FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED 3
Mar 24, 1999 8:00 am '
Secretary of State |

03-24-1999 90020 024 ***150.00

DOCUMENT # Pg6000030384

1. Corporation Name

FLORIDA GULF WEST, INC.

Principal Place of Business

1102 RADCLIFFE AVENUE
LYNN HAVEN FL 32444

Mailing Address

1102 RADCLIFFE AVENUE
LYNN HAVEN FL 32444

GO MR LA

00 NOT WRITE IN THIS SPACE

CR2E034 (11/98)

3. Date Incorperated or Qualifed
04/08/1996 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3382727 Not Appiicable | |
Suits, Apt. #, etc. Stite, Apt. #, etc. 5. Certifcate of Status Desited [ $8.75 Additional '
E‘ ;;l Fee Required
- ~Cly&Stete .. |  cwastate ... . . . |6 ElectionCampaignFinancing o $5.00 may Be
) - ) 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owaes the current year Intangiile
;] ,El —Z;I 30 Personal Property Tax. %’es Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOTT, RONALD C -
1102 RADCLIFFE AVENUE -[82] Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444 T
84| Ciy FL 85| Zip Code '
1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Sigrature, typed or printed name of registersd agent and litle il applicable. {NOTE: Registerad Agant signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIOﬂSICHANGES TO OFFICERS AND DIRIECTORS IN 12
TME P (1 DELETE 11 TITLE C}nu,gf A / (Drgec bon. MChange [ Addition
NAME SOTT, RONALD C . 12N onald C. Sott
STREET ADORESS W’GRBGKEB‘EKNE 1102 ﬂﬁc{c}’ Ff Ave 13 STREET ADDRESS ﬁ"oﬂ Rade |t Fve
orv.stze | LYNN HAVEN FL 38400 3245/« e | Lyww Havew, FL 324/ Zl
TME s [] DELETE 21TIME PresidenT [AChange [ Addition
NAME MCKEE, VERONICA A 22 NAME Vegowica A. MEKee '
STREET ADDRESS 1237 Crooked ~ANe N, ot ioress /237 Creo ked Lane
*CITY-ST-ZP PANAMA CITY FL 32409 2 4 CITY-ST-2P fANRm s C\r'llf _FL 32 I/D? e !
e P [ DELETE 34 TIMLE Secretnen dChange  CJAddiion |
.| nwe. | MCKEE, JONATHAND__. = __ s2NE Townthan D MSkee
streeraooress| 1237 CROOKED LANE T Nassmerraoress | [ .23 7 CRoakecl Lave - = !
CITY-5T-2P PANAMA CITY FL 32409 34.CITY-ST.2P Povamy C it v, FL 32 Y09 p
ME T OJ DELETE 41TME Treasviee AChange [ Addtion
NAME SOTT, GERRY DEE 4.2 NAME Gerey Dee Sott
smeetaooresst 1102 RADCLIFF AVENLUE s3sTeETADORESS | //0 2 Racle /i FF Ave
CITY-ST-2P LYNN HAVEN FL 32"7&/’7[ 44 CITY-ST-2P L yww lpven, Ft 3224 “/4 ‘
THLE J DELETE 51 TME [JChange [ Adcition ’
NAME R 52NAME
STREET ADDRESS | ‘ 53 STREET ADDRESS :
CITY-ST-2IP 54 CITY-81-219 ‘
TITLE [ DELETE 6.1 TIMLE [JChange  []Addiion [
NAME 6.2 NAME \
STREET ADDRESS ©.3 STREET ADDRESS '
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o

SIGNATURE: _

r on an attachment with

NI/ A
ER OR'DIRECTOR

af address, with all other like empowered.

":@ Sof’tf'

Y Pk SR

|

d



