FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
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,fo
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FLOBIDA DEPARTIENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Nl o
LT WL 1

DOCUMENT #

1. Corporation Name

GULF GATE GROUP, INC.

Principal Place of Business

4530 CAPRI DR
NAPLES FL 33540

P94000082971 (0)

O

Mailng Addiess

2. Principa’ Place of Business

P.O. BOX 8952
NAPLES FL 33340
|3, Date Incomporated or Quakied | Ba. Date of Last Report
) o 11/14/1994 07/20/1995
2a. Manng Adiress 4. FEI Nomber Applisd For

21 ) o e 650535069 Not Applicatie

Suite, Apt. #, etc. q; i

uite, Ap etc ite, Apt. #, elc. 5. Cerlicate of Status Desired O 58.75 Add.ltlonal

22 ) Fee Required

Cuy & State 6. Election Campaign Financing 0 $5.00 May Be
;5\ Trust Fund Contribation Added to Fees

Zp - Counlry ~ Counlry B. This corporation has fiability for intangitle tax under 5 199,032,
24 25} 30] Fioricia Statutes [ ves Na

9. Name and Address of Current Regls!ered Agent o

_ 10. Name and Address of New Reglstered Agent

SCARDELLETTI, ANTHONY M.
4590 CAPRI DR.
NAPLES FL 33940

1. Pursuant to the provisions of Seclions 60
or registered agent, or both, in the State of Flond1 S

familiar with, and accept the oblgations

SIGNATURE _

81] Name

82 StreéTAddress {P.0. Box Number is Nat A-cceplahle}

83

84| City 85 Zp Code

FL

| Statutes, the ahove nared o rperation subimits this stalement for the paruose of changing its registered office
e was authionized Ly the corporato's board of drectors. | hereny accept the appointment as registered agent. | am
of, Seclion 607 0505, Fioricda Stalutes

Shanat e Tybeh o Qe g o e TIOTE Firgeteoe d Al gral e e ] e e 1 tetaeg . Thaie T
12, OFf| [ R A ADDITONSCHANGES TO OFFICEAS AND DIRECTGHS IN 12
TITLE o] [ DELETE 1 1THLE [] Change  [1 Additien
NAME SCARDELLETTI, ANTHONY M 12 Namt
STREET ANDRESS 4590 CAPRI DR 13 STREET ADORESS
CIry-51-2p NAPLES FL 33940 L TACHY-S1-719
TILE [ DELETE FRRIS [ Chenge [ Additon
NAME 72 NBME
STREET ADDRESS 23 $THEE] ADDAESS
CITY-§7-7p e - o 24017y S22 o
THLE [ DELETE IATILE [ Change  [J Addition
NAME 37 NAME
STREET ADDRESS 33 SIREH] ARURESS
CiTy-§1-2ip . o 3ACIY-ST- 7
TiLE [J DLLETE 4TITLE [ Changzs  [J Addition
NAME 4.2 NaME
STREET ADBRESS 43 SIRELT ADDAESS
evest oo e e e e R AACTY ST R I
TLE [] DELETE 5T [ Chargz  [[] Addition
NAME 52 NAME
STREET ADDRESS 5 3 SIRELT ADDRESS
CITY-§T-2P . e RAnaeesToTe
TITLE [JotLee B 1TITLE [J Changs ] Addition
NAME 52 NARE
STHEET ADDRESS £3 SIHEET ADDRESS
ciTy-§1- 7P e 7 N E40TY-SI- 7P
14. | do hereby certify that the informabon supphzd with s flng 15 volantarily fumished and does not gualify for tha exeraption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the informatien indicated an this aqnual report o sup)

oath; that | am an cfficer or director of t

appears i Block 12 or Block 13 if changad, or on an attacluvienlwith an acldress.

SIGNATURE:

" SIGNATURG A
P

Tiental annual report is frue and accurate and [hat my signature shall have the same legal effect as it rade under
ver or trustee enipowered 1 execute this report as required by Cnapter 627, Fiorida Statutes, and that my name

G-/ 06 94263 3p/

[, e Friooe B

12 Corporatians or the reg

TYPED OA PRINTED NAME OF SIGNING OFFICER OR RECTOR

fs At Af & At s i

CR2E034 (12/95)



