02241 99'9;}&)158-033-$1 50.00-3150.00

FILED

g e R
PROFIT FLORIDA DEPARTME-S.IT OF STATE Feb 2 49 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 02.24 -
1999 DIVISION OF CORPORATIONS -24-1999 50158 033 ***150.00
DOCUMENT #
1. Corporation Name 841 808 S
GULF STATES, INCORPORATED e
I ___ R LA R
3901 GULFSHORE BLVD. 4301 GULFSHORE BLVD.
#2102 f Filiv]
NAPLES FL 33540 NAPLES FL 33340 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed j
11/09/1978
2, Principal Place of Business 2a. Mallmg Address 4, FEI Number Applied For
cg/SSS Yoo TUcss Ave [ml SAmE 16-0962308 ot Applcatla
uite: Ap"_#_etcd‘_____ ] Suite. Apl. #. ete, ] o $8.75 additional
?z—l ;r— - —= ¢ |5~ Cerlifcate of Status D O ~Foe Reqimed ™
& Stat City & State 6. Eleclion Campaign Financing $5.00 mayBe
Y.)Zu FL vsEA 28] Trust Fund Contribution C Added to Fees
-~ Couniry Lp . Gountry . .i_B. This corporation owes the curment ysar Intangible. r )
j /5 YI/ 0% [ 29] [30] Personal Proparty Tax. O Ves "%o T
9, Hame and Addcass of Current Ragistered Agent 10. Name and Address of New Registerod Agant
81| N . .
MILLER, EDWARD R. - Bv_hnch W\évéuuu
SUITE 212 GULFSHORE SQUARE 82| Sree S Aree Ly M
1400 GULF SHORE BLVD. NORTH & 57‘{,’}‘ f £ ""’7”’393 Ly
NAPLES, FLORIDA FL 33940 2ot
84| City 83 ode
; /Ué ,DL..! < | |3 ro3
11, Purswanl (o the provisions of Sections 6070502 and 607.1508, Flonda Siatutes. 1he above-named corporaifon sutrmits this statement for the purpose of chsngmg lts re?islered
office or registersd age pt-gnpoth. in the State of Florida. Such change was authorized by the mfporation s board of directors. | hereby accept the appointment as registered
agen. t am tamiliar wih. andgfaccept the obligaticeep!, Seclion 6070505, Florida Statules.
SIGNATURE
SR AN . NGTE: Ragisiared Aganl signaturs Jaquired whan reinstating) BATE o
12, OFFJCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TME PD O DELETE 1A TME CE. b CiCane  Raddiion | =
NAME MADISON, MICHELLE R. 1.2 NAME D[ﬁﬁwg MA‘L ifoa) h:
smeeraooress] 4901 GULFSHORE BLVD NO. aswerraoness| $@ ol Gul€ Shore Blv d o
CIY-ST-2P NAPLES FL 3(//0 2 140y -ST-7P A L¢4 - g yl"b 2 2
TME [3 4 [ GELETE 21TME i [lChange  []Addion | ©
NAME MADISON, PHYLUS J. 22HAME
streeTacoress| 4901 GULFSHORE BLVD NO. - —fuswmeetaooness| . . __ ]
arv.srze | NAPLES FL 39/03 2.8C4TY-5T-2P - s e PN N
me VP v O DELETE 21TME CiChange [ Addition
HAME JOHNSON, CINDY L. 22MAME
sreeTaooress; 20520 CHARING CROSS CIR. 13 STREET ADDRESS
| owsrze | ESTERQ FL 34 ITY-ST-ZP
- 7 1 ; -EI BELETE = — At THLE - Pt e : T Changs___jelAddtion
4. ZNAME P Rf‘ 4 e RS
42 STREET ADDRESS i Hie oR &OA—D
-ST- A s . A —— 4A CITY-5T-2 lea 'F’ y ?‘!‘/0 4?’
TME e ,‘Dua FiL 2YPE (] DELETE 51TME CjChange [ Addition
NAME S2ZNAME .
STREETADORESS 53 STREETADORESS
CITY-S§7-2IP 54 CITY-$T- 2P
e [ DELETE 6.1 TTTLE [IChange [ Addition
KAME B2 NAME
STREETADORESS: 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2ZP
in Section 118.07(3)(}), Florida Stalutes. | further certify that tha information

14. 1 hereby carlify ihat the information supplied with this filing does not guallfy for the axemption stated

ted an this annuak tepord of sugplamenial annuat report is true and accurate an
o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direclor of the

Block 12 or Block 13 if chany

SIGNATURE:

or the receiver or trusles smpowered
on an aflachment with an address, with all other like smpowsarad.

AT .

d that my signature shall have tha same legal effect as if made under cath; that 1 am &n

ssneMaduo v / =59 TY[-263 (7]

BSHATUFIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i




