SECOND NOTICE: CdﬂPORATION WILL B

E DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON GR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

ANNUAL REPORT

PROFIT S
CORPORATION *:i

i
Ry
Qg Sandra B Mortham

FLORIDA DEFARTMENT OF STATE

Secretary of State

LRASION OF CORPORATIONS

1996

POCUMENT # P93000042228 (5)

GWEN'S INDUSTRIAL AND MARINE SUPPLY, INC.

Principal Place ol Business Ma ning Agdress

22 N MAIN STREET P.O. BOX 579
WALDO FL 326%4 WALDO FL 32694
us

3a. Date of Last Report

05/23/1995

3. Date incorporated ot Quahfied

06/09/1993

2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Appti-ed Fo .
21 261 59'3 184431 Not Applhcatile:
Suite, Apt &, et Suite, Apl #, etc . . . iti
- o P - F-- e A ‘ 5. Certficate of Status Dasired [_] $8.75 Adqmonal
2\2] . 27] Fee Required

Cily & State " Gity & Siate

23] 28]

$5.00 May Be

6. Election Campargn Financing E]
Added to Fees

Trust Fund Contribuban

Z1ip ... Gountey 7w | Country 8. This corparalion has liabii ly for intangible tax under s, 199 032,
2] }25 20] 30] Florica Statutes vos [ o
8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
HAMILTON, GWEN K 81] Name
212 N MAIN STFEET B2| Street Address (PO Box Number is Not Accoptatle) o
WALDO FL 32694 =
84| City 85| Zip Code
FL [*|

agent 1 am famiiar with, and accent the obligations of, Sectian 607 0505, Fiorida Siatutes

11. Pursuant to the provis.ons of Sechons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submi's Hns statenent far the purpcse of changing its registeres
offce or regusterea agent or both, in the Stale of Flonida Such change was agtharized by the corparalion’s board of dirociors | herehy azcepl the appointment as registared

SIGNATURE R I e e e L - R ..
Sidt s bpbd 30 feate e b e st agens a0 e Fapgnsare. (e Fog s Agert signat ure fefuired wnien . 3 ToDAe

t2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o

. ( |8
TITLE PSD [ ] peere TUTITLE [L] crange [T Aadiion | &5
NAME HAMILTON, GWEN K 12 NANE 3
steeer aooress | RT 4 BOX 875 13 STREE | ADDIRESS &
Y-St 21 STARKE FL 1400TY 81-2p &
TILE [ ] Deete 21TITLE L] Crange [ ] Aadiion |O
NAME 27 NaME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST- 2P 2 4CHTY ST _ ]
T [T ooere I1TLE Change | | Addifon
NAME 32 NAME
STRELT ADDAESS 33 STHFET ADDRESS
cry-sr-zie 54 CITY-ST. 7P
TTLE [ oeiete 41 TILE [ ] crangs [_] addnon
NAME 4 28AME
STREET ADDRESS 43STREET ADDRESS
iy S1- 710 . 44CITY-5T-2P ]
TITLE L] oeckie 51T L] crange T ] Aodition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P S40MY-ST-21p
TITE U] pecere 6TTITLE L1 chang= [] Addnion

-

NAME £2 NAME
STREET ADDRESS . 63 STREET ADTRESS
Cily-51-21p 64CIY-51-2F

thal my name appears in Block 12 or Boox 13 changed or on an attachment with an addrass
A ;

A

14. | do hereby certify that the infarmarion supplied willh ths fiing i3 voluntarly furmshad and does aot quality for the exemption slated in Sechon 119 O7(3%k) Florida Statutes |
turther certify that Ine nformal on indicatecd on this annual report ar supplemental annual report is true and accurate and that my signature shail Fave the sarie degal effest as
made under vatn, that lam an officer or Greclor of Ine carparation or the receiver or trustee empowered Lo execute this report as requ red by Chapler 617, Fionda Statutes: and

SIGNATURE: —<Zome A Abmele
SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

& Tesl Hva -ssbsapz

o




