FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

oy ur 18

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # P95000000418 (0)

GULFCOAST MOLD & TOOL CORPORATION

0 0

Principal Place of Business

Mail ng Address

4406 EXCHANGE AVENUE UNIT 120 4406 EXCHANGE AVENUE UNIT 130
NAPLES FL 33042- NAPLES FL 34104-205
3. Date Incorporated or Qualified | 3s. Dale of Last Report
01/01/1995 06/12/1996
o “2e. Ma'ling Address 4. FEI Number Appliad For
21 o o 26| 65-0541572 Not Applicable
Suite, Apl #, ete Suite, Apt. #, atc. i
wie A R e S A e 5. Ceriicate of Status Desied [ 9B+79 Additonal
—2;| 271 Fee Required
City & Stare City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Feas
Zip . Country | 7w Country 8. This corporation has liability for intangible tax under s. 199.032,
2| 3Yjoy 25) 29| (30] Florida Statutes W ves o
9. Nama and Address of Current Registered Agent 10, Naeme and Addreas of New Registerad Agent
SHAW, RALPH 81/ Name
4408 EXCHANGE AVENUE UNIT 130 82} Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33942-
=]
B4 City 85| Zip Code

FL

11, Parsuant 1o the prowsions of Seclions 607 0502 and 607.1508. Florida Statutes, the al

office of regislored agent. & both, in the Slate of Flonga Such change was authorized by the corporation’s board of directors, | hereby accept the appainiment as registered
agenl | am farniliar with and accept the obligations of Seclion 607.0505, Florida Statutes.

bove-named corperation submits this statement for the purpose of changing its régistered

CR2E034 (9/96)

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: :@r»u}—

Lorb ey i bR

SIGNATURE  _ _ e e e .
Sl gt of e nare of fegat nent g he b applgable (NOTE: Regislered Agent signalura requireg when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i D (] DECETE 11TTLE [Ferange L Adadtion
NAME SHAW, RALPH 1.2 NAME
steeeT anor 55 | 2631 GUILFVIEW DRIVE 1.3 STREET ADDRESS
City- 8T 21p NAP‘ES FL 3"'”2‘ 14 CITY - 81-2IP
e D [ DELETE 29 TILE [T crange [T Addition
NeME SHAW, BONNIE 22 NAME
sieer aooese | 2631 GUUFVIEW DRIVE 23 STREET ADDRESS
civesrze | NAPLESFL Y il2 2 4CITY-$T-29 -
TILE ] DELETE 34 TIILE T Change ™ 1] Addlilion
NaME 3.2 NAME
STRLET ADDRESS 3.3 STHEET ADDRESS
Cile-51. 217 ) ~ 36, GITY-ST-2F
e [ J oecere 4LAnNE [ Change [T Addition
hANME 4,2 NAME
STREE) A0CKESS 4.3 STREET ADDRESS
CITy - §1- . 44 CiTY-S1-2IP
TIlLE i [T oeieTe 61 TI1LE [JChange [ Fadgition
NAME 52 NAME
STRELF AJDRESS 5 3 STREET ADDRESS
GITY-St- 27 54 CITY-51-21P
i L] DRLETE: 61TME L Change L Addition
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTy-S1- 77 64 CITY-8T-2IP
14, | do herebsy carbfy that Ine nformatan suppliod with this filing does nol qualidy for the exemptian stated in Section 119.07(3)(3), Floricla Statutes. | further certify that the

information ind cated on this annuai raporl or supplemental annual report is true and accurate and that my signature shalt have the sama legal effect as if made under cath; that
I am an oflicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

X L0 ol A1
OFt PRINTED NAME OF SIGNING O ER OR DIRECTOR

By DAYy

Oaylima Phone # .«

y; .7//9?

Drate



