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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Narme J741 07
GULFWIND PRODUCTIONS, INC.

0)

Principal Place of Business

Matiling Address

FILED

Apr 15 1998 8:00am

Secretary of State

AWARSU ISR

SARASOTA

2006 N TAMIAM! TR 2005 N TAMIAVI TR
SARASOTA FL 34234 SARASOTA FL 34234
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 El _ 92815317 Not Applicable
ile, Apl. #, elc. ite, Apt. #, etc. i
Suits, Ap el Suite. Ap ete 6. Coertificate of Status Dasired O 38'75 Additional
—2-2] ;! Fea Requlred
Clly & Stale City & State 8. Elaction Campaign Financing $5.00 may Bs
;;I E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 EI EI ;6] Personal Property Tax due June 30, Yes [JNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
§, GREGORY M. e WILLIAM E ROBERTSON_JR
1819 MAIN STREET, SUITE 1100 83| Street ;gdﬁeﬁs*rpforgoﬁ%n%ﬁ?ﬁ%ﬁgﬁw b
SARASOTA FL 34236 S E
B3
84| Cily a5

FL |*|$3%%%

SIGNATURE

11, Pursuant to the provisions of Seclions BO7 0502 and 607.1508, Florida Statules
office or registered agent, or both, in the State of Florida. Such chang

agent. 1 am fafniliar with,

n acce?h.&obhgalions of, Sectior 607,

. the abave-named corporation submits this statement far the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registereg

505, Florida Statutes.

WILLIAM E ROBERTSON.]&—

)/A (26

10 o¥selislensd agent and lilk: il appicablo

[NOTE- Regrsterad Agent signature required when reinstating)

A e

* o i =

rF . 1 7. S5 P L . JET. S .=

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 [T DELETE 1ATILE Lichange [J addition
NAME WHIPP, EUGENE M. 12 HAME
streen aoress | 1601 CITY ISLAND ROAD 1.3 STAEET AIDRESS
CITY-51-2¢ SARASOTA Fl. 34 GITY-§T- 1P
e [} [T DELETE 21 TILE [T change [ Adatition
NAME WHIPP, NORMA, C 22 NAME
stheeraposess | 4601 CITY ISLAND RD 23 STREET ADDRESS
|_iTv-g1-ip SARASOTA FL 2.4 CV-51-21P
TITLE [T eLETE 31TIMLE O crange™ T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 20 34, (ITY-5T- 2P
TITLE [J DELETE 43 TIILE O change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T 2P 44 CITY-5T-2IP
TLE IREES ARG [T Change ™ [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SY-21P 54 CITY-ST-2IP
TME [ pelene &1TMLE L change  [7J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST- 2P 6.4 CITY-ST-2IP
14, | hereby gertify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ jurther certiy that the information

Indicated on this annual report or supplemental annual reporl is true and accuratée and that my signature shall have the same legal effect as if made undef oath; that | am an
officar or director of the corporation of the receiver or trusleg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an atl%1 with an address.

/ﬂ//n . BUGENE M WHIPP,

PRES 4{G; 941-365-8220

CR2E034 (10/97)




