FILE NOW: FILING FEE AFTER MAY 115 $225.00
PROFIT gre.

o FLORDA DEFARTMERT OF STATE
CORPORATION ,: { o Sandra B Marthan
ANNUAL REFORT & - Secrotary of State
1996 R . DIVISION OF CORPORATIONS

DOCUMENT # H14329 (7)

1. Corporation Name

GULF SPECIALTY SALES, INC.

N R

Principal Place o Business T ) Mailing A.’hjre}ws;w -
1011 SE 47 TR 1011 SE 47 TR
CAPE GCORAL FL 33904 CAPE CORAL FL 33904

O [ i

2. Prncipal Place o Business TUTUT e Maing Ackess R R T r— b Aopiod Far ]
7 o zgl o - 99-2434426 - Not Applicable
i Suite H ot i

Suite, Apt. #, elc  Sulte Apt #. 6t 5. Certtcate of Status Desired [ $8.75 Additional
22 27[ Fee Required

City & State Gy & State 6. Erlechon Camipaign Financing 0 $5.00 may Be
El ?.BL Trust Fund Contribution Added to Fees

Zip Country B 21 | . Country 8. This corporation has liability for intangible tax under s 198 032,
E]—l a 29{ 30 Flonda Statutes [] ves [INo

g, Name and Address of Current Registered Agent ~_10. Name and Address of New Registered Agent

81| Name

%Yiﬂi?#ilg T 82| Streel Addross [P0, Box Number is Not Acceptable;
CAPE CORAL FL 33904 &

Ba| Cny

;53 | Zipy Code

FL

1. Pursuant to the provisions of Seclions 6a7 0507 and (07,1508, Florida Statates, the abiovs named corparation submits his statemeant for the purpose of changing s registered oftice
o registered aqgent, ar bath, in the State of Ploida Sush change was authovized by the corporation's board of directors T heralyy accept the appontrnent as registered agent 1 am
familiar with, and accept the obigations of, Sechon GOT 0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE _ . e e e [ [ I, e e
Signat re, hped o gt d naae Of edede it S & 1 W0 g gtk VR Feaedered Bt s g0ab e e st weet re . DAtE

12, N OFFICERS AND DintE C1ORS 13. T TADDIMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TINE DSPT o ] DELETE 1 ATIILF o T Crag: [ Additior

s GRAY, JULIE A 1ohae

STHEET ALIDAESS 5331 MAYFAIR CT T 3SIAFE | ADDRFSS

CiTY -SI-2.p E&EE CORAL FL R o 14017 S1-20 . - .

THLE il [] DELETE ERRALT: [] Change [ Addition

NAME GRAY, JULIE A. 22 KAME

STREET ADDRESS 5331 MAYFAIR COURT 23 SIRELT ADDRESS

CITY-5T-2IP CAPE CORAL FL 24C1Y-S1-2P _ L

TILE [ ] DELETE 31Tk [ Change  [7] Addition

NANE 32 NAME

STREET ADCRESS 33 SIAEF] ALLRESS

Cily-81-2IP e 34L0¥ 51 2F i

TTLE ] OELETE 4 1TIILF (] Cnange  [] Add-tien

NAME 42 Name

STRELT ADDHESS 43 STREET ADDRESS

CITY -51. 2P ~ _ 44CTY-81-07 o

TITLE [J DELETE 5 1TLE [ Change [} Addilion

NAME 57 NAME

STREET ADDRESS 5 3STHELT ATORESS

Cily-51-2F o R hacmysrap i .

TILE [ DELETE 5 1TITLE ] Changz [ Addtion

NAME 62 NAME

STAEE! ADDRESS 6 1STHIT T ADDRESS

COY-ST- 2P E4TIV-5T-7IF

14. 1 do hereby certy thal the nformation sapphizd with tivs fing is volantarily furpished and does not qualfy for te exemplon stated in Secton 119.0713)k), Florida Statutes. | further
certily that the information indicated on this annual report o supplemental annual report is true and accurate and tnat my signature shall have the same Jegal effect as  made under
oath: that | am an officer or diregtor of the corparatiann o the mceiver o trustae enmpawerad b esecuta this report as reduired by Onapter 637, Faorida Statutes, and that my name
appears in Block 12 ar Biock i changgy, or orgem atach@ent with an acdrass,

SIGNATURE: .

FLATURE AND TYPED DR PRINTED NAME OF EUENING OFFICER OR DIREGTOR ’ e C T patn e Pl £




