SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Al FL ORIDA DEPARTMENT OF S1ATE
CORPORATION : Sandra B Morlham
ANNUAL REPORT . % Secretary of Sale
1996 A DIVISION OF CORPORATIONS

DOCUMENT #  p@5000000418 (0)
GULFCOAST MOLD & TOOL CORPORATION

Principal Place of Business Maling Address Hll"“”" |||“ Ill" “m“m Il"l Il“l m““l“ Il“'"lll"“ III|

4406 EXCHANGE AVENUE UNIT 130 4406 EXCHANGE AVENUE UNIT 130
NAPLES FL 33342 NAPLES FL 33342
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principai Place of Business 2a. Mailnrg Address 4, FEINumber ’ ’ Appled Fo-r“___
- s -~ —
;1—] . El (9 S-08 "‘{ i8N Mot Applicatis |
Suile, Apt #, et Suite, Apt 4, etc iti
. Pk . o 5. Certikcate of Status Desired D $8.75 Adqmonzﬂ
a 27 Fee Required
Cily & State City & State 6. Election Campaign Financing n $5.00 May Be
E] ;‘ Trust Fund Contribution - Addedto Fees |
Zip __ Country L v Country 8. This corporation has liability for tangible tax under s 199 032,
?4_1 251 291 3a Flarida Statules } g‘ Yes D Mo
9. Name and Address of Curreni Reglistered Agent 10. Name and Address ol New Registered Agent B
B1} Name
SHAW, RALPH ]
4406 EXCHANGE AVENUE UNIT 130 82| Sirect Aadress (PO Box Number is Nat Acceptatle)
NAPLES FL 33942 -
84| City FL as\ Zip Code

1. Pursuant (o the provisions of Soctions 607 0502 and 607.1508, Florida Statates the above-named corporation submits this slatement for the purpose af changing its registored
office or registered agent or both, in the State of Flonda Such change was authorized by the carporation's board of directors | hereby accept tne appaintment as registered
agent | am famiiar with, and accept the oblgations of, Section 607.0605, Florida Slatutes

SIGNATURE . [ e S e -
Sapratse Lpedapents Tnace Cfpeqeiten et ared b AT (FeDE Fegoalored AGen sl e requ et ahen reredarngs DAL

12, OFFICE 715 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12— 1@
TUILE D LT oeeie 11 THILE A chang: [ Aadiin | 5
NAME 12 NAME i .

SHAW, RALPH Logzi buHview brive 2
STAEE] ADORESS 1288 RA'NBOW COURT 1.3 STHEET ADDRESS 92 ] |
CTY-S1-2IP NALES Fi 33083 1400y 51- 2P qu les, Fleo o L ) Bt
TITLE D L] preme 21T ! R Crange [ sodtien |©
NAME 2 2 NAME

. SHAW, BONNIE 5.071 GuibFuiew Drose

streer A00REss | 1288 RAINBOW COURT 235IREET ADORESS | &-le T L -
ovsize | NALESFL33063 . aevsiw | Nagfes  Tg. 385Gt
TILE [] Deete INTINE 7 7 [T Cnanie ] Addtion
HAME 32 WAME
STREET ADDRESS 33 STREET ANDRESS
CITY - 5T-2IP 34 (iIY-57-2P
TTLE [T oecete PRRUN; [T crange [_] Aoien
NAME 4 2 NAME
STREET ADDAESS 43 5TRER! ARDRESS
CITY-ST-2F ) . 440IrY-S1-2ip i ]
TME ] oeiete 51TIE [ Cmange [_] Addiicn
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 8T-2IP . 54 CITY-5T-2IP
TLE D CELETE 61TITE [_] Change | ] Addticn
NAME 62 NAME
STREET ADDRESS 63 STAEET ADORESS
Clfy-87-2IF G4 CITY-S1-71

14. | do hereby cerlfy that tha mformaton supphed with this fiing is volurtarily furmshed and does nat qualify for the exemplan stated in Section 1 19 07(3)ix}. Flonda Statutes |
further certily thal the infrmaton incicated an this annual repart ar supplemental annual report is true and accurate and thal niy signature shall nave the same legal effect as it
made under oath, tnat | am an offiger or directar of the carporaticn oF Ine resewar or trustee empowered o execute this report as raquired by Chapler €17, Flonda Statutes, and

that my namie appears n Eiock 12 or Block 131 charged, or on an alaghment with an address
. 1
ey

—

Yy-1017

T 8

SIGNATURE: _ {] Yol za i, *5#{.
SIGMATU AND TYPED OR PRINTED NA.ME"OF SIGH

f -~ r
g A A N S
NING OFFICER OR DIRECTOR




