E AFTER MAY 1 1S $550.00 FILED

PROET
CORPORATION ‘
ANNUAL REPORT

1997 ;;0#’ Secrlary o St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 450312 (4)
GULF COAST BUILDING MATERIALS OF CHARLOTTE COUNT

; ? Sandea B. Mortham

\‘
j

v ECRIMIERR OB

_____ FL |”

Frncipal Place of Business Mailing Address
250 CARMALITA ST, P.0. BOX 248
PUNTA GORDA FL 339505612 PUNTA GORDA FL 338510248
us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1974 02/13/1996
2. Procipal Place of Business 2a. Maling Address 4, FEI Number Applied For
2] ) 26 58-15322565 Not Appicable
Suite, Apt #, etc Suite, Apt. #, efc. B ] $8.75 Additicnal
;2*] 271 5, Cenificate of Status Desired | Fee Requlred 1.
| Cty&State | Ciy& siale 8. Election Campaign Financing $5.00 may Be B
23] 28 Trust Fund Contribution O Added to Fees
Zp | Gownry 21p Country 8. This corporation has liability for intangible tax under s. 199.032.
24 25 29] 30] Fiorida Statutes Oves o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
LORICCO, CARLO J 81 Name
503N SHORE DRIVE B2| Street Addrass (P.O. Box Number is Not Acceptable)
CHARLOTTE HARBOR FL 33850
83
84| City Zip Code

11, Parsuant to the provisons of Sections 607.0502 and 607.1508. Florda Slatutes, the above-named corporation submits ihis statemant for the purpose of changing its registered
affice or registered agenl, o bath. in the State of Florida, Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent, | am famibiar with, and accept the obligations of, Secl.on 607.0505, Florida Statutes.

£034 996)

i Cf

Emadi i SR,

SIGHATURE e

Shnatove type 4 e poeten ot of regpedited agen aed D dppdizaon (NOTE Registered Agent signature reduired whon reinstayng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
e L) [T DELETE 11TITE [ Jcharge [ Addition
NAME LORICCO, CARLO J 1.2 NAME
sirer s aoress | 903 N SHORE DRIVE 1.3 STREET ADDRESS
ey se e | CHARLOTTE HBR FL 14 ETY-ST- 2P
TITLE PD [T DELETE 21TITLE — [change [T adaition
HAME JOINER, JOHN B. JR. 22 NAME .
srae:1 aoiss | 6415 N JONES LOOP RD 243 STREEF ADDAESS
e 5 1v | PUNTA GORDA FL_ s st |
TiLF [.] peLete ILTMLE [T change ] addition
HAME 32 NAME
STRELT ATIDRELS 33STREET ADDRESS
CITY-ST-7P 34, CITY-ST-2IP
e [T DELETE 41TME T Change [T Agdition
NAME 42 NAME
SIREFT ADLIRE 56 4.3 STREET ADDRESS
G- ST 7 L4 CITY-5T-2P
Tk [T CeLETE 51TITLE [ change [ Aadition
NI 5.2 NAME
STREFT ATRFSS 5.3 STREET ADDRESS
GITY- 51-2F N 54 CITY-ST- 2P .
ML [T DeLeTe &1TILE [ crange  LJ Addition
KAk 62 NAME
STAEET ALIDRESS 63 STREET ADDAESS
oy ST 7 &4 CITY-ST-2P

14, | g0 hereby cetly that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. | further cerify that the
infarmation indicated on this asnual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
lam an officer or director of 1e corporation of the receiver or truslee empoweraed 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Rleck 12 or Block 13 1 changed, or i an attachment with an address.

SIGNATURE: o AO gﬁwz&vﬁ_i_ﬁ_ﬁgékﬁ/ﬁgE.fW/:Vté‘(751 /-83 27 QY- ¢89-139 0

SIGHATURE aAND TYPED OR PRINTED NAME OF SIGHING OFFICER OH INRECTOR Date Caytime Fhone P

R A

e “6‘* FLOMIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

L

ek



