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AFTER MAY 187 IS $550.00

FILED

FILE NOW: FILING FEE

PROFT B
* CORPORATION
ANNUAL REPORT

1998 EI

.

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # P97000059445 (1)

1. Corporation Name

GULFSTREAM MANUFACTURING, INC.

Principal Place of Business

13161 MCGREGOR BLVD.. SUITE F
FT. MYERS FL 33819

Malling Addrass

13161 MCGREGOR BLVD.. SUITE F
FT. MYERS FL 33919

L

DO NOT WRITE IN THIS SPACE
3. Date incorporaied ar Qualifiad

_ _Qr/07/1997
2. Principal Placgof Businass . 2a, Mailing Address . 4, FELNumber Apptied For
21| 3861 FRESIDENT, lﬁé_QﬁAEé.?Z/ ‘:é&(lb&t}rfﬂd Cyr_ | L5-077/96/ Not Anpicabie

Suitg, Apt. ¥, atc

Suilg, Apl. #, otc.
5l A

22]

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

City & State City & Stale

) F7. Hlycrs, Fe

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

5l F7. Myees, FC
w2339 &l US

Zip 7 Country
a0

8. This corparation pwes or has paid the current year Intangible
Personal Properly Tax due June 30. [ ves No

9. Name and Address of Current Reglstered Agent

10. Neme and Address of New Registered Agent

Nameg

CATZ, ROCHELLE 2 a

13181 MCGREGOR BLVD., SUITE F 82
FT. MYERS FL 33919

83

VAR 7 229N 7 YV VA
SUITE A

84

CET Dlueres

FL

kil

agenl. | am familiag wilhgand accept the ohliggions of, Scclion 607.0505, Florida Statutes.

11, Pursuant to the provisions ol Sections L7 0502 and 607 1508, Flanda Stalutes, the above-named corporationsubmits this statement for the purpose of changing its ragistered
office or registered agent, or bith, i 1he State of Flonda Such change was autherized by the corporation’s baard of directors. | hereby accapt the appointment as registered

SIGNATURE 2 N , j / 5747// 78

e Typoec of pented nar o Tey sericd iiﬁ\ 2 (NOIE: Rogislored Agent signature requirad when reinstating) / DAL E
12, O FICTFS ANBPLIRE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TIE PTD LT DELETE 11 THTLE [Jchange T Addition | &
NAME CAITO, JOHN 12 NAME §
smeeranoness | 10500 MCGREGOR BLVD. 13 STREET ADDRESS 3
CITY-5T-210 FT. MYERS FL 33819 14 CITY-51-2P g
TITE 8D [T DELETE 21T X Change T Aadition
HAME CATZ, ROCHELLE Z 22 NAME
staeeT apoess | 13961 MCGREGOR BLVD., SUITE F 2asineer sporsss | & G i Pﬂes JDEAT/ AL CT. ‘Sﬂ e A
Ty 512 FT. MYERS FL 33919 2 ACTY-51-21P F7 EES, e 33?/?
TMLE [T DELETE 31TIMLE I [Jthange [ Adition
NAME 3.2 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-§1- 7P 34 CITY-ST-2P
TITLE T otLete 41TNLE [Tchange [ Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-S1-2IP 44CTY-5T- 20
THLE [T oelere 51TIMLE [T Change ] Agdition
NAME 532 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1- 2 54 CTY-§1- 2P
TME [T okLete 6.1 TILE [ change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F B sactr-siap

Biock 12 or Block 13 if CW altachmont with an addrgss,
CICNATURE: LA 4 &/g 7 %% B rcrer 7

14. hereby certify that the information supplied with this liing doos not qualify for the exemption staled in Section 119.07(3Ki). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annuad reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation or 1he receiver or iruslen empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Chre o JOF oty L5/ —pig 2



