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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Secretary of State

DOCUMENT # | 32733

1. Carporation Name

Maling Address

84457 OLD OVERSEAS HWY.
P. 0. BOX €33
ISLAMORADA FL 33036

Principal Place of Business

84457 OLD OVERSEAS HWY.
P. O BOX €33
ISLAMORADA FL 33036

GULF HORIZON CORPORATION OF ISLAMORADA, FLORIDA ‘

| 03-16-1999 90115 031 ***158.75

O 0 O

DO MOT WRITE 1IN THIS SPACE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508. Flonda Statutes.

SIGNATURE

the above-named corporahion submits this statement for the purpase of changing its registered

office or registered agent, or both, In the State of Flonda Such change was authonzed by the corporation’s board of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505 Flonda Statutes

Mar 16, 1999 8:00 am

3. Date Incorporated or Qualfed
R _ 27989 |
2. Principal Place of Business 2a Maling Addross 4. FEI Number Auphed For !
21| el ) | 650160918 Not Applcailc
Suite, Apl. #, elc. Surte, Apl &, etc 7 i
. =3 ' 5. Certifcate of Status Desired " $8.75 Add,mom‘
;l 271 Fee Required
Ciy & State | City & State 6. Election Campargn Financing . $5.00 may Be
E 'm ) . Trust Fund Contnbution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;I E] ;9“ m Personal Property Tax. *yes [INo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
THOMAS, LARRY |
84457 OLD OVERSEAS HWY 82| Street Address (P O Box Number is Not Acceptable)
ISLAMORADA FL =
Ba] Ciy FL lﬂ Zip Code

Signata® teped o perted neme of tngaered ageni and tie § agphicatle NOTE Reamtered Senl smnaliie requitens wren rems atmg ! Dale
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iMmeE PSD CIDELETE TTITLE [] Change ] Addition
NAME THOMAS, LARRY 12 NANE
streetaooress| 316 NORTH DRIVE 1 1 STREET ADDRESS
CITY.ST-7IP ISLAMORADA FL 140 ST-2P
TIMLE VTD [J DELETE 21TILE [“)Change [ Addiion
NAME THOMAS, ALBERT O 22 NAME
street ~ooress| 2376 GOLF BROOK DR 7 +STREET ADDFESS |
CITY-5T-7iP WELLINGTON FL S L i o L s
TITLE vD "] DELETE 30 TIMLE : {]Change [ Addition
NAME BRADACH, DAVID 32 1E '
streeTanoress| 2150 GOODLETTE RD N #102 33 STREET ACDRESS
CITY-ST-ZIP NAPLES FL . 34 CITr-87 4P
TITLE {J CELETE 11 TITLE []Change [ Addition
NAME 4 7NANE
STREET ADDRESS 13 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T- ZiP
TME ] DELETE 51 7TLE [JCrange  [] Additron
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.71P S4CITY ST 212
TITLE (] DELETE B1TILE [JChange  [T] Actition
NAME 52 NAME
STREET ADDRESS 51 STREET ADDRESS
CIy-Sr-2iIp 54 CITY-5T-2IP

14. | hereby certify that the information suppled with this filing does not qualfy for the exemption stated in Section 119.07(2)(). Flonda Statutes ! funther cerlify that the mformation
indicatéd on this anaual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that Iam an

officer or director of the corporation or the receiver or trustee empowered

execute this report as required by Chapter 607, Flonda Stattes, and thal my name appears in
= other tike empowered.

24 {24

V7 -] (O =T

Dare Duytane Phone 8

2
Zra

viouws

CR2E034 (11/98)

CHo ke 4By



