FILED

PROFIT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 A DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 417302

FIRST GULF CORPORATION

(7)

O AR

Principat Pace of Busingss

P.0. BOX 2236
PANAMA CITY FL 32402

Maifing Address

P.0. BOX 223
PANAMA CITY FL 32402-2236

3. Date Incorporataed or Qualified 3a. Date of Las! Report

| 2 Prncipal flace of Busoss o 2a. Mailing Address 4, FEI Number Apptied For
EY] D 26] 59-1453357 Not Applicable
Suite, Apt # el Suite, Apl. #, alg. B ] . o
. e © — " 5. Certificate of Status Desired O sa 75 Additiona!
{22J 27] Fee Required
_ il & State | City & State 8. Elgction Campaign Financing $5.00 mMay Bs
{?}] e . 2;‘ Trust Fund Contribution Addad to Feas
L ap __ Gountry 1 Country 8. 'This corporation has liability for intangible tax under s, 199.032,
?Jil I, 2ﬂ 29:L_ 30 Florida Stalutos Oves [no
| . _ B Nameand Address ol Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81
FOSTER, JAMES L. Name
@59 'JINKS AVENUE, Oy 82| Sireet Address {P.O. Box Number is Not Acceptable)
PANAMA CITY FL 33401 -
84| City FL 85| Zip Code

14, Pursliant 16 Ine provisions of Seotions B07.0602 and 607 1508, Florda Slalles, the above-named corporation submis this statement for the parpose of changing its registared
olhice or reqistored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURIE

Apr 23 1997 8:00am

siwed o it o O regratered agent ang Wi it appl Catle (NOTE: Raysterad Agent signaturs reguired when reinstaling) DATE
T2 T T R RCERS AND DIRECTORS 3, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 | @
N BD [T DELETE 1HTIE L) change ] Addition | &5
FARY F . JAMES L. 12 NAME p: |
SIHEF T ADLRLSS & JENKS AVENUE 69O 1.3 STREET ADDRESS o
L omzseze | PANAMA CITY, FL 32401 LaCiTy-ST-2P &
ML ] DELETE 21MINE [Tchange [ Agdition |O
N 2.2 NAME
STREE ALLRESS 2.3 STREET ADDRESS
Gl 2. 4 CITY-ST-2P
s S - [T oeEE ST [J Change ] Aduitin
DM 32 NAME
STHEET ATIDHESS 33 STREET ADDRESS
B L 34, GiTY-ST-21P
i i L1 oecere 41TILE I Change ] Addition
HANE H 4.2 NAME
STt ) AT 55 4.3 STREET ADDRESS
CIIY-S1 20 . 44 GITY- §T- 2P
e o CT DELETE 54 TITLE [ change ™ LT Aadilion
haME 5.2 NAME
SIKFED ADDRESS 5.3 STREET ADDRESS
GIy-S1- 20 54 OITY-5T- 2P
e (T DELETE BTILE Tl crange ™ LT Addition
HAME 62 NAME
SI4¢ET ADDAESS 6.3 STREET ADDRESS
ovestaw | L 6.4 CITY-ST-2P

appears

SIGNATURE: .~

in Block 17 or Biack

4

€ AND TYPED OF PRIN

if changed, or on an attachment

VATHE

18,1 dio hereby cerlily thal the infarmaiion supplicd with 1his Tling does not quality for the exemplion stated n Secton 118.07(3)(1), Florda Statutes. 1 further certify that the
infarenation indscatod on this annual reporl o supplemental annual report is true and accwrate and that my signature shall have the same legal effec as if made under oath; that
{am an officer or director of the carporation or 1he receiver or trustae empowered 10 executa this report s requited by Chapter 607, Fiorida Statutes: and that my name

TED NAME OF SIGNING OFFICER




