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1996

DOCUMENT #  J45377

GULF ATLANTIC MILLWORK, INC.

DIVISION Of CORPORATIONS

(5)

Maiting Address

Principal Place of Business

4709 CRUMP ROAD PO BOX 125
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851
Us us

LT

| 3. Date Incorparated or b]é.rmé&'ﬁ[’é’éf “Date of Last Reporl

L

995

[ 2. Principal Placo of Business 2a. Mailing Address A FE Number Applied For |
Ezjl o B . 2_6_| ) o o 7759:2?49242 Nolﬁpphcab\e
Suite: ite: . s f
_, Stite. Apt. #, etc ., Stite, Apt. #, etc 5. Certificate of Status Desiord [ $8.75 additonal
22 27] Fee Required
Gy & State City & State 6. Fiection Campaign Financing $5.00 May Be
(28 o ?3] . Trust Fund Contritsution ) Added to Fees
| 2ip Country | Zp | Country 8. This corporation has habilty for r langible tax under & 199,032,
24J 2;' 29] :ﬂ florida Statutes I ves [JNo
| 9. Name and Address of Cutrent Registered Agent 10, Name and Address of Now Reglstered Agent )
B1| Name
CASEY, ALLAN L (82| Shact Address (7.0, Hox Numiber i Not Agceplabla) -
395 AVENUE C, NW
WINTER HAVEN FL 33883 83
(8a| coy T T FL 85{ #ip Code

or registered agenl, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hiereby accept the
familiar with, and gegept the cbiigationd of, Scction 8070505, Tlorida Statutes

11 Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Fiorida Statutes, The abave namiad corporalion submits 1his statement Tor e purpose of chianging s regslored ofice
appointment as registered agent. | am

A [r6

SIGNATURE _ il : Gl o ,
Stygratare, typer o prinkest] nate of ¢0 Ayl and Hie i gy Ar ¢ MOTL Begturil Agrnt Sagrative fo pane L awbed el s 4ty (35313

[12. ) OFFICERS AND DIRECTORS 13. L ADDITIONS/CHANGES TO OFF K RS AND DIREGTORS IN 12
HILE R ’ mE EEETT T T {JChange [ Additon
RAME IRVIN, E. A. 12 NAME
STHEF | ADZRISS 1022 EDGEWATER DR. LASINEHT ADDRESS
CIY- ST 2 WINTER HAVEN FL ) 14C0Y-S1-2p -

e T -V i 0 DELETE e o o -[:] Change (] Addiion
NaME IRVIN, RITA M. a2 patst
STHERT ADDAESS 1022 EDGEWATER DR. 2SR L ADGRESS
GTY-ST-7f WINTER HAVEN FL ) 24 LITY-ST-2Ip o

T D o )  DyprEre | B oo Dl Crge [ Addson
LAME IRVIN, ALAN SCOTT 37 NAME
SIREE | ANDRESS 507 WATER BRIDGE DR. 33 SIREFT ADDATSS

L CHTY-ST-IP WINTER HAVEN FL . BALNY-§7 X L - o o
THLE ol [ DELETE FRRTIN; [ Change [ Additon |
N {RVIN, JOSEPH MARK 42 MM
SIREET ADDRESS 1022 EDGEWATER DR. 43 SIRLET ADDRZSS

_CEY-SI-2p . WINTER HAVEN EL . dAscny-st-ae | . o e ~
TIiLE [ DELETE 5 1TIILF [ Change  [] Addikion
bkt 5.2 KAME
STREE) ADDRISS 53 STHEE] AUDRESS
oiy-siap L o seomy-stre | e
TILE [ DELETE 6 11HLF [ Change [ Addtion
NANE 62 NAME
SIRELT AUDRESS 63 STHEFT AUDAESS

H[\_\W_Sv.z\:- 645‘[‘1"-5]-?-j‘ _ o

cerlily that the infarmation indicated on this annual reparl or supplemental annual report is true and acclrate and that my signaturg shal have the saum
cathn; that | am an officer or director of the corporabion or the receiver or truslee empowered 1o exccuto this report as raquired by Chapter 607, Flonda
appears in Block 12 or Block 13 il.ghanged, o on an allaci#ent withyan address

SIGNATURE: _ 770 et

i I SR -l e
IGMAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
) — ™y U

‘f// / 14 ‘?.L//

14. 1'do herety centily thal the infarmation supplied with this Ting is voluntanly furmshod and doos et qualify for the exemplon slaled in Socton 119.0/(3)K). Florda Stalutas, | farther

e logal effect as if made under
Stalutes; and that my name

~439-228E

"D Prone #

CR2E034 (12/35)




