PROFIT P
CORPORATION '
ANNUAL REPORT Socretary of State

1998 = DIVISION OF CORPORATIONS Se Cretary Of State
DOCUMENT # L.80799 (4)

. Corporation Name

GULF COAST RESALE. INC.

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

FLORIDA DEPARTMENT OF STATE

Sandea 8. ortarn Jan 30 1998 8:00am

S UM TR R AR BRI
- ETRT
NAPLES T 33—~
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

A - 06/20/1990
2. Fringipal Place of ﬁsines 2a. iling Address 4. FEI Nutmber Applied For
- -
290 5 A-Jm IQ«; 26}/ 290 5~ M—n s R 650453873 Not Applicable
Suite, Apt. %, etc. Sulle, Apt. #, etc. ™
= uie. AptFele. LS, ARl £, €le 5. Cerfificate of Status Desired [ $8.75 acitonal
22 2 Fee Required

7 )
Ci?\&frate W State 6. Elaction Campaign Financing $5.00 May B
. X y Be
2_3| A‘GLQS 28 A’ﬁ-’-%f ):& Trust Fund Contribution | Added to Fees

- Country ~ §E&7L Country, 8. This carporation ewes or has paid the g[ryht year Intangible
,;‘ ;.lg L}t /O "/ EI & ]I[m_ ;;] 72 "/ a @[[J = Personal Property Tax due Juns 30, %‘fes‘ [ o

9. Name 2nd Address of Current Registered Agent 10, Name and Address of New Registered’ Agent
GODWIN, TODD L. 81 Name
SEREPERERD S (82 / Slreel Address (% o klugpber lsmcceptable)
NABLES-RL-33g45- i Ren s AR
L83
84| Ci 85| Zjp Gode
{ sl FL FL || ¥¢75 ¢
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or reglstered agent, or bath, In the State of Florida. Such change was autharized by the corporation’s boarg of directors. | hereby accep? the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Signature. typed or prntad name of registered agent and tille if applicable, (NOTE: Registerad Agant signatura required when rainstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS IN 12

e i) L] DELETE 11 TLE D . &Ghange [T Addition
NANE GODWIN, LONNEE C. 1 2NAME loodwiw Lownrre

STREET ADDFESS | 88 b\% 1.3 STREET ADDAESS < fo b

CTY-S1- 2P 1.4 OITY-ST- 2 [\?A-,OL«?;| FC  2Hi1edY s

TLE 1 DELETE 21TLE 6 g Change L Addition
NAME GODWIN, TODD L. 22 HAME p ,Qé

sTREET A0DRESS | SRGMBPORTRUSOUTH :——5:5 235 AoRess | 2O S Md D

CiTY-5T-ZP NAPLESFL ] 2.4 GITY-ST-2P Atdaples (L 2 lo £,

THTLE 3 [ 1 DECETE 31TITLE d ’ & Change [ Addiion
HAME GODWIN, DOUGLAS L LENAME . .
steeer apoeess | 989 AIRPORTROAD-SOUTH \_% IBSTREET ADDRESS | B<FD S ﬂu‘g& oo Kb

CITY-ST-2P ~NARLES-FL 34, MY~ 5T-2ZIP Aaples FL 340 /

TITLE D ] peLETE 4.1 TITLE v \?"Change T addition
NAME GODWIN, AARON 4,2 NAME

STREET ADDAESS | 889 AIBPORE-RB-S gﬁé‘ 43 STREET ADDRESS -

CITY-ST- 2P NAREES FL wer-stze | 3905 &W ,@ y "765—[%‘”5‘[
TITLE [ 1 DELETE 51THLE [ Cange 1 Addition
HAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T1- 2P § s4Cmy-ST-7P

TITLE [T DELETE 6.1 TITLE I_] Change (] Addition
NAME 6.2 NAME

STREET ADBRESS 6.3 STREET ADDRESS

CITY-§7- ZIP 54 GITY-ST-ZIP

14. | hereby certify that the inforrpation supplied with this filing doas not qualify for the exemﬁt'ron stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the informatian
indicated on this annual reggrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficar or director of cofioration ostQe receiver ar frustee empowersehio exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if r on afj atachment with an addr
_ \ - -
11=]<Ta iz |oe .

SICNATIIRE-

CR2E034 (10/97)



