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

g, ovommnene | Feb 25 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # MB83655 (4)
GULFSIDE INDUSTRIAL RENTALS, INC.

LT

Principal Place of Business Mailing Address
% JOHN COSTELLO % JOHN COSTELLO
4303 EXCHANGE AVE 4303 EXCHANGE AVE
NAPLES FL 33942 NAPLES FL 33542 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
______ 05/26/1988
2. Pringipal Place of Busmness 2a. Mailng Address 4. FEI Number Applied For
21] . 2 650051895 Not Applicable
Suite. Apl. ¥, el Sutte, Apt. #, elc o ) $8.75 additional
E 27] §. Certificate of Status Desired O Fee Raquired
City & State . City & State 6. Election Campaign Financing $5.00 MayBs
El R 281 ) Trust Fund Gonltribution Added o Fees
Zip Country ) aHp Counlry 8. This corporation owes or has paid the current year Intangible
m ;;I o 2—9—1 EiT)] Parsonat Properly Tax due june 30. vos [ No
§. Name and Address of Cutrent Registared Agent 10. Name and Address of New Registaered Agent
COSTELLO, JOHN 81| Name
4303 EXCHANGE AVE 82| Street Address {P.0. Box Number is Not Accepiable)
NAPLES FL 33942

83

84| City FLFI Zip Code

%1. Pursyant 1o the provisions of Soctions 607 BL02 and GO7. 1508, Florda Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office ar registared agent, or bioth, i the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby acgept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ____ . R e em
Sigaaturn typed o Prnbing naeee oF g iered R(l(-'l?iﬁ:w'n'lﬁtﬂ\li_‘_\l Al ANk INOME Regsterad Apent signalure required when remstating) DATE
12. OFFICEARS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DeLeTe 1ATIE TJ Change L] Addiion
NAME COSTELLO, JOHN 12 NAME
streer aooress | 4303 EXCHANGE AVE 13 STRELT ADDRESS
TTY-ST- 7 NAPIESFL 14TaY-§1- 2P
e S oreete 21TITLE [T change [T Agdition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2iP o . 2 4CITY-5T-2p
TTLE T peLee F1TE O cChange [ Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
LiyY-S1-2IP 34.CITY-8T-2IP
LE O oeeere 41TmE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP . 44CITY-SI- 2P
[ 7 DELeTE 51TITLE [J change LT Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CY-ST-2iF o . 54GITY-§1-2IP
TLE T pecete 61 TILE [T change  T.J Aodition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
Ty -S1-2IP o 64 CITY-ST- 7P
14. | hereby cerhfe/ that the information supplicd wih this tling docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ¢, T S0 mental annual reporn is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

wowared to execute this report as required by Chaptler 607, Flarida Statutes; and that my name appears in

9/90/9?

officer or dircctor of Coipurahon or the recever or lrustoe o
Block 12 o Block Lttacinnent with agfiddross,

CR2E034 (10/97)



