FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

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

DOCUMENT # p98000069361

1. Corporation Name

3-D ENTERPRISES OF GULF COAST, INC.

Mailing Address

63t US HIGHWAY ONE
SUITE 404
NORTH PALM BEACH FL 33408

Principal Pliace of Business

831 US HIGHWAY ONE
SUITE 404
NORTH FALM BEACH FL. 33408

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90032 030 ***150.00

IS

DO NOT WRITE IN TH 5 SPACE

3. Date Ircorporated or Qualifed

08/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21] 27554 TARPON WAY 26] 27554 TARPON WAY 59-3544293 Not Applicable
E[ Suite, Al #, ete. ;-l Suite, Apt. #, etc. 5. Cerlifcate of Status Desired 0 $8F-;5R:1:1i:t;%nal
City & S:ate City & State 8. Election Campaign Financing 0 $5.00 May Be
E!—l BONITA SPRINGE, FL ’;' BONITA SPRINGS, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ¢crporation owes the current year intangible
_271 34134 |—2E| Ug EI 34134 im Us Personal Property Tax. Oves  {gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMDERSON, TIMOTHY K ESQ.
611 US HlGHWAY ONE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 404 33
NORTH PALM BEACH FL 33408
84| City 85| Zip Code
FL |”|

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named c¢ rporation submiss this statement for the purpose of changing its registered
ofiice ¢ r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporztion’s board of directors. | hereby accept the apf ointment as reg stered

agent. | am familiar with, and a« cept the obligations of, Section 807.0505, Flsrida Statutes.

SIGNATUFE

Signatura, typed or pnnlad na ne of registered agent and title «f applicable. {NOT Z: Registered Agent signalture reqt ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE D [J DELETE 14 TILE P C|Change  [X] Addition
NAME DALY, JAMES T 12 NAME DALY, JAMES T.
sreevacoress| 27954 TARPON WAY 13smEETADBRESS | 27554 TARPON WAY
CITY-$T-2P BONITA SPRINGS FL 34134 14 CITY-87.2P BONITA SPRINGS, FL 34134
TmE ] DELETE 24 TIME [JChange  {T] Addilicn
NAME 22 NAME
STREET ADDRE 58 23 STREET ADDRESS
GITY-ST-2P 2.4 CITY-37-2IP
TIME {1 DELETE 31 TTLE ClcChange  [JAddition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-§T-2IP
TITLE [] DELETE 41TMLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 51TIMLE Change  [J Addilicn
NAME 5.2 NAME
STREET ADDRIE S5 5.3 STREET ADDRESS
CITY-ST-ZIP SACITY-$T-ZP
TITLE [T DELETE 81TMLE []Change [ Adcition
NAME 6.2 NAME
STREET ADDRI S8 6.3 STREET ADDRESS
CITY-ST-ZP 8.4 CITY- 5T ZIP

14. | herely certify that the information supplied wita this filing does not qualify far the exemption stated in Section $19.07(3)(i), Flofida Statutes. | further sertify that the ir formation
indicalad on this annua) report ar supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei ser or trustee empowered to execute this report as re juired by Chapt2r 607, Florida Statutes; and tha: my name appears in

Biock 12 or Block 13 if changet!, or on an attach ith,gn adgress, with .2l other like empowered.

. DALY

‘-g aézl,/ft‘i

CR2E034 (11/98)

SIGNATURE: ; g pes T
SIGNATURE AND TYI\ D OR PRINTED NAME OF SIGNING OFFICI R OR CIRECTOR

Daytwne Phone #




