SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMQUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

FRANKLIN BUILDING SUPPLY COMPANY

Pringipal Place of Businass

165 CESSNA DRIVE
STE 30§

PORT ST JOE FL 32456

Maihﬁg Address

165 CESSNA DRIVE
SIE 305
PORT ST JOE FL 32456

3.

FILED

0107978

98 AUG 26 AM 9: Ok

CCRETARY OF STA
TEEI?%%ASSEE. FLUR‘EA

(A

IR

DO NOT WRITE IN THIS SPACE

Date Incorporated or Qualified

S S e 12/10/1892
2. Princlpal Place of Businass _28. Mailing Address 4. FE| Number __|Applied For |
R ) ) 59-3168182 Not Applicable
ite, Apt. #, elc. Suita, Apt. #, elc, . it
Suite AE ele - ulta. Ap ele 5. Corlificale of Status Desired $8 75 Adc!monal
EI ) 271 e Fea Required
City & State __ City & Stale 6. Elsction Campaign Financing $5.00 Moy 8o
;;l . o 2aJ_ . Trust Fund Confribution D Added to Fees
Zip _ Counlry ~Zip Country 8. This corporafion owes or has paid the current year Intangible
;l 2;]_ o L ??J,,,,,,..... L Personal Properly Tax due June 30. Yes A] No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CULLEN, JORN F 81| Name
165 CESSNA DRIVE 82| Streat Address (P.O. Box Number is Not Acceplabla)
$TE 300
PORT ST JOE FL 32456 83
84| Ciy i

FL ss{ ZipCode |

11, Pursuant to the Erbﬁi'éiar’u;nf soclions 607.0602 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | heraby accepl the appolntment as registered

agenl. | am l@amiliar with, and accep! the obligalions of, saction 607.0505, Florida Statutes.

SIGNATURE _

CR2E034 (5/08)

Signmaro, typod or printed name of regishued agent and e H arplcablo (NOTE: Ragistored Agant signature required whan reinslatng} DATE
12. B  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TE D [ Joeiete 11TmE Tl change ] addition
NAME CULLEN, JOHN F 1.2 NAME I I 1T ] ] o S R B
swreevaporess | 185 CESSNA DRWVE., STE 300 1.3 STREET ADDRESS AT -':f.—"['l-fl.:i?gr'"'"[lrlf_ -
gresrze | PORT ST JOE FL 32456 14 CITY.ST.2P 3#5@?##'35‘;';' COL s r—"f_ i
TILE { Toetere ZATITLE Change Additian
NAME 27 NAME
STREET ADDRESS 23STREET ADDRESS
cirvsrtaze o\ o B e 24 CITY-S1-ZIP - e .
13 [ Joeere 31TME | ' Change [ adsiton
NAM| 3.2 NAME
STREF TADDRESS 3 STREET ADDRESS
CITsTZIP e 34 GITY-ST-ZP o
TTLE (I petete 4+ TITE {1 changa [ Adation
NAME 4.7 NAME
STREET ADDRESS 4.3TREET ADDRESS
CITY-ST-ZIP . . ) o o 4.4 CITY-STZIP
TTE [ JoeLere 51TILE T change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiITY-ST-Z2IP e 54 CITY-ST-ZIP } i
TITLE D DELETE €1 TILE ‘D Change
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZiP 6.4 CITY-ST-2IP

14. t hereby cer(ifgl

indicated on t

hal the Information sup
§ Bnnual reporl or suppl

P W

o

N

F

[.]|I0d with this ﬁling does not qu'élTify for the exemption slated in seclion 119,07(3)(i), Fiorida Stalutes. | further certify That tha\gformdgitn
menla? annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thst. am
an officer or director of the corporalion or the receiver gr frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changaed, or on an atlaﬁr'nﬁwilh an address.

AP i

A 7

IC?G/;/ L VLI e

¥ e —~ L



John F. Cullen Jr.

August 25, 1998

Secretary of State
Division of Corporations
P O Box 6327
Tallahassee, FL 32314

Dear Secretary of State:

| am the resident agent for several corporations listed below. Earlier this year I was in
an gircraft accident which broke my back and have been quite incapacitated since. |
had left the annual reports at my office to be filed and thought that they in fact had been.
When | finally got back to my office (the accident happened in Central Florida) | could
not find a record or the paperwork. | called your office to verify filing dates and status.
When | did, your office informed me that in fact none had been filed. Your office asked
that | write a letter explaining the situation and ask that the late filing fee be waived due
to the extenuating circumstances in this case.

| will greatly appreciate any assistance you can give me in this situation.

The corporations | am referring to are as follows:

John F. Cullen Construction, Inc. Document # V03986

Gulf Aviation Inc. P86000031016
Guif Internationat Properties Inc. - “ S07392

Four “C” Construction & Property Management Inc. “ M91056

Leisure Isle Development Corporation " PS5000057091
FEAVK ['w ‘6““)’""”5 LA * P800 16597

As you can imagine | am panicked about the annual reports therefore the annual reports
are attached with the corresponding original fees.
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Office 165 Cessna Drive & Suite 300 & Port St-J6€ & Florida & 32
Ph: 850 229-7177 & Fax: 850 229-8470



