FIL.LE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1

DOCUMENT # P95000071430

1. Corporation Name

GULF COAST DESIGN & CONSTRUCTION COMPANY

Principal P.ace of Business Mailing Address

999 ANGLEFS COVE. UNIT 20€

MARCO SLAND FL 34145 MARGO ISLAND FL 34145

999 ANGLERS COVE. UNT 20€

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90123 012 ***150.00

R

DO NOT WRITE IN Tt IS SPACE

us Us _
3. Date |hcorporated or Qualifed
09/15/1995
2. Principz! Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21] 26] 59-3334432 No Appiicabie
Suite, Apt. #, etc. Suite, Apt, #, etc. . it
e P 5. Certifcate of Status Desired ] $8.75 qumonal
E‘ ;‘ Fee Reuired
City & titale City & State 6. Electicn Campaign Financng $5.00 vay Be
El El Trust IFund Contribution Added 1o Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
;l E‘ m Perso val Property Tax. Oes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register :d Agent
84, Name
MCKEAN, BARBARA K 32| Street Address (P.O. Bo < Number is Not Acceptable)
re ress (P.O. Bo< Num| cceptable
11661 LABRADOR LANE e ‘ er is Not Accep
NAPLES FL. 34114 3
84| City FL 'ssl Zip Code

SIGNATURE

41, Pursu.ant to the provisions of Sactions 607.0502 and 607.1508, Florida Stat ites, the above-named c yrporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the apaociniment as rejistered
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F'orida Statutes.

Slgnature, typed or printed n 1me of registered ager t and title if applicabla. {NO "E: Regisiared Agent signature rer uwed when reinstating DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PTD [ BELETE 1A TILE [JChange ] Addilicn
NAME ENDRES, RICHARD A 1.2 NANE
streeTanor2ss| 999 ANGLERS COVE, UNIT 206 1.3 STREET ADURESS
CITY-§T-ZP MARCO ISLAND FL 14 CITY-ST. 7P
TIME vsD ] DELETE 21TNE [Change (] Addition
NAME ENDRES, ROBERTA M 22 NAME
sTreeTsooress| 999 ANGLERS COVE, UNIT 206 23 STREET ADDRESS
CITY-5T-2ZP MARCO ISLAND FL 2 4 CITY.§T-2P
TIMLE [ DELETE 34 TITLE M Change ] Addition
NAME 32 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CTY-ST-2IP
TME [ oELETE 41 TITLE [iChange [ ] Addition
NAME 4.7 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TRLE ] DELETE 51 TITLE CiChange  []Addition
NAME 5.2 NAME
STREET ADDF £38 53 STREET ADDRESS
CIY-§T-2iP 54 CITY-ST-ZP
TME ] DELETE §1TME [Jchange [ Addition
NAME 62 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST- ZIP 64 CITY-ST-2IP

14. 1 here by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the nformation

indice ted on this annual repon or supplemental annual report is true and accurate and that my signeture shall have he same legal effect as if made snder oath; that | am an
officer ar diceclor of the corpmation or the rece iver or trustee empowared t: execute this report as r2quired by Chagter 607, Florida Statutes; and th 1t my name app3ars in

Block 12 or Block 13 if cham :%r on an attachment with an address, with all other like empowerec .
SIGNATURE: ‘ ém HRe @szgss 9"/ %ﬁj
N Date

IGN# TURE AND TYPED O { PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

0461825

CRZEQ34 (11/98)

P ¢ 772

Daytime Phone #



