FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT <5 ' \‘.\ FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooam

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State Secr etal'y of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # H25651 (1)

1. poration Name

GULF COAST CUSTOM STAINLESS, INC.

Principal Place of Business Mailing Addrass
§427 ASHTON COURT 5658 CHURCHILL DOWNS ROAD

SRR

3. Date Incorporated or Qualified

10/16/1984

&
SARASOTA FL 3293 Us DO NOT WRITE IN THIS SPACE
us

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Apptied For
21] r;ﬂ £9-2464208 _{Not Applicable
Suite, Apl. ¥, elc. Suite, Apt, #, elc.
uite. Ap © uie. 4p N 5. Certificate of Status Desired X 38'75 Acditional
;] Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;l 28 Trust Fund Contribution D Added to Fees
Zip ) Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;] ;l 20 -;] Persaonal Property Tax due June 30, Yes [JMNo
9. Name end Address of Current Reglatered Agant 10. Name and Address of New Registered Agent
TODD, NORMAN 81 Name
4467 ASHTON ROAD 82| Street Address (P.0. Box Number js Not Acceptable}
SARASOTA FL 34233

84| City FL ]asj Zip Code

11. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
cffice or registerad 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
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
SIgnature TyDed O Donled Hame of FagiEtnied AgANT and It if ADpticable (NOTE Raglalpred Agent Bignature required when £ainatating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD [T oeeeTe 1.1 TIE [T Change ] Addilion
RAME ROSEBROCK, ROY 1.2 NAME
smeeraooress | 5427 ASHTON COURT 1.3 STREET ADDRESS
cny-st-2p SARASOTA FL 14 CITV-ST- 2P
TE VST [T oeLeTe 21 1MLE L1 Change ] Addation
NAME TODD, NORMAN 22 NAME
smeet aooress | 4487 ASHTON ROAD 2.3 STREET ADDRESS
cmy-s1-21 SARASOTA FL 2ACITY-5T-2P
NILE D [T oeLere 31TINE - [T change 7] Addition
NAME TODD, NORMAN 3.2 HAME
seeeraporess | 4487 ASHTON ROAD 33 STREET ADDRESS
CTY-51-2P SARASOTA FL 34, CITY-ST-2P
(T3 L7 oecere 411ME Ld Change ] Adaition
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTy-8T. 219 4.4 CITY - ST-2iP
TiTLE [ beLere 5.17IME L] Change ™ L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy - s1-2w 54 CITY-ST-2IF
e 1T DELETE B1TITLE “J Change” L Addition
NAME 5.2 NAME
STREET ADORESS .3 STREET ADDRESS
GITY - §T- 21P 6.4 CITY-87- 2P

14. | heisby can‘r?’).: that the information suppliad with this filng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is Irue and sccurate and that my signature shall have the same legal efect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blotk 13 if changod, n an attachment with an address. y QO L\) . Qo)szCh

CR2E034 (10/97)

SIGNATURE: __ 7 4 &~  Presdeat  Yo22-98_ M[123-ses%

AHD TYPED R PRINTED NAME OF RIGMNIG DEPCER DR DIRECT OR Davtime Fhone § . OaaT IR




