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FILE NOW: FILING FEE AFTER MAY 1ST IS $5p0.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT IOF STATE
Sandra B. Mort

Secretary of State

DIVISION OF CORPORATIONS

m

Secretary of State

DOCUMENT # 63863

1. Corporation Name

GULFSTREAM ALUMINUM & SHUTTER CORPORATION

(7)

OGS

Principal Place of Business

197 SE MONTERY ROAD

Mailing Address
197 §. E. MONTEREY ROAD

STUART FL 34594 STUART FL 34994
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/26/1979
2. Principa! Place of Business 2a, Mailing Address 4, FEi Number Applied For
[21] 26] 59-1953562 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 5. Cerlificate of Status Desired m $8.75 addiionai
z_2| m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;;] _2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intanglble
;I E] ’;l —3?| Parsonal Property Tax due Juna 30, Yes [No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
CHARLES, GEARY 81| Name
310 W 1ST STREET 82| Street Address {P.O. Box Number is Not Acceptable}
STUART FL 34994
B3
84| Cily FL 85| Zip Code

SIGNATURE

$1. Pursuant to the provisions of Saections 607.0502 and B07. 1508, Florida Statutes,
office or regislered agent, or both, in ihe State of Florida. Such chan
agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

the above-named corporation submits this statement for the purpese of changing its registered

& was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered

Signature, typad of printed namn of registered agont and title it apphcable

{NOTE: Registered Agent sigrialure required when reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PV [T OFLETE 11TME [T Change ] Addition
HAME QO'BRIEN, JOMN L 12 NAME

sweeraporess | 611 TIMBER TRAIL 13 STREET ADDRESS

CITY-5T-2F STUART FL 14 CITY-57-2P

TITLE 19 [ DELETE 29 TILE [ change 1] Addition
NAME O'BRIEN, BARBARA 2.7 NAME

smeeraovress | 811 TIMBER TRAIL 2.3 STREET ADDRESS

CATY-5T- 2P STUART FL 34997 2.4 CITY-§T1-21

TILE ] oecere L1 TITLE [J change 1] Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CHY-5T-2 34, CIV-§1- 20

TILE [ oeLeTe 41 TITLE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-21P 4.4 CITY-51-2IP

TITLE ] oeeeTe 51THILE [ Crange” L} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-$Y- 2P 5.4 GITY-5T-2P

TITLE ] DELETE 61TIMLE [J change L) Addition
NAME 62 NAME

STREET ADORESS £3 STREET ADDRESS

LIy -$1-21P 64 CITY-ST-2P

e an m e a mse S

14. | hereby carlify that the informalion supphied with this filing does nat quatify for t
indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation ar the roceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in

Block 12 or Block 131 chzed. ar on an atlachment with an address,

YRy ys

Dnnnen ) 0 BVe

he exemption statad in Section 118.07(3)i), Florida Statutes. | fusther cerlify that the information

o mpecll 00 &7 19990 490

Mar 09 1998 8:00am

CR2E034 (10/97)



