SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. }

P

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporalion Name

GULF AR STRIPPERS INC.

i_-

. %}

%

vy
FLORIDA DEPARTBENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

PQ5000083484 @)

L

Pringipal Place of Businoss

3635 COUNTRY CLUB RD. SOUTH
WINTER HAVEN FL 33681

"Mailing Address

3635 COUNTRY GLUB RD. SOUTH
WINTER HAVEN FL 33881

j" f C’JJA]

i

\. B

M

REINSTATEMENT..Q

office of registered agenl, or

3. Date Incorporated or Qualified 3a. Dal
. e ) , ) fJ0]27]]995__._,“f,,._02[20ﬁ I
2. Principal Place of Businoss 2a. Mailing Address FEt Number Applied For
) — ﬂél.._.qw‘,_A..w,l_‘f_.ug*__ g B50626300 | |l ssrlcae
uile, Apl. #, atc. Suile, Apl. #, elc. iti
' 1 P 6. Cerlificate of Status Desired ] $8.75 Aaditonat
22 _ 27 . Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
E] . : . _ E] } Trust Fung Contribution Added to Fees
Zip __ Country | 2 ___ Country 8. This corporalion owes of has paid the current year Intangible
24 le |29 o 30 o Persona! Properly Tax due June 30. Yos  [JNo
9. Name and Adqress ol Curranljgglslered Agem I jg _Name and Address of New Reglstered Agent
1
MAHAN, SANDRA L 81| Name
3635 COUNTRY CLUB RD. SCUTH 2| Strool Address (1.0, Box Numier is Nol Acceplanie)
WINTER HAVEN FL 33881 -
84| City FL IBSI Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida §

%’%1&1 ules. : qo

11, Pursuant 1o tho prowswons of Scchorié 607.0507 and 6071508, Florida Stalulcs, the above-namod corporahon submils this statement for the purpose of changmg its registered
both, in the State of florida. Such change was authorized by the corporation’s b)mrd aof gireclors. | hereby accept the appomlment as regmlered

appears in Block 12 or Block 18 il changod,

AN ATIIDE,

SIGNATURE _ SAnwDe a3 L. MaaAH AN AN A . ___"_"’_ _ "'o AR An SN
Stgnature, typed of p'mtrri s O acgie A:|r voaewh e o . (NJILE _nsl_e_lfg Agnnl swgnalule fOQ.JIVld when mumialmg: DATE

12, TGRS AND DR cTons ECN— w__WﬂﬂDDITIONS.’CHANGES T6 GFFIGERS AND DIREGTORS IN 12

e D Honne promae SOOI S S rPEE -

wi | MAHAN, SANDRA L 2w <10/21797--01081 —(16

streer aooress | 3835 COUNTRY CLUB RD. SOUTH 1 SIREET ADDRESS sbnE e OO0 sk S0, 00

env-s1-ze | WINTER HAVEN FL 33881 o Rugysia |

TITLE TJ briaie 21TE [T Charge [ Addilion

NAME 22 NaMF

STRFCT ADDRESS 23 STREET ADDRESS

GITY-5T-21P e | 2 acmy-sT-200 _

THiE B EPTGI FE [T Crange ] Acdition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

cire -tz 3 e  Raacaystzp |

e “ ke 41T T Change L] Addifien

NAME 4.2 NAME

STREET ADDRESS 43 STRIE] ADDRESS

CTY-St-2 e o 440Ny~ 51-2P

e Tlonne S1MLE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 S1A{1 ADDRESS

ory-S1- 21 o  Nsagrsize _ o ]

TITE TJoeeere 6AMILE Addition

NAME 6.2 NAME /\f\

STREET ADDRESS 63 STRLET AUDRESS \D

Y- ST1- 2P BATNY-ST-2F

or an an atlachment with an address.

14, | do hereby conlify tha the ‘information qupphcd with this filing coos nol Gualify for r the exemplion stated in & Qccuon 110.07(3) i1, Fiorida Stalutes. | jurther certify that the
information indicated en this annual report or supplemenlal annual reporl is true and accurale and that niy signature shall have the same legal eflect as if made under oath: that
I am an officor or direclor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and thal my name

yxam&uaﬁk%qﬁua&mﬁmm» o

by T I 7 2 ] 6'-{1) 204 L7

7)

CR2E034 (4/9



