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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 9 9 7 8 . O O am
CORF’ORA? ION Sandra B, Mortham '
ANNUAL REPORT Secretary of State S ecretarj r Of State
1 997 DIVISION OF CORPORATIONS
ENT # ( )
DOCUMENT # H91467 1
GULF GOFERS, INC. 7
Principal Ha‘-‘é(,' Businees Mailing Address “ll’l" I“I ||‘II "I" I'Ill ||||| ,III ||I|' |||" I'l’l ||||"|I|l Il||’ |II’
213 CORPORATION BLVD P O BOX 3016
P.0. BOX 3016 P.O. BOX X016
NAPLES FL 33942 NAPLES FL 34106-2016
us us 8. Date Incorporated or Qualified | 3. Date of Last Repon
12/24/1985 02/23/1996
2. Pincpal Place of Business 2__;. Maiting Address 4, FEI Number Applied For
2] i 26] 50-2622169 Thot Appiicatic
_ Suite, Apl ¥, elc. Suite, Apt. ¥, etc N ] $8.75 Additional
22 m B. Cerlificate of Status Desired [ Fao Requirsd
| City&Stato | CiyB8 Suate 8. Election Campaign Financing $5.00 May Be
._211,*_. o 28[ Trust Fund Contribution ] Added to Feos
| | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| ) 25] |29] 30 Florida Stalutas B ves [JNo
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Regletered Apent
ROBINETT, JAMES L. 81/ Name
2441 LONGBOAT DR. : 82] Gires! AGdiass (P.0. Box Nurnber & Not AScopiabie)
NAPLES FL 33942
B3
B4| Ciy FL 5| Zip Code

11, Pursuant 1o the prov.sions of Sections G07.0502 and 607. 1508, Flonda Slatutes, the above-named corporalion submits this statement for the purpose of changing it repistered
office o registered agenl, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | heraby accept the appoiniment as registered
agent |arifarmdiar with. and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL 'S\;ju.u'u'vi; tyiit o printud nanie of ;.391;{.15.';3' E;;n-;ﬁ ancd 0ln i applicabke {MOTE Registered Agent gignature reguited whaen teinslabng) DATE
w OTFICE IS AND DIRECIORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
ma SOT IREEGEAE BT [T Change [ J Addition
NAM ROBINETT, SHARON L. 1.2 NAME
steer nooeess | 2138 CORPORATION BLVD 1.3 STREET ADDHESS
crstoe | NAPLES FL 14 CITY -51-21P
me D CYofiene 21 TMLE T Tchange  [J Addition
hatst AOBINETT, CAROL M : 2.7 NAME
s acoress | 2136 CORPORATION BLVD 2.3 STREET ADDRESS
onvsize | NAPLES FL 2 4CITY-ST-2P
TIE D [_J DELETE 31TILE LT change [ ] Addion
HAME ROBINETT, BARBARA 32 NAME
siier aookiss | 2138 CORPORATION BLVD 33 STAEET ADDRESS
| crv-size | NAPLES FL 34 CITY-ST-2IP
me | P [T oeteTe LTTNLE [Jchange ] Addition
NAM ROBINETT, JAMES L. 4.2 NAME
steerpouress | 2138 CORPORATION BLVD 4.3 STREET ADDRESS
cnv-si-ar | NAPLES FL 44 CITY-ST- 7P
TILE 1 [ DELETE 51TMLE [Tchange  [J Addition
NAME ROBINETT, BRADFORD 5.2 NAME
sthery aporess | 2138 CORPORATION BLVD 5.3 STREET ADDRESS
arv-sze | NAPLES FL 5.4 CITY-51-2P
i T T oeeete £.1 THTLE T Ghange ) Addition
HAME 6.2 HAME
STREET ADDRESS §.2 SIREET ADDRESS
CT-§1- 2 ACITY-51-2P

14, 1 do hereby cerlily that tbeiormation suppliethgith is filng/does not qualify for e exemption slated in Section 118.07¢3)(i), Florida Statutes. 1 furiher certify thal the
informalion indicatgektn this annual repart or supplemental ahnual report is true aptd accurgte and that my signature shall have the same lagal effect as if made under oath; that
srector of Ihe corporaticn gpite raceiver of truslee empowergalto exgade this raport as required by Chapter 607, Florida Statutes; and that my name

% 12 or Block 13 if cha 5@{

S
so5oLd

I &
E H Ix»‘_ L B 1
\GNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

CR2E034 (9/96)

bor P tfu [0 1-94-4W 1353



