0484477

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

o PROFIT - FLORIDA DEPARTMENT OF STATE A r 2 1 1 999 8 . 00 am
. CORPORATION - Katherine Harris ? :
ANNUAL’ REPORT Secretary of Stata ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90203 014 ***150.00
1. Corporation Name P93000077331
GULFSTREAM MACHINERY, INC.
P.Q. BOX 17654 P.0. BOX 12654 ‘
SARASOTA FL 34276 SARASOTA FL 34276 - l
L |- ... .. DONOTWRITEINTHISSPACE. =~ -~—-- -~
- T R ' 3. Date Incorporated or Qualifed
. 11/08/1993
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
;‘ ?s] 650450961 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . iti
e AP 7 & Apt #, ote 5. Certifcate of Status Desire¢ [ $8.75 Additional
El ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] _2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '
2_4| E‘ a E‘ Personal Property Tax. O Yes w\lo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent "
81| Name
SMITH, JAMES A 82| Street Address (P.0. Box Number is Not Acceptabl
0. &
4639 MEADOWVIEW CIRCLE ree ress ( ox Number is Not Accep )
SARASOTA FL 34233 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered o
- office or registered agent, or.both,.in.the State of Florida,. Sug ange was authorized: e.cnrpomtion’s hoard:of directors. L hersby. aceapt-the-appoiniment-as-regisiered———[—
T ageniTTam & }' gh 607.0505, Florida Statutes.
SIGNATURE=——iel S o oy b
pad or printed name of regislered agent and title it appficable. (NOTE: Registered Ageni signaturs required when reinstating) DATE 8
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TmLE P [ DELETE 11TME [JChange [ Addition E
NAME SMITH, JAMES A 12NAME 3
sreeTaporess| 4639 MEADOWVIEW CIRCLE 13 STREET ADDRESS a
CITY-ST-2P SARASOTA FL ~ 2 . 14 CITY-5T-2P &
TILE TD ELETE 21TIMLE [JChange  [JAddition | O
NAME KLUTTS, RONALD J. 22 NAME
seeTanoress| 1293 AUSTIN ROAD 23 STREET ADDRESS h
CITY-5T-ZP GUNTER TX 75058 : 24GY-ST. 2P
TME [ DELETE 34 TMLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS ‘
CITY-ST-ZIP 34, CITY-ST-ZIP ‘
TIRLE ] DELETE 41TME [Change  {JAddiion
NAME 4.2 NAME
~|-smreETADDRESS) 2 n N o 84,3 STREET ADDRESS oo o et S, P
CITY-§7-2IP 44 CITY-ST-ZP
TME ] DELETE 51TITLE .[JChange . [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP .
TME {7 DELETE 61 TMLE [JChange  [JAddiion}!
NAME 6.2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual 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
officer or director of the corperation or the receiver or trustee empowared to exegute this report as required by Chapter 607, Florida Statutes; and that my name appsars in |

Block 12 or Block13ifn an attachmeplenh an agdress, W er like epppowered. ;
SIGNATURE: _Coaginiedl #E #r%e it @U% S L Py Fer 22
\ 7 PE i Date )

Daytima Phone #



