FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
s May 05, 1999 8:00 am —

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris Secretary of State
ANNUAL REPORT Secretary of State 05-05-1999 90070 003 ***1 58 75

DIVISION OF CORPORATIONS

1999
DOCUMENT # 99760

1. Corporation Name

GULFSTREAM HARBOR, INC. . T : _—
IINRAMEEAERIMRIOIEN-
4505 GOLDEN ROD RD 4505 GOLDEN ROD RD
ORLANDOD FL 32822 ORLANDO FL 32822

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed T
07/08/1986 -
2. Principa! Placg of Business 2a. Mailing Addres, 4. FEI Number Applied For
Y9 IRADELoRT D [l P. O. Bod bailYs 59-2710545 [ Not Applicabi
Sue, Apt. #, efc ) Sulte Apt. #.etc. ¢ §. Certifcate of Status Desired @/ $8.75 Adtional

a Fee Required

27|
City & State {{y & State Q 6. Election Campaign Financing a $5.00 Mmay Be
23 F" L 28 " ‘-—- Trust Fund Contribution Added to Fees -
Zip Country Zip e Eountry 4 8. This corporation owes the current year Intangible -
m 3 18’3:' J;gL u 5 ‘; 29 ﬂ%g-l/ ‘[F 30( ” 5 Personal Property Tax. [1ves [ONo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent I

84 Na@ 9 ‘ ] } ! - |
WHITTINGTON, DALE 82| 5 d L&d B bl i x,:\A) ?a-t;l ) o
tre I 0. BoxNumper is Not Acce e
4505 S. GOLDROD RD. Yl U] RS T DE. j

ORLANDO FL 32822 :
. ==

| 84 cnap ssl Zip Code e
A \ Reando FL || Zaé2]
T ionskB07 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
fe State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

B obligations of, Section 607.0505, Florida Satutes.
v - LY
2911
oATE

office or regiyteled 4
| agent. | am fmiliar

D4 2N

| SIGNATURE A R aallid: _
Ared ageri and title if applcable. (NOTE: Registered Agent signafure required when reinstating) i ES- ==
A AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o —

‘ TTLE DP [J DELETE 11TME gj Change  [] Addition E
NAME WHITTINGTON) DALE 12 NAME 3

‘ steeraooress| 4505 S, GOLDENROD RD. sssmreetaonsess | G TRADEPY T e o
CITY-ST-21P ORLANDO FL N 14 CITY-ST-2IP DR L D3O EL 32827 &
TME EVP _ﬁ.QELETE 217ME [IChange [ ]Addiion | O
NAKE JIEGLER, JACK 22NAME
streeTanoress) 4505 S GOLDENROD RED 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 2. 4CITY-ST-2P
TE {] DELETE 31TMLE . [CJChange  [T] Addition
NAME 12 NAME ;
STREET ADDRESS 33 STREET ADDRESS .
CITY-ST-2IP 34,GITY-5T-2IP |
TITLE [ DELETE 41TME [J<hange . [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2P [
TILE {1 DELETE 51 TILE JChange [ Addition |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 ClTY-81-2IP
TME ] DELETE A TIE [Change L] Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-8T-ZiF 64 CITY-51-ZIP

14. | hereby certify that the information qupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or siPolemental agnual riport is true and aceurale ang that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the corporation pAlhk rekeivel o) trullee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orgn argatta i an address, with all other like empowered.

wited  datl?d

SIGNATURE:




