ﬁ

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1, Corporation Name 69791 7 (3)
GULF VIEW UTILITIES, INC.
I Principal Place of Business Maiting Address ”Iml '"ll IIN lml "m "I" III‘ I‘m IIIIII'I" Ill“ ' ‘I" III" llll
P.O. BOX 3978 PO. BOX 3879
VENICE FL 342900130 VENICE FL 34283-0130
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/06/1981 19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurfiber' ) 04! g'qupriecs For
Eﬂ El 59_9577‘97 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 5. Gertiicate of Status Desired 0 $8.75 Adcfitional
E} E—T-l Fes Required
City & State City & State 8. Election Campaign Financing ] $5.00 May Be
23 28] Trust Fund Gontribution Addod 1o Fees
Zip Counlry Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 E] _33‘ Fiorida Statutes 1 vYes ONo
9. Name end Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
D|CK|NSON' ROBERT A 82| Streat Address (P.O. Box Number is Not Acceptable}
460 . INDIANA AVE. -
ENGLEWOOD FL 33533
84] City B5| Zip Codo
11. Pursua jors z Statutes, the above-named corpioration submits this statement for the purpose of changing its registered office
Or reqe of:nt, L in th af Fl h authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tarkile- 4{3 L the lorida’ Statiges.
SIGNATUNE At ' )
3 INCTE: Rogisterad Agent signalure required when reinstating! DATE G-
12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITE ST ﬂDELETE 11TME [0 Crenge [T Addtion | =
NAME 1.2 NAME
SIREET ADDRESS PAPAK, WILLIAM V. 1.3 STREET ADDRESS §
f RT 9 SPARTA HWY ’ . H
CiTY-51-2IP CROSSVILLE TN 1ACITY-S1- 2P o
e VP o ] DELETE 2 1TILE [ Change  [] Addtion | C
NAME 22 NAME
STHEET ADDRESS TREMBLAY, MICHAEL D, 23 STREET ADDRESS
, s 5857 HARRISON RD e
LY -S1-21p VENICE-FI ZACY-ST-7
THLE ; T [J DELETE 3 1TILE [ Change ] Addilion
NAME 3.2 NAME
SCHLACHTER, THOMAS L.
STRET T ADGRE 33 STAEET ADDRESS -
® | 5987 THUNDER HOLLOW DR. ; ;f_&’éz F ch.rm;aa;:;g
i - - - -
CiTY-SE-2iP TOLEDO OH 34 CTY-ST-21P O(EQD , OMrD :
TILE i [ DELETE FRRTHIS [ Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44CHY-81-210
UILE {1 DELETE 5 1TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-8T-2I
THLE [] OELETE 8 1TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-2IP 6.4 CITY-5T-2IP
14, | do heraby certily that the information supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florigia Statutes. | further
cerlify that the information indicated on tis annual report or supplemental annual reRor is true and accdrate and that my signature shall have the sama legal effect as # mads under
oath; that | am gn offic# or tigacior ojffe corporation oHMISECerBT o trustee gfipoyverod to execute this report as required by Chapter 607, Florida Statutes; and that My narme
appears in Biog P if changed, or op a : S,
[/
SIGNATURE? ( QA 79 - 497-5288
"AND TYPED OR PRINTED NAME OF BIGNING OFF) o A s Erem e




