changed¥or on gn attachrgen

A /0 97 9Y[- 5463300

PF S1GHiNG OFFICER OR DIHECTGR

Date

Daytime Phone []

Feb 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



