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

romoy 4Bk e May 02 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P96000053126 (4)

1. Corporabon Nare

GULF STATES RESOURCES CORPORATION

Priccipal P.ace of Business Mailing Adgross ”||||I|| ||| ||||I ||||| I|||| I|‘|| ||m|||“ |"|| ||||’ ||I|| ||I'| ||" ||Il

420 NO MILLS STREET NO 27 420 NO MILLS STREET NO 27
LEESBURG FL 34748 LEESBURG Fi 34748-7114
3. Date Incorporated or Qualified 3a. Date of Last Report
- _ 06/20/1996 N/
2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 6797 Lape Hatlers Wiy iiBs Same s 2 S~ 3399633 [Nat Applicatte
Suitz, Apt #, et ‘ 7 Suite, Apt. #, etc. " 33.75 Additional
2] o 2] B. Coriificat of Status Desled  [] Fos Roquired
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
2| St. Peters o, FL. 28] Trust Fund Contribution (M Added to Feas
L L. eedntry L Zip Gountry 8. This corporation has liability for intangible dgx under s. 199.032,
24] AjT7oZ 25] e S- A. 2] 30] Florida Statutes [ Yes No
9. Name and Address of Current Roglstered Agent 10. Name and Addreas of New Registered Agent
B1| Name
AND:‘S?J‘:'LLRSOSB)%ETEJT NO 27 Robeet T Andrinice
420 82| Street Address {P.O. Box Number is Nol Acceptabley~
LEESBURG FL 34748 LI 1-4 Cuﬁq. Hettoros Wey N.E.
83
B4 Cit 85| Zip Code
5’:{-, p«_‘f’us bu..afé FL 33702
1. Pursuant o 1he provisions ol Bections 607.0602 and 607, 1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its reisterect

office: or registercd agent, or both, in the State of Florida_Such changs was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent | am lamjllar with, and agcep! the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE . Cjﬂ‘jw “4-2%-97

Gagranm | Iypld of pradeghme of 1eguterod agent andf i} ¢ apaicenls (NOTE. Ragatored Agen signature raguired when relnslating) DATE )
K Y OFFICEAS AND DIRECTORS 4 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
I PVST DELETE 11T Pl sT - O Change [ Addition | g5
NN ANDRINGA, ROBERT J 12HAME Robert T Andringe §
seen aconess | 420 NO MILLS STREET NO 27 aswmeeraoonss | GTHT = Cape HafLrns wey N.E. i
erv si.v | LEESBURG FL 34748 . TAGITY-ST-2P 64, Petrrshor FiL. 33702 o
TILE D [ DeLETE 21TM1LE i P YVice ~ Pfi $ ‘.:Imf P Change DR, Addition |
i ANDRINGA, ROBERT J Y 2o Heney Andrio g
st soess | 420 NO MILLS STREET NO 27 srsertniess | 67474 Cape Haturas ey A&
ewv-st.e | LEESBURG FL 34748 pacnv-sre L gt. Petersbure Ft. 33702
e ' [T oeLETE 31 TILE b [T thange L] Addition
M 3.2 NAME
STHEET ADIDRESS 3.3 STREET ADDRESS
34, CY-ST-71P
7] oeLETE 41TIE Tl crange T Addition
4.2 NAME
SIREET ADCHLSS 4.3 STREET ADDRESS
CaTY- §1-2F 44 CITY-§T- 2P
Tk [ DECETE 5.1 TME Tl cnange [ Aodilion
NAME 5.2 NAME
SIREE T ADORESS 5.3 STREET ADDRESS
CUIY-51-2IF 54 CIT¥-87-2IP
Lk M 61TITLE L] Change L} Addition
NANIE 62 NAME
STRELT ALIDHESS 3 STREET ADDRESS
CIrY- [ -2 640ITY-8T-71P
14,7103 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){i), Florida Statutes. | further certily that the

infarmnation indicated on this annual repolt of Supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer or direslon of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Block 13 i changed, or on an attachment with an address. @ ] 3‘)
. - SRl wIW, ) i S
SIGNATURE: /-0~ JA4 KLLAIL VAR WIS 4-2%-97  §21-5972
SIGNATURE ANI(TYRED OR PRINTED NAME GF I OFFICER OR DIREGTOR Tate Daytime Fiona #



