FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N30955

1. Corporation Name

GULF HIGHLANDS |, INC.

FILED

Mar 01, 1999 8:00 am !

Secretary of State

03-01-1999 90242 035 ****61 .25

e !JIH L ’"’ |
14077 o

3] Z 7

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

190242 .39
Principal Place of Business Mailing Address -
10987 HUTCHISIN BLVD C/Q STL ENTERPRISES
PANAMA GITY BEACH FL 32407 1750 FRANKFORD AVE. #F
us PANAMA CITY FL 32405-2648
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifgd
71 26] cfowugh,ed‘- C—Pﬁ;f’ﬂ 03/01/1989
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE} Number Applied For
(22| 27l 2oy © \ e %f-.—.:.,l- ~59-3024723 - - "~ [ [ Not Applicable
City & State i 8 State K . $8.75 Additional
5. Certifcate of Status Desired [ y .
m B Vhodws GO L Foe Rouired
Zip Country Zip Courltry 6. Elaction Campaign Financing $5.00 May Be
24] [25] 2] 3ZMoi  [a] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81| Name
HESS, GLENN L. 32| Strest Address (P.O. Box Number is Not Acceptable)
9108 FRONT BEACH RD. 5
PANAMA CITY BEACH FL 32408 ?
84{ City -FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for thé purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

Signature, typed or printed name of registered ageni and title if applicatile. (NOTE: Ragi d Agent required when ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 3 DELETE 11 TITLE [Jchange [ Addition
NAME SMITHSON, ROBERT 12 NAME
sTReeT aopress| 10997 BUTCHISON BLVD 13 STREET ADDRESS
orv.stze | PANAMA CITY FL 14 CITY-ST-29
TTLE D [ DELETE 21 TME [JChange [ Addition
NAME DIETZE, MARVIN 22 NAME ‘
street aooress| 426 BINKER STREET 2.3 STREET ADDRESS
CITY-ST-2 BELLEVUE OH 44811 2.4 CITY-ST-ZIP - s ——— e
TME SD 1 DELETE IATME [OChange  [J Addition
NAME MEADOWS, WILLIAM A 32 NAME
street aporess| 10997 HUTCHISON BLVD 33 STREET ADORESS
crv-st-ze | PANAMA CITY FL 34 CITY-ST-2P |
TILE T ELETE 41TME b | 'D ] Change dition
e (IBBONS, JEANETTE D & L2 w.oM.S 2 S X
smeeeTaoneess| 1750 FRANKFORD AVE, #F 435TREET ADDRESS e U
CITY-ST-2IP PANAMA CITY FL 44CITY-ST-2P A A A £ > 2% |
TME {7 peELETE 51THLE N [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZPP
TINLE [] DELETE 61 TME {7 Change [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
ey, sh-zp 6.4 CTY-ST-2P

T4_ T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

tee empowered to expen

officer or director of the corporation or the receiye )
B an address, with if other like

Block 12 or Block 13 if changed, or on an a pmpowered,

SIGNATURE:

raport as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

fol3S (e 1471988

Cats



