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

PROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P93000006532 (4)

GULFSTREAM METAL PLATING, INC.

Principal Place of Business

Mailing Address

FILED
Mar 24 1998 8:00am
Secretary of State

AR WO FATO

21 MW 55TH C1. 2701 NW 55TH CT.
FT. LAUD FL 33009 FT. LAUD FL 33309
Us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
01/21/1993
2. Principal Piace of Business 2a. Mailing Address 4, FEI Numbar Applied Far
21] 2 53-3164430 Not Applicable

Suite, Apt. #, elc.

Suite, Apl. #, elc.

27]

0 $8.75 Additional

$. Certificate of Status Desired Foe Roquired

24

25]

29

[30]

22
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
El EEI Trust Fund Contribution Addad to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. CJves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

HALLOWES, BORDEN R
1409 KINGSLEY AVENUE
ORANGE PARK FL 32073

81{ Nama

82| Street Address {P.O. Box Number is Not Accaptabla)

B3

84| City

85| Zip Code

FL

-

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e
Signatwe. typod o printed Nare of regestered agent and Irle if apphcable. {NOTE: Angislored Agenl signalure requlred when reinslating) DATE F:-\
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e TED X oEeETE 1ATMLE [T Change LT Addition | =
NAME SCHNORR, JOHN L 1.2 NAME §
smeeraooaess | POST OFFICE BOX 698 13 STREFT ADDRESS o
CiTY- S7-2P WILLISTON FL 14 CITY-51- 7P &
TILE VP [ DeLETE 21TTLE [J'Change [ Addition {€C
HAME SCHNCRR, J P 2.2 NAME
smeeraporess | POST OFFICE BOX 698 2.3 STREET ADDRESS
CITY-57- 2P WILLISTON FL 2,4 CITY-5T-2P
TILE P [T oeLETE 31TMLE [T Change [ Addilion
NAME PHILLIPS, JAMES B. 32 NAME
"grager aponess | 2701 NW S5TH CT 3.3 STREET ADDRESS
CITY-ST-7P FT. LAUD FL 3.4, CITY-S1-2Ip
TME VP [T DECETE 41TITLE [T change™ [ Addition
NAME RAINBOTH, JOE 4.2 NAME
streer aponess | 2701 NW 55 CT 43 STREET ADDRESS
CITY-§1- 2P FT LAUDERDALE FL 44 CTY-ST-TF
TiTE 8T (7 UELETE 5ATHLE [T Change L] Addition
NAME CUEVAS, VILMA 5.2 NAME
swreerapbess | 2701 NW 55TH CT 5.3 STREET ADDAESS
CITY-ST-2P FT. LAUD FL 5.4 BTY-S1-2IP
TITLE [ DELETE 61 TITLE [JChange L1 Addilion
WAME £.2 NAME
STREET ADDRESS .3 STREET ADBRESS
CITY-51-2F 64 CITY-S7-2IP

14. I hereby certify that the infarmation supplied with this filing docs not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this &nnual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under path; that F am an

Block 12 or Block 13 if changed, or on an altachment with an address.

officer or directar of the corporaban of tho receiver of trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and ?&t my nﬁ appears in

SHIARLAY IO,

VI . /D 1

ya

ST S memLAn b/



