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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 29377 (5)
GULF COAST TRANSMISSIONS, INC.

A AR PN RN

1] 2 _59-0690051 Nol Applicablo

Principal Place of Business Mailing Address
% LARRY MAY % LARRY MAY
100 GOODLETTE ROAD NORTH 100 GOODLETTE ROAD NORTH
NAFLES FL b0t NAPLES FL 084G, DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1986
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbear Applied For

Suite, Apt. #, atc. Suite, Apt. #, etc. ii
D P P 6. Cenificate of Status Desired O $B'75 Adqﬂlonal
22 ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m E Trust Fund Contribution ] Added 1o Fees
Zié Counlry Zip Cauntry 8. This corporation owes or has paid the currant i
N yeéar Intangible
24 l'"\ 93\ m ;;l 3 |-l- \ Oﬁ\ ’El Personal Property Tax due Juna 30. Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
MAY, LARRY 81| Name
100 Goom ROAD NORTH 82 Streat Address (P.O. Box Number is Not Acceptable)
NAPLES FL 308 3 1yy 02, —
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonida Saiules, the abovenamed corporation submits this staternent for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept tha appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [
Stonature, typed o1 printed name of regislerad agoent andg title it applicable {NOTE: Registered Agert signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS [] oecete 11 L [J change  [] Aadition
NAME MAY, LARRY 1.2 NAME
staeeT aporess | 27499 MURAT COURT 13 STREET ADDRESS
OITY- 5T-21P BONITA SPRINGS FL 1.4 CITY-5T-2P
LE OVT 7 oeLeTe 21TLE [J Change L1 Addition
HAME MORAWSKI, ANTONI 2.2 NaME
smeeTaporess | 2015 RIVER REACH DR#286 2.3 STREET ADDRESS
CITY-ST-21P NAPLES FL 2, 4 CITY-§T- 21P
TILE [ DELETE 31 TILE [ Change T[] Addition
HAME 3.2 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-§T1-21P 34.0ITY-ST-20
TME [ DeLETE 41TLE T Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CITY-S7-2P 440ITY-5T-2P
TILE T oeLeTe 51 TITLE [ change [ Addilion
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CITY-ST-2IP 5.4 CITY-§T-2IP
TE L1 DELETE 6.1 TITLE [T Change ] Adddtion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CNY-ST-2iF

14. | heraby cerlify thal the information supplied with this filing does nol gualify for the exemption stated in Section 119.07{3)i}. Florida Stalules. | further certify that the infarmation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an
officer or diraclor of the corporation or the receiver or Iruslee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bipck 13 if chanfed/ on an atlachment with an address,

e . T m * [ ﬁ-l:’:#- I/ﬂﬂ/ﬂ@




