FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT SR

CORPORATION &7

ANNUAL REPORT i?,

1996 R YISION OF CORPORATIONS.
DOCUMENT # P95000075275 (4)

1. Corporation Name

gULF ATLANTIC CONSTRUCTION & DEVELOPMENT CO., IN

g

FLOfIDA 0F PARTMENT A} araTE
Sandra B Korthar

» .
tary o Sate

£

S

DWIsION OF CORPORATIONS.

Principal Place of Busness VMAH 1) Adf_i-l r
168 SW CASSINE CT 166 SW CASSINE CT
PALM CITY FL 34390 PALM CITY FL 34990

3. Date Incorporated or Quaited [ 3. Date of Last Heport

6501133 e,

38775 Addi!lohal

Fee Required

2. Principal Place: of Business ST :?a. I‘.-1;1\‘:'}‘E;WA<!‘ s
2
Suite, Apt. #, elc

5. Certfcate of Status Desirod O

23]

Gy & State . . S_E\E‘l"!lun E;l‘n?;‘;ai?ﬁ'];ncmg ) $5'00 May Be_ o
Zl 281 Trust Fund Contribution (W] Added to Fees

Zip __ Country L ap _ Country B, This corporation bas bty for intangbile tax unoer s 199 Ga2,
24 251 29 BDJ Floegla Statutess 1 Yu:-»_g No

9. Neme and Address of Current Registered Agent 10, Name and Address of New Regiiered Agent

Bl Moo

MOOHE. T. M'CHAEL 82| Steet Address (0.0, Box Numbear is Not Acceplable;
166 SW CASSINE CT S
PALM CITY FL 34990 83

FLJ 85 [ Zip Cote:

11, Pursuant 1o the provisions of Sections f W07 18D Flonid T GEA tes, the ab & 3 G dtin sule i thie U s OF Gangiing its registereed e
or regstered agont, or both, an the S i S0rh Shand s aothanzesd by the corparat s Board of dreslors | Pesretsy, accopl e appointment ag reqastered agent | ang
famihagwith, and accept the abligatons of, See tion 5070705 Fland s Stal des

L]

SIGNATL 6

A s Bt O pee e S et g e T e et R R WA . _ —
12, , L OFFICERS AND DIE GIGRS | R _ AUDITIONSTCHANGES 1G OFF ICERS AND DRECTORGIN TZ &
TILE T« M (Chae TMNOOTE T Owerr TR L T ' - - T L1 Crangs [ Adyen E
NAME BG' =R Y ‘& rﬁ 17 HAMS 3
sminaochess | Hplo St CASSINeG T I SIREE AR 6 <
ony-ST 2P Pal (28] c lt FL 34990 Fianaa o ] &
TME ) Lt 1 h e aimee T N S T T Addt | O
NAME % HANE
SIHEET ADDAESS Z3STALE) ADDR. 55
Oy -st-ne - S, : - — e _
Tiit [I0eeene [ Cnawgr 7] Addeon
NAME
SEEDT ADDHESS
CTr-S1-2F _ i e s o o . B
L [ oririe [ Cnange [ Adetice
NAME AZhA
SIREEY ADDALSS &VSTRLET ATDHE 3%
CiTy-S7. 20 4_1(_\

TIILE Dot T Eog £ T 4DaOo0IES91 0% O |
NAME o -06/12/36--01018--003

STREET ADDRESS 53 SIK{t | ADDHE 35 k200, 00
Cestear | Ty —— L0 L N -
TINE I DELFte B 1TIE {3 Cnange [ Ageitan
NAME B2 NAME
STREET ADDRESS & 4 SIREET ADNEE 5 ),
| CiTy-Sr-7ip G010y 812 );/

13ty Tor the examiption stated in Sechon 113 073k, Flonda Statutas | further
accurate and that ny signature shall hace s sar leqal eftect s if mane under
R ed W € Zut this report an reduired by Ghapler 807 Flarida Statules, and that my narme

Ot I Ay 22/ - 3922

Lt e P

14. | do hereby cerify that the informateon sopphed with this filng is voiunta
certfy thal the nformation inchcated o this anoaal repont G SUppHen
oath: that | am an officer or direchan 6 e Copon b on o e rece »
appears in Block 12 or Black 13, 46Ty e or ai attay

SIGNATURE:

iy furnishesd ane does ne: <
& arn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOA




