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

ANNUAL REPORT Secretary of State

1997 NN OF CORPORKTIONS Secretary of State
DOCUMENT # P5000049484 (5)

1. Corporation Name:

GULF HORIZON CORPORATION OF NAPLES

Principnl Place of Business Mailing Address | |||||I|| ||| ||||| |||’| llm |Il|| Iml I|"| Ill

84457 OLD OVERSEAS HIGHWAY P.O. BOX 633
ISLA MORADA FL 33036 ISLA MORADA. FL 33036-063)

3. Date Incorporated or Qualitied 3a. Date of Last Report

06/22/1995 07/26/1996

Frincipal Place ol Business [ 28, Mailing Address 4. FEI Number Appliad For
26] 650622021 Not Applicable
“Suite:, Apit # ete Sude, Apt. #, etc. ith
wie A P ‘ P 5. Certificate of Status Desired 'gf $8.75 Add‘monal
27] Fee Required
Lty & Stale ___ City 8 State 8. Elaction Cempaign Financing $5.00 May Bo
zﬂ Trust Fund Contribution ] Added to Fees
_____ Country _Ap Country 8. This corporalion has liability for imangiblg igx under s, 199.032,
25 20 : 30) Florica Statules Clves B Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regiaterad Agent
1
MYRICK, J. CRAIG ESQ. O1| Neme ™M oS
e o o D,
SHOPE & MYRICK 82| Strest Address (P.O. Box Mumber is Mot Accep%e) \
4001 TAMIAMI TRAIL NORTH SPuuwg  DOIV& JT ey _L;%J
a3 B
NAPLES FL 33640 Ao\ anoteda
84 Ciy 88] Zip Code
FL vo3k

11, Pursuant o the provisions ol Sections 607 0502 and 807. 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both-TCIMe Siate of Elemtia_Sueh change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as regislered
agent. | arm larliar with Elvs w007.0505, Florida Stalutes.

SIGNATURE

S

«tf 40 ]9
DATE T

Sl v agent and vile { appicable {NOTE- Ragisterad Agent signaturs reguired when reinstaling)

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TR ) CTomee e YETD Rcpange LT Asdiion

HAMT THOMAS, LARRY A 12 NAME

siecr anoness | 84457 OLD OVERSEAS HIGHWAY 1.3 STREET ADDRESS

ey 120 ISLA MORADA FL 33038 14 CITY-ST-2P

TLF T DeLETE 21TINLE Ul change  [J Adation

HAME 2.2 NAME

SIRELY ADLRESS 2.3 STREET ADDRESS

oY 812 2 AGY-51-2P

T [} DELETE I A1TTLE L] change [} Addition

A 3.2 NAME

SEREE T ADDH! S5 3.3 STREET ADDRESS
| Gre.seae 34.GTY-S1-21P

; T DELETE 41 TILE { I change  [J Addition

HAUE 4.2 NAME

SIRLEL AN S5 ' 43 STREET ADDRESS

Loly-§7- 20 : 44 CITY-ST- 1P

TiILE [ ] pewete 51101LE [J Change T Acdition

BAsE 52 NAME

SAKEET ADDAE S 5.3 STREET ADDAESS

Gily -5 20 £.4 GITY-SY- 1P

1Le ] beLete 6.1 TITLE [ change [ Addition

HEME 5.2 NAME

STHFT ™ AIDHE S 6.3 SYREET ADDRESS

Clly-§1- 2 6.4 CITY-5T- 2IP

14. | do hereby cerbly thal the information supphed with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
informal onoindicalec on Lhis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; thal
{are an ofhver o director of the corporation or 1he receiver or trustee ampowered to executs this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar Block 13 il chan an address.

SIGNATURE: .

E '-f]d? ]q*‘r DOF b lo - gk B4

élam]u’nz ANQ TYPER ORAANTED RANE QeManinGropreer ORBIRECIOR ] @ Da Daylime Phone #

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION TR  eancrn B, Mortham ADI‘ 23 1997 8:00am

CR2E034 (9/96)



