FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000037782 (5)

GULF COAST CARPENTRY, INC.
000000 OO

Principal Place of Business

M0 LAKEVIEW DRIVE 340 LAKEVIEW DRIVE
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _ 26 650691212 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc. ) it
—[ ' o uite Ap 5. Certilicate of Status Desired O $8.75 Additonal
22 a Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May B0
m EE-I Trust Fund Contribution | Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 EJ ;I —_3;] Parsonal Property Tex due June 30. OYes [no
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81
DUPREE, DAVID J Name
75 JAGKSONV'U.E 82| Strest Address (P.O. Box Mumber is Not Acceplable)
SUITE 303
FORT MYERS FL 33901 &
84| City FL |ss| Zip Code

11, Pursuani 10 the provisions of Sections 607 0502 and 607,1508, Flonda Statutes, the above-named corporation submits this statamant for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accep the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Signature, lypad of pravecd nanw of tagestersd agunt and il i appbenble (NOTE Rsgisiared Agent signature required whon reinslating) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oetete TITILE [Jchange T3 Addition
NAME THEDE, MARK 1.2 NAME
streeTApoRess | 348 LAXEVIEW DRIVE 1.3 STREET ADDRESS
GITY-5T- 21P NORTH FORT MYERS FL 33902-2199 14 CITY-57- 7P
TIE D [T oeere 21 TILE [ Change [ Addition
NAME WEIS, ALAN J 2.2 NAME
sTReeT aporess | 340 LAKEVIEW DRIVE 2 3 STREET ADDAESS :
CITY-§T- 1P NORTH FORT MYERS FL 33917 2. 4CITY-5T-21P
TEE 7 oeLete 31 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GITY -ST-2IP 3.4 CITY-ST-ZIP
THLE T prieiE 41T [J Change  |J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST-21P 44 CITY-ST-2P
TMLE [T DELETE 5.1TMLE [ JChange  T_] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-§1-21P
TMLE [T DELETE 6.1 TITLE L1 change [ Andition
NAME 6.2 RAME
STREET ADORESS £.3 STREET ADDRESS
Ty -ST-2IP 54 CITV-ST-2IP

4. | hereby cenil'z that the information suppliod with this iling doos not gualfy for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual reporl 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 corparation or the recoiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an allachment with an address.

| QIGNATURE: %y ok TZuls AR sk TP G 3-2 /- Pg Dty Sy L Gl

" anea 8. Hortbams Mar 30 1998 8:00am

CR2E034 (10/97)



