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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secre'ary of State
DIWISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90115 012 ***150.00

DOCUMENT # J76635

1. Corporation Name

GULFSTREAM POWER SERVICES, INC.

AU AOEA e AR

Principal Place of Business

1333 MCCALL RD
PORT CHARLOTTE FL 33961

Mailing Address

t909-MeomLRp- [0 BoX &
PORT-CHAREOFFE-F-33%t 'y Jobe.\n’}:[—

Jos{

DO NOT WRITE IN THIS SPACE

33 74 7 3. Date Incorporated or Qualifed
06/05/1987
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number | Applied For
21] |26 59-2814747 | No_Applicable

22

Suite, Apt. #, etc.

[27]

Suite, Apt. #, etc.

$8.75 additional

5. Certifcate of Status Desired O Fea Re quired

City & State City & State 6. Electivn Campaign Financing O $5.00 way e
23 ;] Trust IF'und Contribution Added t) Fees
Zip Counlry Zip Country 8. This ¢ rporation owes the current year Intangible
;l El EI [5[ Personal Property Tax. [es ONeo
2. Name and Adcress of Curreni. Registered Agent 10. Name and Address of New Registerod Agent
81| Name
GETHMAN_THEGBORE No@m 4/ BONE
194 TAMAMETRAL ;o yan Tove TE€ERRACE 82| Street Address (P.O. Boit Number is Not Acceptable)
; o e g
NORTHPORT-FL-34287 ;
PT cueloTreE, EF¢. 33957 (83
g4 City

{ Zip Code

FL ™

SIGNATUFE

office ur registered
agent. | am fami}

Signatura, typed or pdnted neme of regsiered agent ot il if applicable

O, £

(NOTE: Registered Agent signature req red when reinstating)

08, Florida Slatltes, the above-named corporation submits this statement for the purpose of changing its ‘egistered
“Such change was authorized by the corporation's board of directors. I hereby accept the ap| )ointment as reg istered
" Section 607.0505, Flarida Statutes.

€

g/z@g?

12, OFFIGERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME P ] DELETE 1ATILE []Change [ Addition
NAME BONE, NORMAN 1.2 NAME

streer aooress) 12422 JOVE TERRACE 1.3 STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 33981 140ITY-ST-ZP

TE ] DELETE Z1TITLE T Change [ Addition
NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CiTY-ST-2IP

THE ] DELETE 34 TILE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITy-S1-2ZIP 34, CITY-ST-ZIP

TILE ] DELETE 44 TINLE [JChange [ Addition
NAME 4,2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY- ST-ZIP 44 CITY-ST-2IP

TITLE [ DELETE 5.1 TITLE [JChange [} Addition |’
NAME. 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZiP

TME [ DELETE 6.1 TMLE [Change [ Addition
NAME 2 NAME

STREET AGDRE 35 §.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-S7-ZP

0549047

CR2E034 (11/98)

14. | hereb/ certify that the information supplied witt this filing does not qualify fcr the exemption stated it Section 119.07(3)(i}, Florida Statutes. | further certify that the in ‘ormation
ate and that my signature shall have tha same legal effect as if made urder oath; that | am an
ixecute this report as rec uired by Chapler 607, Fiorida Statutes; and that my name appears in

indicate d on this annual report cr supplemental annual report is true and a
officer ur director of the corporaiion or i

y

SIGNATL RE AND

all other like empowered.

S

PED OR |'RINTED NAME OF SIGNING OFFICE!H OR DIRECTOR

ata Daytime Phone &

SMerminr Boné i)z 2 7

[l



