FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Kathuorine Harris
Secretary of State
DIVISION O = CORPORATIONS

DOCUMENT # F78472

1. Corporation Name

GULF SOLAR, INC.

Principal F'lace of Business

13656 NO. 12TH STREET
TAMPA FL 33613

Mailing Address

13656 NO. 12TH STREET
TAMPA FL 33613

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 033 ***300.00

AAETR IR AMTRARO R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/03/1962
2. Principiul Place of Business 2a. Mailing Address 4, FEI N mber Ap)lied For
m 26 592 192656 No. Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired (| $8'75 ﬂdc!monal
;;l _ _ _El ~ _ B Fee Re uired
City & Sitate City & State 6. Election Campaign Financing 0 $5.00 vay Be
_2?‘ 23 Trust i'und Contribution Added ty Fees
Zip Coutitry Zip Country 8. This corporation owes the current year Intangible
;l [EI —231 30 Personal Property Tax. Cves  _INo
9. Name and Address of Curren Registered Agent 10. Name and Address of New Registerc:d Agent
81 Mame
MIKLINSKL, ONY 82| Streat Add P.0. Bo» Number is Not Acceptable)
reat Address (P.O. Box: Number is Not Acceptable
13656 N. 12TH STREET raress { g
TAMPA FL 33613 83
84| City FL Jasl Zip Code

11. Pursuent to the provisions of S«:ctions 607 .050% and 607 1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office «r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporaition’s board of directors. I hereby accept the apg cintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Siatutes.

SIGNATUFRE
Signature, typad or printed na ne of registered agent and litle if applicable (NOT = Registered Agent signature required when reinstating) DATE
12 OFFICERS ANID) DIRECTORS 13. ADDITIONSHCHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE PO ] DELETE 11TIMLE [JcChange [ Addition
NAME MIKLINSK], ANTHONY R 12 NAME
streeTapoRess| 13656 N 12 ST 13 STREET ADDRESS
CITY-5T-2PP TAMPA, FL 00000 14 CITY.ST-2P
TME {7 DELETE 21 TILE [IChange [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-2ZIP 2.4CITY-ST-ZIP
TITLE (1 DELETE 31 TITLE [CChange  [] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TME [J DELETE 41 TIME [JChange [ Additicn
NAME 4.2 NAME
STREET ADORES S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [J DELETE 5.1TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME [} DELETE 6.1 TME [JChange [} Addition
NAME 6.2 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the infurmation
indicated on this annyal repert o1 supptemental anual report is true and accurate and that my signatu & shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trusteq empowered to e «ecute this report as required by Chapter 807, Florida Statutes; and that iy name appea-s in

Block 1:: or Block 13 if changed. or on an attac

SIGNATURE: 02 /

nt with

address, with al- other like empowered.

LNk Iin S K

‘ée/zo/ﬁ‘?

Tayime Phone B

0400161

CRZE034 (11/98)




