FILE NOW: FILING FEE AFTER MAY 15T IS

FILED

$550.00

o N FLOMIDA DEPARTIELT OF STATE Mar 26 1998 8:00am
ANNUAL REPOCRT *y Secrslary of Slate
1998 b/ ousowor comommons Secretary of State

DOCUMENT #

1. Corporalion Name

GULFBREEZE, INC.

182919 (6)

us

Principal Place of Busincss

001 TUDOR DR APT 207
TAMPA FL 33815

Mailing Address

8001 TUDOR DR APT 207
TAMPA FL 33615
us

RO

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/12/1990

21]

2. Principal Place of Business

2a. Mailing Address
26]

4, FEl Number Applied For

Not Applicable

58-3020118

Suite, Apt. #. atc

Suilo, Apl. #, elc.

0 $8.75 Additional

§. Certificate of Status Desired

22 ;| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E . 2_B] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| 25 ;] m Personal Property Tax due June 30. [ Yes O Ne
§. Name and Address of Current Registared Agent 10, Name and Address of New Reglsterad Agent
LILIEN, RONALD 81| Name
9001 TUDOR DR ' APT 207 82| Street Address {P.Q. Box Number is Not Acceptable)
TAMPA FL 33615
a3
84| City FL 85| Zip Code
11. Parsuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalules, 1he above-named corparation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agenl. | am familiar with, and accepl the obhigalions of, Section 607,0505, Florida Statutes.

SIGNATURE e L [
Slgnatue typrsdt G preced fun e e leg sleted agent and nikeal appicable (NO1E: Registared Agent signature required whan reinslating) DATE
12, OF 161 1S AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] ] orLete 11TIME LJ Change [ ] Addition
NAME ULIEN, RONALD 1.2 NAME
sweeraoress | 9001 TUDOR DR, APT 207 1,3 STREET ADDRESS
CITY - 5T-2P TAMPA FL 14C1TY-51-2FP
e ] DG 21TIE T change T Adaition
HAME LILIEN, BARRY D. 22 NAME
sweerapoeess | 9001 TUDOR DR, APT 207 2.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL L 2.4 CITY-ST- 2P
TIRE [T DECETE 31TMLE [T change LT Adgition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-ST-2IP . 34, CITY-ST-2IP
TITLE ] DELETE 41TITLE [Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-SF- 2P o 44 CITY-8T-2p
TIRE | MPETE 51TITLE [ Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-ZiP
TIRLE TJ DELETE 6.1 TILE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADRESS
CITY-5T-2iP 6.4 CITY-ST- ZIP
14, | hereby certify that the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annwal reporl ar suppilemental annual report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperaban or tho receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachrment with

n\ ‘m“-

o T

Rwddress.
e r I

L im A AOPY i g o

. ’-ul-.‘.. n)

CR2E034 (10/97)

=,



