FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFI(T -
CORPORATION FLODA OEPAFTWENT OF STATe Feb 17 1998 8:00am
ANNUAL REPORT Y -f-‘k

Socrtayof St Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H0B8387 (3)
GULF COAST CONSTRUCTION OF LEE COUNTY, INC.

ORI ER T

Princlpai Place of Business Mailing Address
11220 BENT PINE DR, {1934 FAIRWAY LAKES DRIVE
FT. MYERS FL 33912 FT. MYERS FL 33913
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/19/1984
2. Pringipal Place of Business 2n, Mailing Address 4. FEI Number Applied For
21] 28] 59-2460755 Not Applicahlo
Suite, Apt. #, elc. Suite, Apt. #, alc. iti
Y P ute, AR 5. Certificate of Status Dasired [ $8.75 Addiional
El E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
a m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] E‘ ;(;I Parsonal Property Tax due June 30, Oves Ono
9. Name and Address of Current Ragisterec Agent $0. Name and Address of New Registered Agent
81| Name
BLOXHAM, NORMAN R. B L oXHAM , CRRIG—
11220 BENT PlNE m 82| Steet Address (P.O. Box Number is N&t Acceptable)
FT. MYERS FL 33913

ST IARO BECT FIVE JFLT

Y e pvERS FL [®| 25%/—

11, Pursuant 1o the provisions of Sectiqns 607.0502 ana 607.1608, Flarida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or b n the State of Flar v hange was authorized by the corporation’s board of directers. | hereby accept the appointrment as registered
agent. | am familiar with, g igal 1505, Florigla Stalutes.

SIGNATURE /. (’?ﬂ’/é’ EWHM g"/a /?g

Signaturp, typed or b o g rored r;_rm{ title: it apph:ﬂﬁle/' (HGTE le;islurad Agenl mignalure required when reinstating) DAlE
12, i QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVST LI oeLete 1ATE [T change [ Additien
HAME BLOXHAM, NORMAN R. 1.2 HAME
street aponess | 11220 BENT PINE DR. 1.3 STREET ADDRLSS
CITY-S1- 2P FT. MYERS FL 1.4 CATY-S1- 2P
TME Dp I DELETE 21 1MLE [ change [ Addition
HAME BLOXHAM, CRAIG 2.2 HAME
swaeeTAporess | 19220 BENT PINE DR. 2.3 STREE1 ADORESS
CHTY-ST-2IP FT. MYERS FL 2 4 CITY-§T-2F
Mg [.J orLETE A1TME [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7IP 34, CITY-ST-2IP
TITLE T3 peLETE 41TMLE [J change ] Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IF : 44CNY-ST-21P
MLE T DeELETE 51THLE T change [T Addition
NAME 5.2 NAME
$TREET ADDRESS 53 STREET ADDRESS
ity §T-21P 5ACITY-5T-2P
TTLE ] DECETE 61TI1LE Tl change LT Addition
NAME 5.2 NAME
STREET ADIRESS : 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-5T- 2P
14. | hereby cerlify thal tho information suppliod with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an

CR2E034 (10/97)

officer or director of the carporation or the [goever or truslec empowerad to execute this report as reguired by Chapter B0V, Flonda Stalules; and that name gppears in
Block 12 or Block 13 if changed, or tachw. ﬁ {&m qq_/
F AP Y Pl Y hd - " )ZSJ 0’/0 '—gﬁ -7, QMQ



