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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

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

PROFIT SEEE
.CORPORATION g g
ANNUAL REPORT

1997

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE GATLIFF CORPORATION

AU AU A

Principal Place of Business Mailing Address

7903 PBNEVIEW DRIVE 803 PINEVIEW DRIVE
ODEBBA FL 33556 ODESSA FL 305564122
3. Date Incorporated or Quatilied Ja. Date of Last Report
11/14/1985 07/16/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 28] 58-2220823 Not Applicable
. Buite, Apt. #, etc. Suite, Apl. #, elc. iti
_l P P B. Cerlificate of Status Desired D $8.75 Additional
22 ;l Fee Required
City & Stale | City & State 6. Eleclion Campaign Financing $5.00 May Be
E! 23—1 Trusl Fund Contribution Added to Fees
Zip Country | Zp Counlry 8. This corporation has liability fo@ﬁngime lax under s 199.032,
24) 25] 29 30] Florida Statules ves {lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ROBBINS, RJ JR 81| Name
101 EAST KENNEDY BLVD. B2, Street Address (P.O. Box Number is Nat Acceptable)
SUITE 3700
TAMPA FL 33602 83
84| Cily FL 85| Zip Code

agent. | am famifiar with, and accept the obligations of, Seclion 607.0505, Florida Slatules.
SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abeve-namoed corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered

TR T L AN e A T AT ST e

| am an officer or direclor

appears in Block 12 or Bl 13 if changed. oran an attachmenl with an address

Y P2ers Al s o

Sigrature, Typed o prated name ol tegisterod agent and e il a; plivatio TUTNDTE Tiogiskerod Agam signalare required when renstatng) DATE
1z, OFFICERS AND DIRECIORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P T T oEse 1A TTLE [ Change [J Aadiion {5
NAME GATLIFF, ROBERT H 1P NAME 3
steeeraporess | 7803 PINEVIEW DRIVE 18 SIHEEL ADDRESS <
CiTY-SY-2iP OWSSA FL 33556 14 LITY-S1- 2P . &
e " W EGE 27 1LE T henge [ Addban | O
NAME GATUIFF, MICHAEL R 2 NAME
sweeraooress | PO, BOX 121 N/A 2asIREETADDRISS | O3 1 CA N-reﬂbuxy Lonme
CIy- §1-2¢ HAMILTON MA 01936 o 2 ALY 51270 o ATHVILLE mi Y279 ’
THTLE s —D DELETE VJJ?ITL? ’ T D Change D Addition
NAME QATLIFF, ANTHONY K 22 NAME
sweeTaporess | 128 PALMETTO LANE 33 STREFT ADDRFSS
CITY-ST-2IP HARBOR BLUFFS Ft 34640 34 CHY-ST-ZI0
ML T oeLete 41 TITLE [CJ change [ Addition
NAWE 4. 2 NAME
STREET ADDRESS 43 5TREE) ADDRESS
CITY-ST- 2P 44 C11Y-51-21P
WTLE T oeLETe 51TME [T change [T Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 GTY-51-2iP
E 1 peckre 61 TITLE [T change [T addition
NME 6.2 NAKE
STAEET ADDRESS 63 SIRECT ADDRESS
CTY-ST-7P 64 CITY-S1- 7P
$4. | 6o hersby certify 1that the information supphed with this filing does not qualify for the exemplion stated in Scclion 119.07(2)(i), Florida Statutes. | furlher cenlity that the

information indicated on this annual reper or supplemontal annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; thal
1 corporation o the receiver or frusloe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

[/ 0 .Il/.ﬂln_ ;8 MNe &P & 2 g



