FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILLED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

C T 1997 oS or corpomToNs Secretary of State
DOCUMENT # J74107 (0)

1. Corporabion Name

GULFWIND PRODUCTIONS, INC.

RSO R N

Principal Place of Business Maiting Address
2005 N TAMIAMI TR 2005 N TAMIAMI TR
SARASOTA FL 34234 SARASOTA FL 34234-8342
us us
3. Dale Incorporated or Qualified | 3a, Date of Last Report
05/21/1887 04/15/1896
2. Principal Place of Busingss 2a. Mading Address 4. FEI Number Applied For
21 .. - EI 59-2815317 Mot Applicable
Suite, Apt #, etc Suite, Apt. #, alc. i
He- A e aie. ApLE, EE 5. Certificate of Status Desirad ] $8.75 Aaditional
22 m Fes Required
City & Stato City & State 8. Elsction Campaign Financing $5.00 may Bo
’El ;81 Trust Fund Contribution 1 Added to Fees
Zip Counlry | 4w Country 8. This corporation hag liability for iptangible tax under s, 189,032,
24 25 20] 3—ol Floride Statutes &es O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MARKS, GREGORY M. B1| Name
1819 MAN STREET, SUITE 1100 82| Sireet Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34236
83
B4| Ciy FL 85| Zip Code

11. Pursuant to the prowsions of Secbions 607.0502 and 6071508, Flarida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registsred
office: or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section B07.0505, Florida Statutes.

FLORIDA DEPARTMENT OF STATE | Feb 03 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE _ .
Slgnatuie typed or proted nare of tegatered apent and e i appheable {NOTE Ragistered Agenl signature reguired whan rainsiating) DATE
12. " TTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TIMLE D [_I DFLETE 11TIILE ] change ] Addition
NAME WHIPP, EUGENE M. 1.2 NAME
street aporess | 1601 CITY ISLAND ROAD 1.3 STAEET ADDRESS
cov-stze | SARASOTA FL 14LITY-51-2F
TITLE S [ J DELETE 21 TNLE [ change [ Addition
HAME WHIPP, NORMA, C 22 NAME
staeer aooess | 801 CITY ISLAND RD 23 STREET ADDRESS
crestoe | SARASOTA FL 2.4 CITY-5T-2IP
TLE [_I DELETE I1TILE Ul change [ Addition
NAME 3.2 NAME
STREE} ADDRESS 3.3 STREET ACCRESS
BIY -ST-21P ‘ 34 CITY. 81-2p
TE I DELETE 41TITLE ] Change  [_] Addition
NAME 4 2 NAME
STREET ADDHERS 4.3 STREEY ADDRESS
CITY-§T- 2 +4TITY-57-7P
TILE | [ ceLETE 51TMILE 1 Ghangs ] Addition
HAME 52 NAME
STALET ADDRESS 5.3 STREET ADDRESS
LY-51- 1 54 CITY-5T- 74P
e [..] DELETF 61 TITLE Ll Change [_] Addition
NAME 6.2 NAME
STREET ADURE S5 5.3 STREET ADDRESS
CITY-§1- 2P 4 CITY-$1-2IP

14. 1 do hereby cerlity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or ditector of the corporation or the receiver or lrustes empowered 10 executs this re s required by Chapler 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 If changed, o on an attachment with doress.
SIGNATURE: g%’é ‘g{{ﬁ{é'{mtﬁr ?;'lti'= 4 ‘“_—‘/Lgu?:?ﬁ?“_i”’ Damirngh:esf {/

SIGNATURE AND YYPED




