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

CORPORATION FLOFIDA DEPARTHENT OF S1A1E Apr 06 1998 8:00am
ANNUAL REPORT

1908 | W o Secretary of State
DOCUMENT # 45377 (5)

1. Corporation Name

GULF ATLANTIC MILLWORK, INC.

RS ER

Principal Place of Business Mailing Address
4709 CRUMP ROAD P.O. BOX 125
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 28] 500749242 Not Applicablo
Sulte, AplL. 4, elc. Suite, Apt. #, efc. . iti
vre. AP ue. A 5. Certificate of Status Desred [ $8.75 Addiional
Zl ;ﬂ Fea Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
;;l ;ﬂ Trusl Fund Contributian Added to Fees
2ip Country Zip Country 8. This corporation owes o has paid tha current year [ntangible
24 ;;] ;91 El Personal Property Tax due June 30. Oves [Ono
_@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CASEY, ALLAN L 9| Nams
' .
395 AVENUE c- NW 82| Streat Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33883 =
B4| Cily FL 85( Zip Coda

11. Pursuani to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits 1his slatement for ihe purpose of changing its regislered
office or reglstered agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE .

CR2E034 {10/97)

Bignaluro. lypod o prinlnd name o regrsiorad agent and [ifo il spplcable INOTE: Registored Agert signature required when reinstalingy DATE
12. QOFFICERS AND DIRECT(ORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE P [T oeLeTE 11TME [T Change T Addition
NAME IRVIN, E. A. 12 NAME
seeravoness | 9022 EDGEWATER DR. 1.3 STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 14 CITY-ST-21P
e v [ pecete 21TE : [ change T[] Aadition
NAME IRVIN, RITA M. 2.2 KAME
sweeT aporess | 1022 EDGEWATER DR. _ 23 STREET ADDRESS
QT -5T-ZIP WINTER HAVEN FL 2.4 GITY- ST-2IP
TTLE D [T oEwEre A1TIMLE [J change [ Addilion
NAME IRVIN, ALAN SCOTT 32 NAME
smeeTanoress | 507 WATER BRIDGE DR, 43 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 3.4 GITY-51-2IP
TITLE [3) ] peLere 411 [ change =TT adastion
Name iIRVIN, JOSEPH MARK 42 NAME
staeer opress | 1022 EDGEWATER OR. 4.3 STREET ADDRESS
CITY- 5T-2P WINTER HAVEN FL LACITY-S1-2P
TILE ] DELETC 5% THLE [ change [ Adcition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TINE ] DELETE 6.1 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITv-51-21p 64CIY-51-2p

14, | hersby certify 1hat the information supplied with this filing does not qualify for the exemplion stated in Seclion 112.07(3)(), Florida Statutes, | furthar certify that the information
indicated on this annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowsred 10 exscute Lthis report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it ¢changsd, or on an atiachmeant with an address.

CIAMATIIDE. mm'J/xj;xJ »d e =TS AS 4// /?/( Gi)- 4 39 A8




