FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION é ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 : DIVISION OF CORPORATIONS

DOCUMENT " P93000010255 (6)

e

GULL'S WAY CO., INC.

Frineiprad Pusce of Business Valing Adddress

4560 LOMA VISTA 4560 LOMA VISTA
VERNON CA 90058 VERNON CA 90058
3. Date iIncorporated or Qualified | 3a. Date of Last Report
02/10/1993 0212211995
2. Pncipd Plce of Basness ué(_a'."h.ﬁ\'}ﬁg Address 4. FEI Number Applied For
[21] T i _ 954009022 Not Applicable
Suite: APl # el | Sulle, Apt o elc. B. Cortificals of Stalus Desred O $8.75 Addlitional
_zgl ) _ _ 2?} S Fee Required
Cily & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
23| E Trust Eund Gontribution Added 1o Fees
| 7  Gounlry p Country B. This corporation has lability for inh[a?ﬁ(@ tax under s 199.032,
24 25| 29| [ao Florida Statutes O Yes @No
"7 7 o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
CT CORPORATION SYSTEM B2 Street Adoress (P.O. Box Number is Not Acoeptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83
84| Cy FL asl 2ip Code

ol o e provisions of Sections 607.0507 and B07. 1508, Flonda Statutes, 1he above-namod corporalion submits this statemant for the purpose of changing s registered ofice
stered agent, or both, in the State of Flurida. Such change was autharized by the corporation’s board of directors. | horeby accept the appeintment as registered agent. | am

tarnit 2 waith, andd accopt the obilgations of, Seation 6070605, Forida Statutes.
SIGNATURE

CR2EQ34 (12/95)

o togd S0 g I A O e o) B 3 T I A e T NGTE: Flogsterod Aot signature requred when reicssaling) DATE
[ 12,  TOFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | PO L] oeETE 11 TITLE O Change [ Addition
Bt CARUSO, MICHAEL 12 NAME
awrraeiss | 2377 BRITTANNY GRACE 13 S1HEET ADDRESS
LIy S0 20 NEW BRAUNFELS Tx V4 CITY-ST- 2P
TiLr = /Y i [T A EXE A [] Change [ Addition
et CARUSO, BERNADINE 22 NaMte
st ioien | 2377 BRITTANY GRACE 2% STHEFT ADDRFSS
| conosese | NEWBRAUNFELSTX R
I [] DELETE 31 TIRLE [CJ Change ] Addilion
MM 32 NAME
SIAb- | ANDHESS 33 SIRERT ADDRESS
L R e . R3sCHY-SL2E
THIF [] DELETE 4 1THLF [ thange  [] Addition
Hek &2 NAME
SIREETATDRES &3 STREFT ADDHESS
QY s1- g e a4 CITY-ST-2P
:F [ DELETE 5 1TILE [ Change [ Additson
HAME 52 NAME
SIRERDATDRESS 53 STREFT ADORESS
Jrseae oL e e e e e s e 54C0Y-51-21P
1k (] DELETE 6 17ILE [ Change ] Adddion
MAKT 62 NAME
SR T AL IRESS 63 STREET ADCRESS
LY Sl EagTy-St-2e

14. 1 do hercky certify that the information sugpled with this filng is vounl:\n\y fumished and doas not qualify for the exemption stated in Saction 119.07(3j(k). Florida Statutes | furlher
Gerl by that the information indwated on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as i made under
oath t'l.ll Lam ar oficer or directdy, of the carporatian or the receiver or trustee empowered to execute this repord as required by Chapler 607, Florida Statutes; and thal my name
appenrs o Block 12 or Binck 13 iRdhanged, ogDman attachiment with an address.

SIGNATURE:

| Ry Qlkn BAS T2 $ Y wmu i)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR~ ~ ~ 7 " nare Daytrre Prone #




