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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 25 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000049484 (5)

1. Corporation Mame

GULF HORIZON CORPORATION OF NAPLES

AR

Principat Place of Business Mailing Address
B4457 OLD OVERSEAS HIGHWAY P.O. BOX 633
ISLA MORADA FL 33036 ISLA MORADA FL 33036
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatified
06/22/1995
2. Principa! Place of Businoss Za. Mailing Address 4, FEI Number Applied For
[21] [26] 650622021 S Not Applicable
Suile, Apt. ¥, elc. Suile, Apl. #, etc. N ) $8.75 Addiional
ey pe 6. Certificate of Status Desired E/ Fes Roguired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 26] Trust Fund Contribution O Added to Fevs
Zip Country Zip Country 8. This corporation owes or has paid the cu&epvﬁar Intangible
;] —2—5] ;l m Personal Property Tax due June 30. Yes Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THOMAS, LARRY 8] Namo
84457 OLD OVERSEAS HWY 82| Strest Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33038
a3
o4| Ciy FL es] Zip Codu

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as ragistered
agent. | am familiar with. and accep! the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature_ Typed o ponted namo of regisiered agont and 1Mo if applicable (MOTE.: Roghslered Agenl signalure required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PSTD 7 DELETE 11 TILE T change L] Addition
NAME THOMAS, LARRY A 1.2 NAME
sweeraooress | 64457 OLD OVERSEAS HIGHWAY 1.3 STREET ADDRESS
CITY-S51-2IP I1SLA MORADA FL 1.4 CTY-ST-2IP
THLE T DELETE Z1TITLE ) Change [ Asdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-ST- 2P
TIE T ofLeTe 31TILE [Jthange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-ST-2p
TITLE T DELETE 41TITLE [J change [T Addition
N&ME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2IP
TLE T DELETE 51TILE [J Grange [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54CITY-ST-2P
MLE T DELETE B1TITLE [ change L] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51- b 6.4 CITY-51- 2P

14. 1 hereby cerbily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemmental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ptficer or drector of the coarporation or the receivor or tr mpoweared to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,
SIGNATURE: Blrles  doseed -4




