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

-PROFIT : ‘{” g FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg4000002183 (9)
GULFSHORE HULL & PROP SERVICE, INC.

AW A N

Principat Piace of Business Mailing Address
P.O. BOX 9755 P.O. BOX 8755
NAPLES FL 33041 NAPLES FL 33941
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1994
2. Principal Place of Business T 2a. Mailng Address 4. FEi Number Applicd For

21511 23rd Street NW _2_6] 6850460983 Not Applicable |

Suite, Apl. ¥, elC. Suite, Apl. #, slc. iti
—l P P 6. Certificate of Status Desired 0 $8.75 Add.munal
29 27 Fee Required

City & State City & State 8. Esction Campaign Financing $5.00 May Bo
21| Naples ?B-] Trust Fund Contribution ] Added to Fees

Zip Country Zip Country B. This corporation owss or has paid ithe current year Intangible
3?_| 34120 ;B—I e E 34120 30 Personai Property Tax due Juna 30. [ ves [ Ne

§. Name and Addrass of Current Reglatered Agent 10. Name and Address of New Registered Agent
" MICHAEL S. BRADLEY B1) Namo
7853 MEADOWLAND DRNE 82} Streel Adoress (P.O. Box Number is Not Acceptable)
NAPLES FL 33963
83
84| Ciy FL 85| Zip Code ﬁ‘

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered

indicated on this annual raport or supplemantal annual repart 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 corparation or the receiver or trustee empowered 1o execulta this report as requirad by Chapter 607, Florida St?ms; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an addres ﬁgﬁ
CIGNATURE: WMMx/m/ﬁ 5/30,/5 (041) 352-1221

agent. | am lamiliar with, and gocepifhe glaégaiiins of 4ection 607, rida Statutes.
SIGNATURE - 2 /3 0,[2_2¥
ignature. typed Or printad name of registered agenl and lite i apphcable OTE: Registerad Agent signature requited whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 12
THLE ] ] 7 orcere 1ATLE P/S/T/D [Jchange T Addition
NAME BRADLEY, MICHAEL 1.2 NAME Bradl .
radley, Michael
staeet anoress | 7858 MEADOWLAND DRIVE 1asmeeTaonress | 511 23¥d Street
CITY-ST-2P NAPLES FL or-sr» | Naples, FL 34120
TITLE [ DECETE 21 TI1LE [ change” ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-7IP 2.4 CITY-§T- TP u
TILE L] oeLete 31 TMLE [T change  TJ Addttion
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST- 2P 34 CITY-51-7P
TME [ DeLETE A1TNLE [T change  [J Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2 440IHY-51-2P . /
TILE [ DELETE 51 TITLE T Chiange / T Adddion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-2IP
TME [T DeLETe B1TILE SOG4 TET .g@.hange [ Addition
NANE 6.2 NAME -04/03/98--010E2--031
STREET ADDRESS 6.3 STREET ADDRESS *wx 150,00
CITY-§T- 2P 84 CTY-5T-2P
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Stalutes. | further certify that the infarmation

CRZ2E034 (10/97)



