FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 7,; \’ul Sandra B. Mortham
ANNUAL REPORT o -‘ Secretary of State
1996 G p/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000030704 (8)

1. Corporaton Name

GULFSHORE DISTRIBUTORS, INC.

A

Principal Place of Busingss Mailing Address
2180 J & C BLVD 2180 J & G BLVD
NAPLES FL 33942 NAPLES FL 33542
3. Date Incorporated or Qualified 3a. Date of Lasl Report
03/29/1994 06/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) £5-0246166 65-0488942 [ Tnaapicave
Sulte. Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desited [ $8.75 Addiional
22 ;r_| Fee Required
| City 8 State City & State 6. Elaction Campaign F?nancing O $5.00 May Be
2;1 ?&l Trust Fund Contribution Added to Feas
| Zip Country Zp Country B. This corporation has liablity for intangible tax under s 199.032,
241 a E] EI Florida Statutes B8 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BEATTY, PATRICIA A 82| Sirest Address (P.O. Box Number is Not AGcoplatie)
2180 J & C BLWD
NAPLES FL 33942 83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farviiar with, and accept the obligations of, Section B07.0505, Farida Statules.

SIGNATURE e e e _ S
Signature, typad or prictad aame of regislered agent and trle it appicabie (NOTE: Regsterad Agent signalure reuired when reinstaling! DATE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

1ILE D [] DELETE 1.1TMLE [J Change [ Addition

NAME GOULET, RAYMOND W 12 NAME

STRFFT ADDRESS 2180 J & C BLVD 1.3 STREE! ADDRESS

CITY-§1-7IP NAPLES FL 33942 14 CITY-ST-2P

TILE D {"] DELETE 2 1 TLE [J Change  [J Addition

NAME BEATTY, PATRICIA A 22 NAME

STREET ADDRESS 2180 J & C BLVD 23 STREET ADDRESS

CITY-81- 2P NAPLES Fi 33942 24CTY-ST-2P

e [J OELETE 3 1TILE [ Change [ Addition

NANE 32 NAME

STRLET ADDRESS 33 STREET ADDRESS

CITY-§7-71P 34 CITY- 5T-21P

THLE [ DELETE 4 1TITLE [ Change ] Addition

NAME 4.2 NAME

STREE T ADDAESS 43 STREET ADDRESS

OIY-S1- 2P 44 CAY-ST- 2P

WTLE [C] DELETE 5 1TILE [) Change  [] Addition

NAME 5.2 NAME

STRFFT ADDRESS 53 STREET ADDRESS

CITY- S1-7P 54CTY-SI-7IP

THLE [] DELETE & 1TILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- 51-2F £4 CITY-51-2P

14. 1 do hereby certify that the information supphed with this fiing is volurtarily furnished and does not qualfy Jor the exemption stated in Section 119.07(3)(K), Fiorida Statutes. i further
certify that the information indicated on this annual report o supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hat | am an officer or_dksgior of the corparation or the regeiver or trustee ermpowered 10 executa this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or if changed, or o attach t with an address.

SIGNATU B "Patricia A. Beatty 4/24/96 941/5989698

FFICER OR DIRECTOR Date "7 Daytna Phone #

DR PRINTED NAME OF SIGNIN

CR2E034 (12/95)




