:
s
)

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

Apr 06 1998 8:00am
Secretary of State

DOCUMENT # P97000032322 (4)

G-.SH. & R. DEVELOPMENT, INC.

AR A

Principal Place of Business Mailing Address

JE-NORTFH-GOLLIBA-BLVD. PT-NORTH-O0LLIER-BLYD.
SUFE-208 SUITE-202
MARGO ISLAND FL 34145 MARGO ISLAND FL 34145

DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Quatified

04/09/1997

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number - Applied For
1] \oay Q\\J(‘DDQ P Qs\. 26] \ QN Q\\DQ{JE e RA | 324 TT15%0 Not Applicable
Suite, Apt. #, etc. Y Suite, Apt. #, elc. i
P . 6. Certificate of Status Desired | $8.75 Adf_-monal
22 ;ﬂ Fee Required
City & State Cily & State 6. Elsclion Campaign Financing $5.00 May Bo
;1 m Trust Funo Coniribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgp! year intangible
;J E] ;l EJ Personal Properly Tax due June 30. Yas [ Ne
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglsterefl Agent
. MORRIS, WILLIAM G 81| Name
247 NORTH CDLUEH BLVD 82| Street Address (P.C. Box Number is Not Acceptable)
. SUITE 202
+  MARCO ISLAND FL 34145 83
‘ 84| Ciy FL [] 77 Co%

- agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 10 the pruvisions of Sections 607.0502 and 607.1508, Flotida Statules, the above-named corporation submits Lhis stalement for the purpose of changing its registered
office or registareg agent, or both, in Ihe Stale of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered

SIGNATURE

Sigraiure, typed or prinled name ol rogisiored agenl and e it appheable {MNOTE: Reglstered Agent sigaature roquired whon rainstating) DATE F:
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TIE D T oELeTe 17 INLE TRperge LT Addion 2
HAME SCHMIT, GUY R 12 NAME P
STREET ADDRESS | ~O88-SOUFH-JOY-0RGLE vastert anoress | VO, R @ Qe &, 2
CAY-ST-29 MARCO ISLAND FL 34145 1A TIY-ST- 7P &
e 1] |G 213 TRgarge [ Adarian | O
NAME SCHMITT, MICHELLE 22 NAME .
steeT ADoRess | ~099-BOUTH-IOY-BIRGLE- s oress | AOAM LoPVecry A
oIty - 5T-2F MARCO ISLAND FL 34145 2,4 CITY-51- 2P
TITLE [ DELETE LA TTLE [T change L Addition
NAME 3.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CI1Y-SI-2IP 34 Y- S3-21
TITLE T OELETE A1TME T change 1 Addition
NAME 4. TNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2IP 44 CITY-5T-2P
TITLE [J OELETE 5 1TITLE [T change [T Aaditien
NAME 5.2 NAME OU
STREET ADDRESS 5.3 STREET ADDRESS q-ﬁ
CIFY-ST- 2P 54CITY-51. 2 R
e [T DECETE B1TILE TULIL =T 7 T hange. [ Addition
NAME 62 NAME =040 98-~0101 1 --032

b B

STREET ADDRESS 6.3 STREEF ADDRESS #px211, 25
CITY- ST-21P 64 LITY-ST- 2P

14, | hereby certi

Block 12 or Biock 13 if changed, or on an altachment with an address.

. b e ———

thal the information supplied with this filing does not qualify tr the exemption staled in Section 119.07(3)i), Florida Statules. & further certify that the information
indicated on this annual repon or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diregior of the cerporation or tho teceiver or trustee enpowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in




