DOCUMENT # 84180

1. Corporal on Narmic

GULF STATES, INCORPORATED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

Principa Placa of Basingss

4501 GULFSHORE BLVD.

FILED

SR S

7 N
@ ‘ ‘V ..: r!
‘5 d # A "Pf"
2 i »":”- 4

s

z

g}
-y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacrelary of State

DIVISION OF CORPORATIONS

©)

Mailing Address
4901 GULFSHORE BLYD.

#2102 #202
NAPLES FL 33840 NAPLES FL 34103-2645
us us

Mar 07 1997 8:00am
Secretary of State

G AR

3. Date Incorporated or Qualified

3a. Date of Last Reponl

e 11/09/1978 04/20/1996
(2, Principa’ Prace of Basiness 2a. Mailing Address 4. FEI Number Applied For
?1 . 23] 16-0962306 P Not Applicable
Suite, Apt #, el Suite. Apt. #, etc. i
e AP g P 5. Cerlificate of Status Desired % $8.75 Additonal
22] o B 27| Fee Required
[ Gty & Seace - City 8 Siate 6. Election Campalgn Financing $5.00 May Bo
E’lf,f ~ o 28! Trust Fund Contribution Added to Feos
| o  Gouney L Country 8. This corporation has liability for intangible tax under s. 199 032,
24] |2 ] 29| EI Florida Statutes Yes gNo
9. Name end Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
MILLER, EDWARD R. 81} Name
SUITE 212 GULFSHORE SQUARE B2| Street Address (P.O. Box Number is Not Accepiable)
1400 GULF SHORE BLVD. NORTH
NAPLES, FLORIDA FL 33940 83
84| City FL 85| Zip Code

0. Pursuant [ Ihes provisions of Seclons 607.0602 and 607.1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ofhice o 1egstered agent or both, i the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famhar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

infarreation ndwe
tarn an officer ar director of
appears it Block 12 or Blog

ipplemental ann
the recol

FICER OF BIRECTAR

Date

SIGNATURE e
Sigrtute Wppoed o ponded narne of registed aguat and tt it apploabl: (MOTE: Registered Agant slgnature required when reinstabog) DATE

12. ‘ OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o PD T DeLETE 1A TITLE [thange [T Addition |5,
HAME MADISON, MICHELLE R. 12 NAME 3
sieer aconts, | 4901 GULFSHORE BLVD NO. 1.3 STREET ADDRESS 9
oivsior | NAPLES FL 14 DITY-ST-2P &
HILE 5 [ DeLETE 21 TILE [ change [ Addition |
HEME MADISON, PHYLLIS J. 72 NAME
s anperss | 4901 GULFSHORE BLVD NO. 23 STREET ADDRESS

| crv aze | NAPLES FL 2 4CITY-5T-2P
I W T[T DEIETE 31TE [ Crange L] Addilion
HALE JOHNSON, CINDY L. 32 NAME
st anvrss | 20520 CHARING CROSS CIR. 2.3.STREET ADDRESS

| awvsioe | ESTERO FL 34 =572
TiLE [T oecETe 21TITLE [Tthange T Acdition
NAME 4 ZNAME
STRFE T ADLRE 5. 43 STREET ADDRESS
G5t A 44CITY-5T-2P
TilLE T neeere 5.1 TILE [J change ] Addition
NEAE 5.2 NAME
SINELL ADDAESG 5.3 STREET ADDRESS

| onvegem | §4CITY-ST-2P
it [T DEETE B.1 TINE [T change L[] Addition
N 6.2 NAME
SIMEH T ALDRE S 63 STREET ADDRESS
oTY-S1 2 . P B4 CITY-ST-2IP
14, | do hereby ce with this filing do ify Jor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the

e and accurate and 1hat my signature shall have the sarne legal effect as il made under ath; that
red to execute this report as required by Chapter 607, Florida Statutes; and that my name

ichle R Medson 8tz (

023757




