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

‘Araradc

FILED

4

21]

PROFIT FLORIDA DEPARTMENT OF STATE A r 09 ’ 1 999 8 . 00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secretary of State ccretary o ate
1999 DIVISION OF CORPORATIONS 04-09-1999 90076 049 ***150.00 '
DOCUMENT #
1. Corporation Name P94000089677
GULF BREEZE FRAMING, INC.
A DRI
1207 US. BY-PASS S US 41 BY PASS SOUTH
VENICE FL 34292 VENICE FL 34292°
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ;
12/09/1994 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
2 E‘ 650545284 Not Applicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $3.75 Additionat

Fee Required

_|. City&State . - .. = = s fooCitvd State. -0 om0 o oo oo oo loge Flaction-Campaign-Financing ——-———$5-90—May Be=wm13
a _2;] ‘ Trust Fund Contribution’ Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible |
_l ,-2?1 E’ [31 Personal Property Tax. [ves )@40 ’
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’ ;
81| Name '
F':ZH(Q.P‘PJESL' ITOEAY-PASS SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292 83
84| City 85| Zip Code
FL

11. Pursuant to

[ -. Statutes, the above-named

the prows:ons of Sectlo

e was authorized by the corporation’s board of directors. { hereby accept the appointment as regisiered

corporation submits this statement for the purpose of changing its registered

office or reg pd-=
age Xi 05, Florida Statutes.
SIGNATURE . 3 / 2 5/7 7
4 ach - By DATE

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

TITLE P [ DELETE 11 TME [CIChange [ Addition |-

NAME CHAPPEL, BT 12 NAME

streeTaDoress| 5199 LEMON BAY DR 1.3 STREET ADDRESS i

CITY-ST-2IP VENICE FL 34293 14 CITY-ST-ZP I

TITLE [ DELETE 24 TITLE []Change {7 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2 4CITY-ST-20P

TME I o i L ~ Ooetere  _Qasme | ____ [JChange [ Addition
"NAME N 3ZNAME ] ]

STREET ADDRESS 3.3 STREET ADDRESS !

ITY-5T-2ZP 34, CITY-ST-21P !

TME (3 DELETE 44TME [JChange [ Addition |,

NAME 4.2 NAME )

STREET ADDRESS 43 STREET ADDRESS '

CITY-5T-2P 44 CITY-ST-ZP

TME [ DELETE 54 TITLE [OJChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-5T-2IP

TMLE [ DELETE 6.1 TME - [JChange [ Addition |i

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTy-ST-2iP 6.4 CITY-ST-ZP ’

14. | hereby ce

indicated on this annual report or supplemental annual repart is t

officer ar di

Block 12 or Block 13 if chanege

SIGNATURE:

riify that the information supplied with this filing does not quall

rector of the corporation_o efwRr of trustee ea

eexemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
ard that my signature shall have the same legal effect as if made under oath; that | am an

reqmred by Chapter 607, Florida Statutes; and that my name appears in

32345 ??/4%’-4///

Caytime Phane #




