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

1. Carporation Name

GULF SAND & GRAVEL, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 BIVISION OF CORPORATIONS
DOCUMENT # F97000000618 (5)

Principal Place of Business

P.Q. BOX 4810
GULF SHORES AL 36547

Mailing Address

P.0. BOX 4810
GULF SHORES AL 36547

FILED
Jan 29 1998 &:00am
Secretary of State

LT

DO NOT WRITE [N THIS SPACE

3. Date Incorporated ar Qualified

02/05/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 28] 63-1100736 Not Appiizable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
|27]

5. Certificate of Status Desired ||

$8.75 Additional
Fee Required

2
City & State City & State 6. Election Campaign Financing $5.00 may Bs
E‘ ;[ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
24 [25] |20] |30] Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Mumber is Not Acceptable) - s
PLANTATION FL 33324
= -
84| City

| Zip Code

FL |

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ceorporation submits this statement for the purpose of changing its registered
office or regrstered agent. or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agsnt, | am famifiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE Signature, typed of (xinted name of regtsiored agent and tille f applicable. {NOTE, Registered Agent signature reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE PCD [T DECETE TATME T ) L] Change [ Addition
NAME NEMER, EDWARD L 12 NAME

smreeraooress | 138 WEST 1ST AVENUE 13 STREET AQDRESS

CITY-ST- 2P GULF SHORES AL .4 CITY- 5T- 2P

TITLE VCD LT peELETE 21 TTLE LI Change [T Addition
NAME SLYMAN, DAVID L 22 NAME

greger aporess | 2019 FORD ROAD 2.3 STREET ADDRESS

QITY - §1- 2P SHEFFIELD AL 2, 43ITY-5T-2P

TITLE T L] BELETE 317HLE S [T change  [_] Addition
NAME BURROWS, LAWSON 32 NAME

stReeT apoeess | 2019 FORD ROAD 2.3 STREET ADDRESS

CITY-57-2 SHEFFIELD AL 34, iTY- §T-2F

TILE S5 t_J DELETE 43 TALE [T change [T Addition
NAME NEMER, ERIC E 4.2 NAME

stResT aoorzss | 938 WEST 1ST AVENUE 43 STREET ADDRESS

CTY- §7- 2P GULF SHORES AL 4ACTY-§1-70

TALE I DELETE 5.1 TILE L1 Change [ Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY=ST-ZIP

TIRLE LT DELETE 6.1 TITLE { change [ Addition
NAME 82 NAME

STREET ADDRESS $ STREET ADDRESS

CITY-57-2IP 54 CITY-5T-1IP

SIGNATURE:

1-21-98

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtlon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thls annual repert or supplemental annual report is true and accurate and 1
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 i changed, or on an atlachment with an address.

Z11IRF REQUESAE ™. Nemer

at my signature shall have the same legal effect as if made under oath; that | am an

334-948-6814

CR2E034 (10/97)



