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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 01 1998 8:00am
Secretary of State

DQOCUMENT # PQ7000037875 (6)

GULF COAST SCREW MACHINE PRODUCTS, INC.

AU AR

Principal Place of Business Mailing Address

955 BRIARWOOD BLVD 955 BRIARWOOD BLVD
NAPLES FL M104 MAPLES FL 3410¢

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/25/1997
2. Principal Place of Business | 2a. Mailing Address 4. FE| Nurnber Applied For
20] £ - 244 T 2 Not Applicable

] [8] ®] [2

Suite, Apt. ¥, elc. Suite, Ap! #, etc.

7]

'ﬁ $8.75 additional

5. Certificate of Status Desired Fee Requited

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
! E Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the currgnt year Intangible
a ;;I ;l Personal Property Tax due June 30. Yes O No
N 9. Namw and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agknt
WOLFORD, ROBERT T o1 Name
955 BRIARWOOD BLVD 82| Street Address (P.0. Box Number is Not Acceplable)
NAPLES FL 34104
B3
B4} City 85| Zip Code

FL

1%, Pursuant 1o the provisions of Soctions 607 0502 end 607 1508, Florida Statutes, the above-named corporation submils this stalemant for the purpese of changing its registered
office or repistered agent, or bath, in tha Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regesterad

agent. | am familiar with. and accept the obhigations of, Soction 607.0505, Florida Statutes.
SIGNATURE

Signature, byped o prnied narme of iegistered agont and Itin if appheable (NOTE: Regislared Agent signature required wiwen reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T oriete 14 TITLE ohnfeqgod Tl crange [P Addition | £
NAME WOLFORD, ROBERT T 12 A WoLForD, CHatloTrE J. 3
smeeraooness | 955 BRIARWOOD BLVD 135TREETADDRESS | S 6 BRialwioon BLvo. a
CTY-ST-21p NAPLES FL 34104 1.4CAY-ST-2P MPAPLES; Fr. B4104- &
e [ brieve 21 TITLE [Jchange [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITy-S1-1% I 2 4CITY-ST-2IP
L |BEIGEG A1TE Clcnange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 7P 34, CiTY-ST- 2P
e [T oetere 41 TITLE {Tchange T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1- 2 4ATITY-5T- 2P
TMLE T DeLETE 51TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T- 2P 5.4 CITY-5T- 2P
[iLT: "I oeLet 817MLE I trange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2p 64 CITY-ST-2IP

14, 1 hareby centify that the inlormation supphied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
] r that my signature shali have the same legal effect as if made under oath, that | am an
officer or director of tho corporation or the raceiver or ruslea empowerad o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

indicaled on this annual repon or supplemental annual report is true and accurate and 1

Block 12 or Block 13 if changed. or on an attachmen! with an address

CICNATIIOE. Q.xwﬁ..uﬂgﬁ. Y L AP P

‘ld |- 51322170
Prasts T o c2rr Aol




