—

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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000075707 (8)

1. Carporation Narme

GULF BREEZE FILTER, INC.

T

3a. Date of Last Repart

Principa Place of Businass Mailing Address

305 S. HAVANA RD PO BOX 769
VENICE FL 34292 OSPREY FL 34229
Us L

3. Dale Incorporated or Qualifiad

11/02/1993 04/27/1995
2. Principal Place of Business 28. Mailng Address 4. FE) Number Applied For
m E] 65’0446169 Not Applicable

$8.75 Additional
Fee Required

Suite, Apt. &, ele. |
2] 27]

Site, Apt. ¥, etn. §. Certificate of Status Desired 3

City & State City & State 6. Election Campaign Financing $5.00 May Be
’;5] m Trust Fund Contribution a Added 1o Fees
| &p Country _ Zip Gountry 8. This corporation has hability for intangibile tax under s 199.032,
2I| ;5—] 291 II Flotida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DORE. JEFFREY § 82| Street Address (P.O. Box Number is Nat Acceplabie)
108 DEGAS DR. :
NOKOMIS FL 34275 83
84| City FL 85f Zip Code

11. Pursuani 10 the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 637.0505, Flarida Statutes.

SIGNATURE ____ . . e o o
| Slgriarure, typed of prnted name of registersa agant and itk f appheatie {NOTE Reg stered Agent signature requred whon reinstating! DATE 6\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TILE p [] BELETE 11T [ Crange [ Addition | y=
NAME DORE, JEFFREY § 12 NAME 3
SIREET ADDRESS 108 WGAS m- 13 STREET ADDRESS 8
CIrY-ST-2IP NOKOMIS FL 14CTY-ST- 2P &
B '} [1 DELETE 2 1T1LE O Change [J Addton | O
NAME DORE, VICTORIA L 27 NAME
sweeraooness | 108 DEGAS DR. 23 STREET ADDRESS
CTY-ST-2 NOKOMIS FL 24 01T -1 2P
[T S [ DELETE 3 1TILE [] Change [ Addilion
NANE DORE, VICTORIA L 3.2 NAME
sweer anoress | 108 DEGAS DR. 33 STREET ADDRESS
| ce-st-ze NOKOMIS FL 34CHY-51-77
TITLE T [C] DELETE 41 TILE [J Change  [7] Addetion
NAME DORE, JEFFREY S 42 NAME
sreer anoress | 108 DEGAS AVE. 43 STREET ADDRESS
CTY-51-27 NOKOMIS FL 440TY-ST-2P
T [ GELETE 5 1TINLE [ Change [ Addition
haME 5.2 NAME
STREET ADORESS 5.3 STREF! ADDRESS
[ ory-51-2F 54CITY-ST- 2P
TIE [ DELETE 6 1TITLE [] Cnange [ Addition
NAME B2 NAME
STREEY ATORESS §3 STAEET ADDRESS
| CiTY-ST-7IP €4 CTY-S1- 2P

14. | do hereby certfy that the information supplied with this filng is voluntarily furnished and doss not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an cticer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1

SIGNATURE: __

i chapged, or on an attachment with an address
_j Ow Ty S, (DAY - [T Y-)5- 96 T1-9F- 2

RE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Gate " Dayime Prone #




