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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . OO
5 CORPORATION Sandra B. Mortham pr . am
: ANNUAL REPORT Sacretary of State f
; 1998 DIVISION OF CORPORATIONS S C Cretal Y O State
H . 1. Corporation Name M7 1 925 (5)
i
? GULF ACCESSORIES, INC.
i3 Principal Place of Business Mailing Address
i | ¢lo L Jacos C/O TIM L JACOB
! 254 § GROVE 5T 254 5 GROVE ST
‘ VENICE FL 342 VENICE FL 34292 DO NOT WRITE IN THIS SPACE
§ 3. Dale Incorporated or Qualified
- 03/15/1988
3 2. Poncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i (=] 26] 650034980 Not Applicable
1 .
1 Suite, Apt. #. elc Suite, Apl. #, elc. i
te. Ap wie. Ap 8. Certificate of Status Desired O $|3-75 Adaitional
;‘ : Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l ?ﬂ ;] Personal Property Tax due June 30. Cves Owo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
JACOB, TM 81| Name
(]
254 § GROVE 8T 82] Street Address (P.0. Box Number is Not Acceptable)
VENICE FL 34202
B3
o 84] City FL &5 I Zip Code
?% 11. Purguant 10 the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
- office or registered agent, or beth, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
H agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
i
SIGNATURE ..
Signaturs, typed or prinlod namo of ragistared agnid and 1tin f appiicablo [NOTC: Fegisierad AQonl Bignature required when reinstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PDS LT DELETE 1ATITLE [J change LT Addition
NAME JACOB, TM L. 1.2 HAME
smeevaooress | 1279 THOREAU CIR 1.3 STREET ADDRESS
COy-ST-20 VENICE FL 1.4 GITY- §T- P
TmEe [J DELETE 21TILE [Tchangs LT Addition
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-531-21F 2. 4 CITY-ST-2iP
LE TT0eLETE 21 TILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34 CITY-ST-2iP
TALE T oeeere 41TINE [ change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-81- 20 44 CITY-5T- 2P
TITLE T peLete 5.1 TITLE O changs T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
3 |_Cy-ST-2ip 54 CITY-ST-2IP
] Tme ] DELETE 6.4 TITLE [T Change [ Addion
o] neme 6.2 NAME
| STREET ADDRESS .9 STREET ADDRESS
I CITY-51-P 6ACITY-5T-2P
! 14, ! hareby cerify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplomontal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar ar direclor of the corporation or the recever o rustee empowsered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13if changed. or gffan wwres&
SIGNATURE: . %ﬂ c’ .Mé"/_ </ /& -, ,

CR2E034 (10/97)



