FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sames 5. Mortham Jan 23 1998 8:00am

DOCUMENT # PQ5000000418 (0)
GULFCOAST MOLD & TOOL CORPORATION

(N RI AT

Principal Place oi Business Mailing Addrass
4406 EXCHANGE AVENUE UNIT 130 4406 EXCHANGE AVENUE UNIT 130
NAPLES FL 24104 NAPLES FL 33942
us DO NOT WRITE IN THIS SPACE
2. Date Incarporated or Qualified
01/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 25] 65054 1572 Not Applicabie
Suite, Apl. #, slc. Suite, Apt. #, efc. iti
: P die. Ap & 5, Cerlificate of Status Desired 1 $8.75 Addtional
22 27] Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has pald the cutrent year Intangible
;l E‘ ;9] El Personal Property Tax due June 30, E Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAW, RALPH 81| Name
4406 EXCHANGE AVENUE UNIT 130 82| street Address (P.O. Box Number Is Not Acceptable)
NAPLES FL 33942
83
84! City EL as| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad oe printed name of registered agent and litle if applicable, (MOTE. Reglstered Agent signature required when relnstating) DATE L __
12, COFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeteTE farme [ Change LT Addition
NAME SHAW, RALPH 1.2 NAME
sTReeT ADDRESS | 2631 GULFVIEW DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 14 0ITY -ST-7P
TITE D ] DELETE 21TITLE [ Tchange L] Addition
NAME SHAW, BONNIE ‘ 2.2 NAME
sTReeT ADDRESS | 2631 GULFVIEW DRIVE 2,3 STREET ADDRESS
CITY-ST-29 NAPLES FL 2, 4CIVY-§T-21P
TME [T OELETE 31 TTLE 1§ Chenge L Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, OITY-ST-2IP
TIFLE i1 DELETE 41 THILE [T Change 1 Acdition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-5T-2P
TMLE (1 DELETE 5.1 TITLE [T change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-871-2IP : 54 CITY-ST-2P
TINE L] DELETE 6.4 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CiTY-§7-21p 64 CITY-$T-2IP
14. | hereby cartify that the information supplied with this filing does not quality far the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cificer or diractor of the carporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: Zﬁa‘ﬁf EQEPED <« e oyr- o

CR2E034 (10/67)



