FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

s Sacretary of State

S/ DIVISION OF CORPORATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 B |

DOCUMENT # F44379 (8)

1. Corporation Narme

FLORIDA GULF INVESTMENT, INC.

MR NN

Principal Place of Busingss Mafling Address
1140 LEE BLVD 104 1140 LEE BLVD 104
P.0. BOX 151 P.O. BOX 151
LEHIGH FL 33970 LEHIGH FL 33970
3. Date Incorporated or Qualified 3a. Date of Last Report
09/11/1981 02/09/1995
2. Principal Place of Busingss S ;Az}a.---f\.—fl_a_iliﬁg Address T 4. FEI Number Applied For
21 ) 6] 53-2157838 Not Applicable
Sulle, At #, elo. L., Sulte. Ant 4, el B. Certificale of Status Desied [ $8.75 Adaitional
22] S L R Fee Required
City & State City & State X 6. Elaction Canpaign Financing $5DU May Be
;3—[ o ZI_BL . Trust Fund Contribution “_D Added 1o Fees
Zip _ Country |l Zp | Country 8. This corporation has liablity for intangible tax under s 199,032,
24] |25] T 30| Florida Statutes O ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- - 81| Name
SCHATZ, MANFRED E. 82| Stroot Address (P.O. Box Number is Not Acceplable)
1140 LEE BLVD. #104
LEHIGH FL 33938 83
B4| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalules, the above named corporation submits this slalement for the purpose of changing its registered office
ar ragistered agent, or both, in the Stgle of Flaggh. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, andg accegiihe pbligatgis,of, on 807.0605, Florida Statutes. %

SIGNATURE
9‘4”& W if ace able T A

Signatune, typad or primen ranic of reg sty At TINOTE Rogilurad Ager | 3 atar renu-ed whon ré rstatngl DATE
12, o OFFICERS AND DIRECTGRS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE PS ~ [} DECETE LML [ Charge [ Addition
NAME SCHATZ, MANFRED E 1.2 HAME
STREE] ADORESS 1140 LEE BLYD 104 135IREET ADDRESS
CITY-§1-27 LEHIGH ACRES, FL 0 Qsoivsrae
TINE 10D [ DELEIE 2 1 TLE [ Crange [ Addition
HAME SCHATZ, MANFRED E 227 NAME
STREET ADDRESS 1140 LEE BLVD 104 23 5THIET ADDR: $6
ciry-51-2p LEHIGH ACRES, FL 00000 ZATTY-S1- 7P
TME [] DELEIE 31 TILE [ Change  [] Addilion
HAME 22 NAME
STREE? ADDRESS 43 STREET ADDRESS
C'TY-SY—ZIF‘ A RaTC MM 4 4 ammr = ims e e mm e i a1 2o e ae L AL o 3 4 CH""S"?‘P =
THLE I DEIETE 4 1Tt [] Ghangz [ Addition
HAME 47 hAME
STREET ADDRESS 43 STREET ADDRESS I .
GTY-S1- 2P 44 G- 5T 2P 4 'F.'.l-l;'.—u L1130t
TLE T el 5 1TILE _9?{!{?7’; Nl 0 £3D W gl 17 T WETTT
HAME 52 NAME #HETD. 00
STREET ADDAESS 5.3 51ALET ADORESS
CTY-ST- 2P - R acny-srzp
TTLE [ DELETE 6. 1TIILE [ Cnange [ Ageto
RAME 62 NAME )S\b
STREET ADDRESS 6.3 STHEE | ADDRESS C//Ai
CHY-§T-2P 64 CITY-S1-2IP 7 Q\

14, Tdo hereby cerlify that the information supplied with 1his fring is volunlarily fomishod and doss not qualy for the exemption Stated in Secton 119.07 (@), Florda Statutes.} Torther
certity that the information indicatad on this annual repord or supplemental annual report 18 true and accurate and that my signature shall have the same legal effect at-laride undeor
oath; that | am an officer or director of the carparation or the recerver o trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or BJOC%:Z. or on ap attachment yif an address
SIGNATURE: Sz fl 5P

"EHNATURE AND TYPED OR PRINTED NARY OF SIGNING OFFIGER OR DIRECTOR o Dale

irie Phcne &

CR2E034 (12/95)




