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

FLORIDA DEPARTMENT OF STATE Apl' 1 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF GORPOMATIONS Secretary of State

CORPORATION

DOCUMENT # P95000003961 (6)
GULF SHORE CONTRACTORS, INC.

WA NSRRI

Principal Place of Business Mailing Address
4225 11TH AVENUE SE 4225 11TH AVENUE SW
NAPLES FL 34116 NAPLES FL 34116
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/13/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FE1 Number Appliad For
|29 26 650651704 Not Applicable
Suite, Apt. #, et Sulte, Apt. W, etc. . it
Lo Ap ¢ uie. Ap © B. Cenlificate of Status Desired (] 58'75 Additional
E] ;ﬂ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El ;] Trust Fund Contribution D Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;] E} ;l ;ﬂ Personal Properly Tax due June 30. COves [Cno
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
LEM, JOSEPH H 61| Name
4225 11TH AVENUE SE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34118
83
84| City FL Ias| Zip Code

11. Pursuan! to the prowvisions of Soclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing lts registerad
office of ragistared agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agent 1 am familiar with, and accept tho obligations of, Saction BQ7.0505, Fiorida Statutes.

SIGNATURE IO
Signature. yped o priniad name of segistered agent and hila if applicable (NOTE Flegistered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS T DELETE 11VILE [J Change” I Addition
NAME LEM, JOSEPH 1.2 NAME
stweer aoowess | 4225 11TH AVENUE SwW 1.3 SIREET ADDRESS
LITY-S1-2iP NAPLES FL 14CTY-ST-2I
TILE [T DELETE 21 TITLE [T crange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LY -S1-20 2 4 GITY-ST-2IP
TITLE [ DeceTe 31TILE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-7IP 34 OITY-51- 2P
TITLE 7 DELETE 41TILE 1 Ghange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 0ITY-5T- 2P
THLE T DELETE 51TITLE [JChange™ T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CIFY-ST-7I 54 CITY-ST-2IP ‘
e [T oeceme 6.1 TITLE T crange L] Acdition
NAME 6.2 NAME
STREET ADDRESS &3 STRECT ADDAESS
CITY-ST-2ip 64CIY-ST-2P

14. | hereby cerlily thal the inlorrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. | further cartily that the information
indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an
afficer or diraclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Ftotida Statutes; and that My name appesrs in

Block 12 or Block 13 if gad, or on an attachment with daress.
R Y - v
QICNATIIRE- - N A x/oa‘d?’ﬂ 7\/ e o SCo . O B 05

CR2E034 (10/97)



