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=
W FEE Ai- Y 5 g
FIl.E NOW: FILING FEE ATER MAY 1ST I35 $550.00 FILED 4
PROFIT FLORIDA DEPARTMENT OF STATE ADr 26, 1999 8:00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Secretry of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90253 037 ***150.00
1. Corporation Name P9700006961 7
GULF STAR, INC.
UNIT # B-6(0 UNIT # B-608
1800 BEN FIRANKLIN DR 1800 BEN FRANKLIN DR
SARASOTA =| 34236 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
3. Date tnicorporated or Qualifed
08/11/1997
2. Principa' Place of Business 2a. Mailing Address 4, FEI Number Apy lied For
21] 28] 65-0783778 Not Applicable
Suite, Al #, etc. Suite, Apt. #, etc. ] ) $8.75 Aditional
z‘ e ?l — . |_s. certifcate of Status Desired. [ Fee Required” - R
City & State City & State : 6. Election Carnpaign Financing O $5.00 t1ay Be
E E Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country B. This corporation owes the current year ntangibl ’
m ‘EI ;I [?II Persor al Property Tax. A es [JdNo 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KIRTLEY, WILLIAM T = SRR T ‘
2640 S TAMIAMI TR Street Acdress (P.O. Box Number is Not Acceplabie)
SARASOTA FL 34239 3
84| City FL {as| Zip Cade
11, Pursuant o the provisions of Se clions 607.0502 and 607.3508, Florida Statules, the above-named ccrporation submils this statement for the purpose of changing its registered
office <r registered agent, or bo h, in the State of Florida, Such change was :iuthorized by the corporetion’s board of cirectors. | hereby accept the apfointment as reg stered 1
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes. 1
SIGNATURE
Signature, typed or printad na ne of registerad agent and ttle if applicable. {NOT.Z: Registared Agent signatura requ red when renstating} DATE 8
12. . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS .AND DIRECTORS IN 12 o)
TMLE P [] DELETE 1ATIE [cChange [ Addition E
NAME LAMBERTI, CAROL 12 NAME 3
sweetaooress| 1800 BEN FRANKLIN DR, B608 14 STREET ADDRESS o
CITY-ST-2P SARASOTA FL 34236 14 CITY-ST-ZP N
TME [J DELETE 21TIE ClChange  [JAddion | © {:*.
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-s7-2P | 2.4 CITY-ST-2IP
TITLE [ DELETE 3ATILE {JcChange  []Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2ZP
TITLE [ DELETE 4ATITLE [IChange  {T]Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [C] DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADORESS
CAY-ST-2P 54 CITY-S7-2IP
TIME [J DELETE 61TITLE [(JChange  [JAddtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY.ST-2IP

14. | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rtify that the information
indicate d on this annual report cr supplemental annual report is true and accurate and that my signat. re shall have tha same legal effect as if made vrder oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an gftach nemt with an address, with a!f other like empowered.

[]

SIGNATURE: (s ' ] -goé LAmpe 3 ﬁ;/zi/ 59 94 3583559

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING CFFICEF: OR DIRECTOR Cate Daytme Phone ¥




