FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy W% e | Apr27 1998 8:00am
NNUAL REPOR N A Secrelary of State
g l{lgga ! - DIVISION OF CORPORATIONS SCCI'etaI'y Of State

DOCUMENT # P97000080310 (0)

1. Corporation N

GULF SCAPES, INC.
Frincipal Piace of Businass Maing Addiass ”II‘ II I||" || || II” || I" I I| " | I II
204 NAVARRE STREET 204 NAVARRE STREET
GULF BREEZE FL 32561 GULF BREEZE FL 32561

DO NOT WRITE IN THIS SPACE
8. Dats Incorporated or Qualified
09/16/1997
2. Principal Brace gt Business 2a. Mailing Address 4. FEI Number #TApplied For
|21 [ _A# 26 J 7-‘ = 5 0# 3/ Not Applicable
Suite. Ap!. ¥ B, te ;J S‘M1 h. ele B. Certiticate of Status Desired [ ss’:'azsn::ﬁ?:;nal

22
City & 6tato City & Sphte 8. Election Campaign Financing $5.00 May Be
23 ’ . 28 Trust Fund Contribution || Added to Fees
Zip Courltry Country 8. This corporation owes or has paid the current year intgngible

Zip
24 325’4 / 2 26] 325‘6/ ;EI Pérsonal Property Tex due June 30. ] Yas No

§. Name and Address of Current Registered Agent 0. Name and Address of New Reglatered Agent
ATKINSON, KATHY B[ Name
204 NAVARRE STREET -
82| Stresi Addrass (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
83
84| City 85| Zip Code
FL [*]

11, Pursuanl to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agant, or both, in the S1ate of Florida. Such chang was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607. , Florida Statutes. *

CR2E034 (10/97)

SIGNATURE _
Signaturs, typed o peniad name ol legistered agont Bnd D f applcablo (NOTE : Registared Agant signatura required when rainstating) DATE
12. N OF FICFRS AND DIRECTORS 13. 7 ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
[ e T e FEEET gy LT oieTe VHUTLE F/T/d [T change i Addition
NAE _eeeers 5(0-(-’[_ 12MAME PAMEIn A 4667@%’0‘
STREETADORESS | .- /bi’w( vastheet anveess | T/ 3 BES "“_)ooof. °
cy-ST.7p . - % waer-stoe | LWEST AMFFIns, A Istz2
e = .. c. 2T L -4 JOELETE 21TMLE 37 C] [ Change 7 Addition
NAME . , 22 KAME Thortr?s I ‘55.64/05/(
STREET ADORESS | : - S 2asTREET ADDRESS | T/ B gé‘ﬂ wood ool
CITY-§7-21P ] - ) vaonv-si-p | EAEST Sty EELIN Aq /St
TILE s T . URLETE 31 TILE D 4 O change [ Addition
HAME . - - 3.2 NAME \/I‘Rq.l'l\/}'/? ﬁEﬂNc; Kq
STREET ADDRESS | © : s3smeel ovhiss | F73 BEI I wooot Ke
CITY-S7-2P s e s = sonv-stor | LIEST MICE fiae, f 1S122
TITLE [T oELETE 41 10LE v [Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 LITY-5T7- 2P
TITLE [T oELETE S1TILE [Jchangs T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 54 CITY-5T- 2P
TITLE [T oFLETE &1TITLE [J Change ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-§T- 2P B.A CITY-5T-2P

14, | hereby cerlly that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath;, that | am an
officar or director of the corparation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Floricla Statutes; and that my ngme appears,in
Block 12 or Block 13 @ pr s

or on an attachmgpt with an address. S 2 —
//j-,/‘l Ilgmc%a B SV “//c/q,v /6 o®

BIAADA T I EY.



