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

PROFIT T
CORPORATION Rt
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000092642

1. Corporation Name

GATCO CONSTRUCTION, INC.

Principal Place of Business Mailing Address

5747 WINKLER ROAD

FORT MYERS FL 33919 $TE. 3

us

120 DEL PREDO BLVD
CAPE CORAL FL 33930

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90109 005 ***150.00

3. Date Incorporated or Qualifed

10/24/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
1] 3727 LUVERNE STREET 26] 3727 LUVERNE STREET 65-0790912 Not Applicable

Suite, Apt. #, etc.
22] - o o]

Suite, Apt. #, ete.

—

5. Cerlifcate of Status Desired O

$8.75 Additional
- Fee'Required- —=-

City & State City & State 6. Election Campaign Financing O $5.00 nay Be
E’ FORT MYERS N FL El FORT MYERS 3 FL Trust Fund Centribution Added to Fees
__I 259390 l__| Cc{}mtrsy __| Zi§3901 |_| C‘{}-‘”‘g 8. This corporation owes the current year Intangible -
24 1 25 -2 29 30 0. Personal Property Tax. Yes No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t N :
UKL, JOEHT e
5747 WIKLER ROAD it SRR
FORT MYERS FL 33919 3
84] Ci 85| Zip.Ci
FORT MYERS, FL |*| 45551

e State of Flotida. Such chan

ggfions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accept7 appoiptment as registered

oblighifons of, Section 607.0505, Florida Statutes.

ROBERT M. MOORE, PRES.

f,(,,r Lo

L(I

SIGNATURE i fo
e 3 dme of registered agent and title if applicadle. (NGTE: Registared Agent signature required when reinstating) DATE]
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND%
TILE DPST O DELETE 14 TILE Klchange  [JAdition
NAME MOORE, ROBERT M 12 NAME
sweeranoress| 5747 WINKLER ROAD 1aseeranoress| 3727 LUVERNE STREET
arvstze | FORT MYERS FL 33919 14 CITY-ST-2P FORT MYERS, FL 33901
TLE [ DELETE 21 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| cmy-sr-zp- S - - - - — - 2.4 CITY-ST-ZP - — —_ - - -

e [ DELETE 3ATILE {JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TME [ DELETE S1TME [Change [ Addition
NAME 4.2NME ’
STREET ADDRESS 4.1 STREET ADORESS
CiTY-ST-2P 44 CITY-$T-2P
TME [ DELETE 54TTLE BN [iChange [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-21p 54 CITY-8T-21P

THLE [ DELETE 6.1 TIMLE [JChange ] Addition
MAME 5.2 NAME : .
STREETADDBESS - . ,‘;{;: :-_,',. S 6.3 STREET ADDRESS
CTY-ST-2Ps | & 1+ teeen 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(),

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
%er pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ahmgnt with an address, with all other like empowered.

A 7 ;}QMEREEQUH{%"R"@BERT M. MOORE, PRES /} .
DEL' "4

NAME OF SIGNING OFFICER OR DIRECTOR

indicated an this annual report or supp

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Florida Statutes. | further certify that the information

(941) “849-1697

VIV RAC AR AR ’

DO NOT WRITE IN THIS SPACE

CR2E034 (11/98)

log
[

T

Daytime Phone #



