FILE NOW:SILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
_ANNUAL REPORT

.
1999

FLORiDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State |
DIVISION OF CORPORATIONS

DOCUMENT # M96243

1. Corporation Name

GULFSTAR MARINE INC.

Principal Place of Business

% EDWARD SUROQVY
4169 SHOAL UINE BLD.
SPRING HILL FL 34607

Mailing Address

% EDWARD SUROVY
4169 SHOAL LINE BLD.
SPRING HILL FL 34607

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90039 033 **=£150.00

AUIAMMAW RN,

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
08/25/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For .
21 _ 26} 65-0120820 "Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . itional.
uile. . ¢ Ap 5, Certifcate of Status Desired O $8.75 Adc!!_uonal_”
El ;l Fea Requifed
City & State City & State 6. Election Campaign Financing - $5.00 May Be
;\ _Zgl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |?5-| : El W Personal Property Tax. [Oves [B(c.:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T RN 81| Name
... SUROVY, EDWARD. .
:'-m1-34.1'69;"SH.0AL"UNE BLVD 82| Sweel Address (P.O. Box Number is Not Acceptable}
SPRING HILL FL 34607 5 R
84| City

FL

#3gent. | am familiar with, and accept the obligall

Burstant 1o the provisions of Seciions 607 0502 and §07.1508, Florida Statutes, the ab .
fice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ons of, Section 607.0505, Florida Statutes.

ova-named carporation submits this statement for the purpose of changing its registered

SIGNATURE . . . B}
. Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) ;-1 DATE - i - 8
12. ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12 - &
TMLE PTD [J DELETE 11TME R . [ Change . - Mq‘nion rE
NAME SUROVY, EDWARD 12 NAME ' N g
smeetaooress| 4169 SHOAL LINE BLD 1.3 STREET ADORESS a
CITY-8T-2P SPRINGHILL FL 14 CITY-ST- 2P &
TINE VD [ DELETE 21TNE [JChange  L]Addiion | ©
NAME KARVAS, MARGARET T. 22 NAME
seeTrooress| 491 S.W. 1ST AV. 23 STREET ADDRESS
CITY-ST-2P CRYSTALRWVERFL ; - 5. % 2.4 CITY-ST-ZR
TNE -~ o el s o e [} DELETE LATITLE [iChange [ Addition
NAME ? * 32 NAME
STREET ADDRESS|; 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
[ DELETE 4ATIE
. 4.2 NAME
. 43 STREET ADDRESS
oiv.sraptt . 44 CITY-5T-2ZIP ‘
TME [ DELETE 51 TITLE {JChange - [ Addition
HAME _ 52NAME '
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-ZP 54 CITY-ST- 2P ) 5
TME A [ DELETE BATILE "[]Change - []Addition
NAME 6.2 NAME T
S$TREET ADDRESS - 6.3 STREET ADDRESS
CITY-§T-2IP Y £4CITY-ST-2P |

14, | hereby cerily that the-informgdjon supplied wit
indicated on this:annual repor supplemental
officer or director.of the corpol
Block 12 or. Block 13.if changad;-pr ¢

i

AL T

1 this filing does not qualify

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

annual report is true and accurate and that my signature shall have the same \egal effect as if made under cath; that | am an

| v ERWARNLS URDVY

dn or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
¥ with an address, with all other like empowered. ’

i-N-99 %52-59- 5079

Date Daytime Phone #

B




