e —

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
( PROFIT ' iy T T T
CORPORATION
ANNUAL REPORT

1996 | DUSONOTCORFORMONS
DOCUMENT # J97856 (5) W

1. CGorporation Name

GULF SURF, INC.

FLORIDA DEPARTMENT OF STATE
Sanrra B, Maortham

Secretary of State
DIVISION OF CORPORATIONS

R R

Frincipal Place of Business Mailing Addrass

% V. MORRIS SMITH. JR. % V. MORRIS SMITH. JR.
3905 CASEY KEY RD. 3305 CASEY KEY RD.
NOKOMIS FL 34275 NOKOMIS FL 34275 R S ————
3. Date Incorporated or Qualificd | 3a. Date of Las Report
10/19/1987 } 01/18/1995
[ 2. Puincipal Piace of Busress ’@,.—:\xgﬁ.{a s T T T T T A R ambe: T T Applied For |
21} S - S S -4 . L2\ S ot Appicabic

Sufte, ApL #, el ) Suite. Apt. #, etc.

22| , BN )

5. Cerifcate of $1atus Desired ] Fee Reguired
e¢ Reguire

Oy & Stale | City & Slate 6. Eicction Campa'\gn Fmanci:;(j '73500 May Be
2ﬂ ) 7 _@ ) ) ) Trust fund Contribution Added 10 Fees

i Country - 7 - Couniry &. This corporation has liability for intangible tax under s 199.032,
ﬁl 25 gﬂ Florida Statutes [ ves [N

T T 5. Name and Address of Current Reg tercd Agent [ 10 HName and Address of New Registered Agent
81 Name
SMITH, V. MORRIS JR. 571 Slact Adren 170, Fox Murmber s Not AcCoptalis; T
3905 CASEY KEY RD. e .
NOKOMIS FL 34275 83

8 oy T T __""'““—I:"l_-'{ﬁrmm—'ﬁ

11, Pursuant to the provisions of Soctions 607.0502 and 60171508, flonida Slalutes, the above narnea&ﬂ)hr_ﬂﬁ;-sum s this statement for the: purposc of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized Ly the corporation’'s board of directors | herebyy accent the appoinlment as registered agont. { am
fanliar with, and accept the obligations of, Section 607.0505, forida Statutes

SIGNATURE . . . - . e

d;.w_j'ﬂjffhi.n17n7;\-u e of rghater 0 w:arh il it a\{{.l;_ 7777‘___'(_&31}7%‘3; b sgabe et ey oAt &
CFFICERS AND DIREGTOR ADDIIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
D N T rj UELEH-_— T T T T T ) Change () Additian ) ?/
NaME ALLBEE, JOHN R. 12 BAME 3,
sri aooress | 3905 CASEY KEY RD. 13 SIHEET ADURFS5 &0
Cy-1-2F NQK.OMIS FL e . ACHTY-ST-AP ) - &
T T T m B (P T T O Addtion |9
NAKE ALLBEE, BARBARA H. 22 NAME
STRE( | ADDRESS 3905 CASEY KEY RD. 23 STREE! ADDRESS
Lonwsize | NOKOMISFL -~ N ]
TLF [[] DELETE KRR [] Change  [[] Adddion
NAME : 32 NAME
STHEFT ADDRESS 33 STHEET ACDRESS
D OTY-SIR ) L Lo LI £ O
Hiee [] DELETE 41 TTLE [] Chang=  [] Addiion
hAN: 47 NAME
STHEF ! ASTIRESS 45 STHEED ADDRESS
L oves A ) ] A4Cne-STAR .
HILE [J DOLETE 5 1THLF [ Change [ Addition
B 52 NAME
STREET ADDRESS § 3 STREE | ADUASSE
L CMV-ShaP ) e e | BELIY-STZF | s
TiLE ' [] DECELE B 1TIE ] Change [ Additon
NAME 62 NAME
SIREET AIORESS 63 SIHE ) ADERLES
CTY S1-20 . | 64CITY-S1-71P e .

14. | ¢o herehy cerlify that the information sapplied wih this fiing is voluntarity Jormsihed and goes not guality for the exernptian staled in Section 1190.07(3}K). Florida Statutes. + further
certify that the information indicated on this, amiual report or supplemental annual report is rue and acourate and that my signature shall have 1ha sare legal effect as ¥ made under
oath; 1hal | am an officer or director of the corporation or the receiver or truslec empowered Lo exeoute this report as requirgdd by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Biock 13 1 changed, or on a1 attachment with &1 adcress.

SIGNATURE: &6 L5222 . Tothst b b ko 96 . TY T EET

7 SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liee, e P61




