0150412

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

PROFIT BRLN FLORIDA DEPARTMENT OF STATE ‘
CORPORATION % % Katherine Harris May 06,1999 8:00 am |
ANNUAL REPORT - Secratary of Sato Secretary of State !
1999 DIVISION OF CORPORATIONS J |
05-06-1999 90159 034 ***158.75
DOCUMENT # M96442 |
1. Corporation Name l
GULF-WINDLEY CORPORATION |
i
IIRAMARIR RN 1
Principal Place of Business Mailing Address
% HOLIDAY ISLE % HOUDAY ISLE
84001 QVERSEAS HIGHWAY 8400t OVERSEAS HIGHWAY :
ISLAMORADA FL 33036 ISLAMORADA FL 33036 DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed
08/30/1968 ,
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] I26] 650111848 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. _ ) $8.75 additional
;ﬂ o . ;‘7—\ 5. Certifcate of Status Desired w Fea Required ‘.
City & State City & State 8. Election Campaign Financing O $5.00 may Be ¥
EI ;B_f Trust Fund Contribution Added to Fees X
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 IEL 29 W Personal Property Tax. Byes  CiNo
9. Mame and Address of Current Registered Agent 10. Mame and Address of New Registered Agent .
81} Name
ROTH JOEPH H JR. : 1
84001 OVERSEAS HWY 82| Street Address (P.Q. Box Number is Not Acceptable) :
ISLAMORADA FL 33036 83 A
84| City 357 Zip Code 1
FL I E

11, Pyrsuant to the Wf Sections 607 05G2704 f 07,1518, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered :
office or ragist: d ager.i, <X :oth, in thx Staié < FigAlla. S .. hange was authorizad by the corporation’s board of directors. | hereby accept the: aonointment as registerad
agent. | am fai iliar g i e o foF B or . 3710508, Florida Statutes. B ; b

P , A
o

| T
[ rvmmcyea

SIGNATURE =273 R s ‘ L |

] Slgnature. !-@i =, aof n.fﬂu el ageis Lo U8 i‘:’ ;u?‘s. {NOTE: Registerad Agent signature required when reinstating) H :’r als 8
12. QFFICERS AND DIREL. '_\3}‘(5 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j22]
TITE PD ’ O DELETE 11TME [1Change [ Addition E =
NAME CELENTANO, VINCENT D. 12 NAME 3
smreeTaporess| 987 HILLSBORO MILE 1.3 STREET ADDRESS T =
CTY-5T-2P HILLSBORO BEACH FL 14 CITY-ST-ZPP Y
TE D [J DELETE 21 TNLE ClChenge  [JAddtion | © —
NAME LORICCO, RICHARD A. 2200ME -
sreetanoress) 138 ORANGE ST. 23 STREET ADDRESS
CITY-5T-ZP NEW HAVEN CT 2 4 CATY-ST-ZP =
TMLE SD ) ['] DELETE 31TMLE M Change [ ] Addition -
NAME ROTH, JOSEPH H JR. 32 NAME —-
sTReET ADDRESs| 84001 OVERSEAS HWY 3.3 STREET ADDRESS =i
CITY-5T- 2P ISLAMORADA FL 34, CITY-5T-2PP -
TME [ DELETE 41TME [JChange [ Addition =
NAME 4. 2NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-2P .- 44 CITY-5T-ZP
TMLE . ] DELETE 51 TME [IChange (] Addition
N 5.2 NAME =:
STREET ADDRESS 5.3 STREET ADDRESS B
CITY- $T-2IP 54 CITY- 572
TITLE [ DELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME §
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST.ZP 64 CITY-5T-2IP =

14. | hereby certify that tha information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(}}, Florida Statules. | further certify that the information
indicated on this annual repori 0 supplementatl annual gefort)s true and accurate and that my signature shall have the same legal effect as if made under cath, that L am an
officer or director of the cora ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

W

Block 12 or Block 13 if chéinged, o on 5 ith ; 5 ith-all other like empowered.
SIGNATURE: O A YZ—’-?/?? 5085-{6Y-232) =
;,TT' 'G OFFICER OR DIRECTOR L 4 Date Daylime Phone # T

i



