F1I.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katheine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 006 ***150.00

DOCUMENT # M6E771

4. Corporition Name

EAST GULF INVESTMENT, INC.

RO AR A

Principal Fiace of Business

4360 ESTERQ BLVD
FT. MYERS FL 33901

Mailing Address

4360 ESTERO BLVD
FT. MYERS FL 33931

DO NOT WRITE IN THIS SPACE

3. Date |ncorporated or Qualifed

02/1/1988
2. Principiyl Place of Business . 2a. Mailing Address 4. FEI N.mber Ap slied For
21 65-0030350 No: Applicable

Suite, £t #, stc.

Suite, Apt. #, etc.

$8.75 ¢ .dditional

2]
};' ;l 5. Certifate of Status Desired [ Fee Required
City & itate City & State 6. Election Campaign Financing s $5.00 May Be
m El Trust “und Contribution Added {2 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 —E‘ m Personal Property Tax. [Oes Ono
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
B1] Name
PRATT, DENVER L .
9375 CROCUS CT 82! Street Address (P.O. Bex Number is Not Acceptable)
STE 202 5
FT. MYERS FL 33912 ;
4| City . 85| Zip Code
FL|"|

SIGNATURE

11. Pursuant to the provisions of S.ections 607.0502 and 607.1508, FI
office or registered agent, or both, in the State of Flarida. Such change w
agent | am familiar with, and ciccept the obligations of, Section 607.0505, Florida Statutes.

orida Statutes, the above-named corporation subrr its this staternent for the purpose of changing its registered
as authorized by the corpo ation's board of directors. | hereby accept the af pointment as re jistered

Slgnature, typad or printed 1 ame of registared age 1t and title if applicabla. {NC TE: Registered Agent signature re juired when reinstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONSICHANGES TO OFFICERS AND DIRECTCRS IN 42
TME p [ DELETE 11TITLE [JChange [ Addition
NAME FLORKEY, TIMOTHY A. 12 NAME
streetapor ess| 4360 ESTERO BLVD. 1.3 STREET ADDRESS
CITY-5T-2P FT. MYERS FL 14CNY-ST-2ZIP
TITE ST ] DELETE 21TIME [OJcChange [ Addition
NAME FRY, LARRY L 22 NAME
streeraporess| 4360 ESTERO BLVD. 23 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 2. 4CITY-ST.ZP
TIMLE ] DELETE 33 TITLE [TJChange  [] Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CTY-ST-2P 34 CITY-ST-ZIP
TME ] DELETE 41 TILE ClChange 7] Addition
NAME 4.2 NAME
STREET ADDIESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE ] DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREETADD {ESS 53 STREET ADDRESS
CITY-§T-ZF 54 CITY-ST-2P
TIMLE [ DELETE B1TITLE CJChange L] Additian
NAME 6.2 NAME
STREET ADD :ESS 5.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | heruby certify that the inforr ation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | furthe- certify that the nformation
indicated on this annual repor: or supplementail annual report is true and acurate and that my sign.iture shall have the same legal effect as if made inder gath, that ! am an
office r or director of the corpo-ation or the recaiver or trustee empowered 1 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in

Block: 12 or Block 13 if changed, or on an

SIGNATURE:

w0

SIGNATURE A PED CR PRINTED NAME OF SIGNIN

a3 shment with an address, with all other like empowered.

0445431

CR2E034 (11/98)

Timoruy Auten Flogke) 1-4-4)

Fli:ER OR DIRECTOR

Da Daytime Phone #



