FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandea 8. Mortharm Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # M70755 (7)

1. Corporaten Name

GUTTERS COVE. NG A WO

Mailing Address

Principal Place of Businass

7570 US HWY 1. SUITE 3 7570 US HWY 1. SUITE 3
P.O. BOX 4261 P.0. BOX 4261 L
HYPOLUXO FL 33482 HYPOLUXO FL 33462 DO NOT WRITE IN THIS SPAGE
3. Date Incorperated or Qualified
(3/07/1988 .
2. Princypal Place of Business 2a. Mailing Acldress 4, FEl Number Applied For
21 20] 65-003475 1 Not Applicabls
Sulte, Aph, #, et Sune; Apt. #, ete 5. Cerificate of Status Desired ] $8.75 Adc{monal
E' E' Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 may Be
23 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;I §| EE 30 Pergonal Property Tax due June 32 Clyes [Ono
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
NEWMAN, C. JUANITA Name o
7570 U.S. HWY 1, SUITE 3 82| Street Address (P.O. Box Number is Not Acceptable)
HYPOLUXO FL 33462 =
83| Ciy FIV_V '85] Zip Cods
11. Pursuant lo the provisions of Sections 607.0502 and 607.1503, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obllgations of, Section 607.0505, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE Signalus, lyped o prred nare of registerad agent and ille 1t applicabia, (NOTE. Reglsterad Agent Signature required whan ralnsialing) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIBRECTORS IV 12
— D 1 DELETE 1.1 TITLE LI Change L1 addiion
NAME NEWMAN, C. JUANITA T2 NAME
seer aporess | 7570 US HWY 1, SUITE 3 13 STREET ADDRESS
CTY-5T-2iP HYPOLUXO FL 1.4 CITY- ST 2P IHion
TITLE - [T DeLeTe 21 TITLE [ cChange LI Addifon
" - - 2.2 NAME
I, :I:EE-sr-zw ) 2.4 CITY-5T-ZP ‘
e L] DeLETE 31TMLE ' . Change ] Addition
3.2 NaME
?:::E;TAD;:ESS 33 STREEY ADDRESS
TITE [T DELETE :.:_Tﬁg-sr-zp i T Aditio
e fme [_I change — ] Addition
smaa ADDRESS 43 STREET ADBRESS
ntTerE- sT-zip 44 CITY-ST-21P . . ;
e T DELETE 5.1 TTLE T Grange LT Azdiion
5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57.2P
THILE L1 DELETE s 7
e 6.1 TITLE LI Change 1T Addition
6.2 NAME
% STREET ADDRESS 6.3 STREET ADDRESS
: CITY-§T- 2P 84 CITY-ST-2IP

14. I hereby certify that the infarmation supplied with this filing o i : i
I _ d daes no! qualify for the exemption stated in Sectian 113, i i i oy i
ind écaer:g? élji?e?t‘éraoﬂgg] ég?or: Eﬂ;osl_lugﬂgg?égli f;ngratlrreﬁ:gét is uuosv g;:g“j atgcurate tand that my signature shalt have%gaég)fngl?e:gzﬁ gft'f?etgtteasé ilf ffnacg Sﬁ&?égﬁ't?ﬁaﬂgw:&m
Block 12 or Bk Ja e & poged, o o agiver or wus“h % emadgress. execute this report as required by Chapter 607, Florida Statules; and that my name’ appearsin

SIGNATURE:




