SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT BUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT &L Secretary of Siate
1996 W DIVISION OF CORPORATIONS
1. Corporation Name ( )
GULF CLASSICS CORPORATION
Prncipal Fiace of Business Mailing Address ”"'Im I|| Iml Ilmlllll ||||| I‘II I|I|||||||M” I‘I" llllml“ III‘
% RICHARD WOLFE % RICHARD WOLFE
2741 B4TH 8T, §W. 2741 64TH ST, SW.
NAPLES FL 33999 NAPLES FL 33999
3. Date Incorporatad or Qualified 3a. Date of Last Report
03/13/1980 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;EI Not Applicable
ite, Apt. ¥, . Suite, Apt. #, etc. iti
[-—-] Suite, ApL. ¥, 8tc ure. Apt &, ele 8. Certificate of Status Desired ] $8.75 Additional
2 ;ﬂ Fee Required
City & State City & State 6. Fleclion Campaign Financing 0 $5.00 May Be
3 ;I Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 ;5—] E] ?0} Fiorida Statutes DYes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFE! HDHARD 82! Street Address (P.O. Box Number is Not Acceptable)
2741 B4TH ST. SW
NAPLES FL 33999 8
84| City FL 85| Zip Code

11. Pursuant {o the provisions of Sections 617.0502 and 617. 1508, Florida Stalutes, the abave-named corparation subrmits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.6503, Fiorida Statutes.

SIGNATURE
Signatura, typed or printed name ol reqislered agent and tlia il applcable (NOTE Feagistered Agant signature required when reinstating) QATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIE PTD ] DELETE 1.1 THILE [ ]change [_] adsition
NAME WOLFE, RICHARD 1.2 KAME
STREET ADDRESS 2741 64TH ST. SW 13 STREET ADORESS
CITY-ST- 2P NAPLES FL 140ITY-ST- 2P
THLE vsD I JOELETE 21TLE [J change [ ] Aqdition
NAME WOLFE, PATRICIA 22 NAME
STREET ADDRESS 2741 64TH ST, SW 2.3 STREET ADDRESS
TY-51-2P9 NAPLES FL 2 4CITY-ST-7P
FITLE D [Joeere 21 TITLE [T change [ Addition
NAME WOLFE, RICHARD JR. 3.2 NAME
STREET ADDRESS 2741 “TH ST. SW 2.3 STREET ADORESS
GITY-ST-2IP NAPLES FL 34.CITY-5T-2IP
TiTLE D [Toeere 41T0LE [ Change ] Addtion
NAME BRIANT, PENELOPE 4.2 NME
STREET ADDRESS 3033 RMERA DR ST 103 43 STREET ADDAESS
CIY-$1-2IF NAPLES FL 44 CITY-ST-2P
TIE [ ] oetere 54 TITE 3 Cnange T Acdition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 5 CHTY-§T- 2P
TINE ] oeceze 61 TTLE L IcCnange T Addition
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADORESS

- E40ITY-ST-2P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplion stated in Section 118 07{3}k). Florida Statutes |
further certify thal the information indicated on this annual repart or suppléemental annual report is true and accurate and Ihat my signature shal! have the same legal eftect as if
made under oath; that } am an officer or diregtor of the carporation or the receiver or trustee empowared to execute this reporl as required by Chapter 617, Fiorida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

‘;a..x,‘-‘-.‘\,'f ! & x ?’Q/
SlGNATURE: BIGNATURE L’Di;;no;;hm'“i“ :mu-m; ;:brslc;e‘n:h;l;sé 7 Q/Dar?#é ( 957%)3«1 Phan, .' éy}ff/
2O s VA s 4 o

CR2E037 (3/96)




