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

FILED

'"PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NU-GULF INDUSTRIES, INC.

DOCUMENT # P20814

Principal Place of Business

Mailing Address

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90159 024 ***150.00

LT

Suite, Apt. #, etc.

27

5. Cerifcate of Status Desired

38651 S.R 64 EAST P. 0. BXO 797
ROUTE 1. BOX 570 ROUTE t. BOX 570
MYAKKA CITY FL 34251 MULBERRY FL 33360 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
. 09/09/1988
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) 26| 592918383 Nat Applicable
Suite, Apt. #, atc. $8.75 Additional

O

Fee Required

z
21

EI
23

L

“Ciy & Stats

‘i—g;clt'y“&*sh*a =

s

28]

Trust Fund Contribution

'6.==E-Leczio.!';'.C;arnp.quig:;n.l:_inancin'gﬁr

. $5.00 May.Be
== A -
Added to Fees

Zip Country Zip Couniry 8. This corporation owes the current year Intangible
;I ] 12_5] El m‘ Personal Property Tax. O Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registorad Agent
81| Name

C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD 82| Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324 5
' 84| City FL ‘ssl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

orized by the corporation’s board of diractars, | hereby accept the appoiniment as registered

)

~ CRZE034 (11/98)

SIGNATURE
Signature, typed ar printed name of registered agent and title f applicabla. {NOTE: Registered Agent signature requirad when reinstaing) DATE

12. OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TE DC O DELETE 1ATIE ‘D DfChange {1} Addition

NAME AZUELOS, JUDAS 12NAME - -

staeeraneess| ROUTE 60 EAST wsmeeroeess | 4000 Hwy 60 East

CITY-ST-21P MULBERRY FL 14 CITY- 8T-ZIP

TME DV 4 [0 DELETE 21TMLE DV s [¢Change [ Addition

NAME NEWMAN, SCOTT D. 22 NAME

sreetsooress| ROUTE 60 EAST aasmeeraooress| 4000 Hwy 60 East

arv-st-ze | MULBERRY FL' 2 4CITY-ST-ZP

TITLE DP ] DELETE 31 TMLE D PC DRChange [ Addtion
] NaME RINALDI,-PHILIP-L.— T = - RazNaMe - d —er - - B

smreeraooress; ROUTE 60 EAST asseerancress | 4000 Hwy 60 East

CITY-57-2P MULBERRY FL 14 CITY-ST-ZP

THLE vV ok [] DELETE 41TILE X Change [ Addiion

NAME STEWART, ROBERT . 4.2 NAME

sreeraooress| ROUTE 60 EAST asweeTacoress | 4000 Hwy 60 East

CATY-5T-ZP MULBERRY FL 44 CITY-ST-2IP

TILE v [} DELETE 51 TITLE R [QChange [ Addition

NAME BERARDUCCI, LOWIS D. 52 NAME BRI :

streeranoress| ROUTE 60 EAST - sssmeeraonzess| 4000 Hwy 60 East

CITY-57-2P MULBERRY FL 54 CITY-5T-2P : .

TITLE ST [ DELETE 61 TIMLE (XChange [} Addition

NAME "KENWRIGHT, NOLA 5.2 NAME .

sreetaooress| ROUTE 60 EAST sasmeeraooress| 4000 Hwy 60 East

CITY-ST-2P MULBERRY FL 64 CITY-ST-2ZIP :

14. | hereby certify that the i
indicated on this annual
officer or director of the corporation

.. Block 12 or Block 13 if changed, opén an atiachment with an address, with all other like empowered.

SIGNATURE:

dhir' A

nommy s R

nformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

b B e

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

Dayume Phone #



Florida Department of State
Profit Corporation Annual Report-1999

Document #P20814

Nu-Guif Industries, Inc.
FE! Number 53-2918383

Item 12-Additional Officers and Directors

Title VIS
Name L.aPier, Theodore
Street Address 4000 Hwy 60 E
City-St-Zip Mulberry, FL 33860
Title Controller
Name Ashcraft, Paul
"~ Street Address = - — = 4000:HWy-60:E=- wssmme e .

City-St-Zip

e Ty e - —

Mulberry, FL 33860

P208H

25920970159 24

i
o

— el RN A e e




