~ FILE NOW: FILIN

MAY 118 $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporalion Naime:

GULF ATLANTIC INDUSTRIAL EQUIPMENT, INC.

Mailing Address

8290 N. PINEHAVEN POINT
CRYSTAL RIVER FL 34428

Frincipal Place of Business

5230 N. PINEHAVEN POINT
CRYSTAL RIVER FL 34428

GO AT R A

. Date Incorporated or Qualifed

10/06/1895

3a. Date of Last Reporl

) 2a Mailing Address

2. Priccipal Plage of Businass
21

. FEI Number Applied For

59-3339847

Not Applicable

Sute, Apl.-#-, etc. Suite, Apt. #, etc

2|

$8.75 Additional

. Certitcate of Status Desired "
Foe Required

O

-Clly & State

[zl

. Electon Campaign Financing $500 May Be
Trust Fund Contribution 0O Added to Fees

B 'C-:cmmry" 7 ZIK)A )

2| 2]

. This corporation has liability for intangible tax under s 189032,
Fiorida Statutes & ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Ageni

Bi| Name

MOORE. E., STAN It
8280 N. PINEHAVEN POINTY

82

Sireot Address (P-0. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34428 83

B4} City

85| Zp Code

FL

11, Plrsuant 10 the provisions of Sections BG7.0502 and 607.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
of registered agenl, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SHGNAT URE o o e e
Sihar a1, Qe e Pl ates OF Ragerrrest gl an Lic Fay s NOTE" Flugislesd Agont sigrature re.pired wher renstalrkgi DATE
12. o T OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e [ p T T T Dot 11TILE DO change L Addition
NAME MOORE, E S 1l 12 NAME
5141 ADTRESS 8290 N. PINEHAVEN POINT 13 STAEET ADDRESS
Y-S 24 CRYSTAL RIVER FL 34428 14CTY-81-2IP
Al ) bELETE 2 1THLE [ Change  [[] Additan
AN 72 NAME
SIREE ] ADDRISS 23 STRELT ADDRESS
Clv-81-2F e . QRaCTY STZR ] -
Tt [ DELETE 3 P TiILE [ Change [ Addition
KM 32 NAME
SIHFE | ADDRSS 33 STAFET ADDRESS
| Cay st-ap L g AQnestae
TIE [y DeLETE 4 TITLE [] Change  [] Addition
NAE 4.2 NAME
SIKELT ADIDACSS 4.3 STREET ADDAESS
Cali 412 L o _ A4 CHY-SI-2P
TEc [y DELETE 5 1FILE [ Change  [J Addition
KA 5.2 NAME
SIHELT ADDRESS 5.3 STREET ADDAESS
etrstze  f L e 54 CITY-51-2P
101LF [J DELETE 6 13TLE [ Change ] Addition
NAM: 62 NAME
SIREV | ADORESS 6.3 STREFT ADDAFSS
R o 64 CITY-$1-29

14. 1 herehy certify hat the nformation supplied with this fiing 1s valuntarily furmished and does not qualify for the exemptian slatad in Section 1194.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annua’ reporl or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under
oa'hy tha* 1 am an oficer or director of the corporation or the recever or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appcars in Block 12 or Block 13 if changed, or en gn attachment with an address

- = a2
SIGNATURE: -~ w%_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

ER OR DIRECTOR

STAN E. MOORE

/3—/3_-2 F52-755-035¢

Date Daytime Phone ¢

CR2E034 (12/95)



