Fil.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harrls

Secret iry of State
DIVISION OF CORPORATIONS

DOCLMENT # H79441

GULF COMPONENTS, INC.

Principal Piace of Business

5100 N. FEDERAL HWY., SUITE 300
FQRT LAUDERDALE FL 33308

Mailing Address

5100 N. FEDERAL HWY., SUITE 300
FORT LAUDERDALE FL 33308

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

04-27-1999 90068 013 ***150.00

AR ERARA

DO NOT WRITE IN TFIS SPACE

3. Date Incorporated or Qualifed
10/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 26 59-239 1297 Not Applicable
Suite, A, #, etc. Suite, Apl. #, etc. . iti
7 5. Certifcate of Status Desired [ $8.75 Additional
E‘ ;l Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 ay Be
E;\ 2—a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year Intangible
;1 E] ?9! Persoral Property Tax. O ves INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CHILTON, JOHN W 82| Street Address (P.O. Bov Number is Not Acceptable]
. reet Address (P.O. Boy Number is Not Acceptable
3343 NE 40TH ST. ’
FORT LAUDERDALE FL 33308 83
84 City 85| Zip Code

FL

11. Pursuz nt to the provisions of Sixctions 607.0502 and 607.1508, Fiorida Statl te
office or registered agent, or both, in the State ¢f Florida. Such change was auf
agent. | am familiar with, and aucept the obligatons of, Section 607.0505, Flarida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its 1egistered
thorized by the corporition's board of directors. | hereby accept the appiointment as registered

SIGNATUF E
Signaturs, typed or pnnted name of registered agent and titie if applicable {NOTE: Regisiered Agent signature req ired when remnstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] ] DELETE 1A TITLE [JChange [ Addition
NAME CHILTON, JOHN W 12NAME
stREeTAD0RESS| 3343 NE 40TH ST. 1.3 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 14 CITY-5T-ZIP
TILE SCFO ] DELETE 24 TITLE {IChange  []Addition
NAME RANEY, AE. JR. 22 NAME
stReeTADDreSs| 2712 NLE. 12TH STREET 2.3 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 2 4CITY-ST-2IP
TMLE [ DELETE 31 TMLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-ZIP
TITLE [ DELETE 41TITLE [JChange ] Addition
NAME 4. 2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZP
TIME O DELETE 51TITLE [CChange [ Addition
NAME 52 NAME
STREET ADDRE 88 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ CELETE B.1TITLE [JChange  [C]Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. [ hersty certify that the informa ion supplied with thig
indicatxd on this annual report or supplemental annual

SIGNATURE: ___(¢ é 44

reys

a

4G O

(LA,
v @

ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is true and acc urate and that my signat ire shall have tre same legal effect as f made under cath; that t am an
officer o director of the corporation or the receiver or trustge™snpbwered o =xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if changecg, or on an attact ||ress, with 211 other like empowered.

Sc FO

LY Viad

i

CR2E034 (11/98)

ICE R OR IRECTOR

Daytime Phone #



