FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT Ay FLORIDA DEPARTMENT OF STA
CORPORATION dﬁ 2 saire 8. Mortham Mar 25 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # L 32733 (2)

1. Corporation Name

GULF HORIZON CORPORATION OF ISLAMORADA, FLORIDA

RN SRR

Principal Place of Business Mailing Address
84457 CLO OVERSEAS HWY. 84457 OLD OVERSEAS HWY,
P. O. BOX 633 P. 0. BOX 633
ISLAMORADA FL 33036 ISLAMORADA FL 330% DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
11/27/1989
2. Pringipal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
21 E} 65 016&18 / ___Not Applicable
Suite, Apt. #, atc Suito, Apt_#, etc. i
ulte. Ap ue. AP B. Certificate of Status Desired B/ $8'75 Additional
2 ;} Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E! Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanggle
—2:] ’EI ;0_] a Parsonal Property Tax due June 30. [ Yes ls]
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
THOMAS, LARRY 81| Name
84457 OLD OVERSEAS HWY B2| Street Address (P.O. Box Number is Not Acceplable)
ISLAMORADA FL
[X]
84 Ciy Zip Coda

FL |”

$1. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State al Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligalions of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Sigaaiure. typed o prinind ruma of tagistersd agant and e 4 apgdcable (NOTE. Ragislered Agenl sipnature required when rainstating) DATE
12. OF [ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSD TToree L1 TITLE [JChange L] Addition
NAME THOMAS, LARRY 1.2 NAME
sreeranoness | 396 NORTH DRIVE 1.3 STREET ADDRESS
CITY-S1- 2P (SLAMORADA FL 1.4 CITY-57-21P
LE viD ] oELeTe 24 TITLE [J Change L) Addition
HAME THOMAS, ALBERT O 22 NAME ‘
sthcer aopsess | 2376 GOLF BROOK DR 2.3 STREET ADLHESS :
Ciy-ST-2¢ WELLINGTON FL 2 AGV-$1-29 )
TTLE VD T oecere 3.4 TIME O change [ Addition
NAME BRADACH, DAVID 32 NAME
staectaconess | 2150 GOODLETTE RD N #102 3.3 STREET ADDRESS
CITY-ST-21P NAPLES FL 34.CITY-ST-21P
TIME [ eLETE 41TITLE TJ Change ] Addilion
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 4A CITY-5T-20P
TITLE ] DELETE 5.1 T11LE TJ Change  [_J Addition
RNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP $4DITY-ST- 2P
TITE ] OELETE 6.1 TITLE [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - 51-ZiP 6.4 CITY-81- 2P

14. | hareby cortafK \hat the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tha corporation or 1ho recoivor or lrusteo & ed to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Biock 12 or Block 13 it changod, of on an mant
a/i1/56 305 be4¢35

SIGNATURE*




