- xamiin NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIO'NS

DOCUMENT #

1. Corporation Name

GIBRALTAR INTERNATIONAL, INC.

P98000025333

napen oS OF BUSiness
-== NORTH PQWERLINE ROAD
wi s BEACH FL 33069

Mailing Address

177t NORTH POWERLINE ROAD
POMPANO BEAGH FL 33069

AT

REINSTATEMENT

00

D

oo

0029125

DO NOT WRITE IN THIS SPAC
3. Date Incorporated or Qualified -
03/18/1998
2. Principal Place of Business . 2a. Mailing Address - 4. FEI Number Applied For
22 N e JEd sl (P4 2R ool J =8 GSOESLI2, _ Kot Appicatie
1 Suite, Apt. # ete. r p Suite, Apt. #, ett. ¥ 5. Certificate of Status Desired u/ 53’:.;5R8A;L::-t:;nal
City & State City & State 6. Election Campaign Financin .00 May Be
_"DWU ‘) &h Q{ . mm k‘\ _&Q@Cﬂld, Trust Fund Csntgbution ? (] sA?idgdoto F:es
{zig . C Country Y Zip, i Country * 8. This corporation owes the current year
I %5&9—9 E‘ E’ ,%(_QQ m Intangible Personal Property. [ ves- l___| No
- 9. 'Name and Address of Current Registered Agent ! 10. Name and Addrass of New Registered Agent
81| Nai *
SCHULER, BRADLEY W ESQ. L I I i O/Bo AV N |
rgss . O er is Not Acce =]
200 INERSTY DRVE T ROE paohte: Reod]
83 - \ e I
CORAL SPRINGS FL
84| Cit G_C‘ﬁ\ FL 85| Zip Code o
137 Pirsuant 15 the provisions of seclions 607.0502 and BO7.1508, Flonda Stalutes, the above-nalied corporation submits this statement far the purpose of changing its registered |
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the agbointmenf as registered
agent. | am familiar wi ccept the obligations of, section 607.0505, Florida Statutes. - i
SIGNATURE 4 Q0 29 / O D(—l OCB
)  Signature{Sped ar printed “MaMRrTT registered agent and titie if applicable. (NOTE: Registerad Agent sighaturs required when rainstating) DATE o &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
LE P [ JoeLeTE 1ATITE [ change [ Addition | =
REEVES, ROBBIE 1.2 NAME TOOQOO345929 7 —-—5 |3
1771 NORTH POWERLINE RD. 1.3 STREET ADDRESS -11/03/00--01097--005 |
- POMPANO BEACH FL 33069 1.4 CITY-ST-2IP wES08, 75 kRSB, 7S %
e VS [ peLETE 21TME [ change [ Additon
- BARTLETT, JOEL 2.2 NAME
1771 NORTH POWERLINE RD, 2.3 STREET ADDRESS
ciTr-sTZP POMPANO BEACH FL 33069 ~ 24 CITY-S1-2P
me T g] DELETE 33 TILE [] change [ Addition
NAME STERN, DAVID 3.2 NAME
streetaporess | 1771 NORTH POWERLINE RD. 33 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33069 34 CITY-ST-ZP
TITLE D DELETE 41 TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS %’.\ |. L\ r\
CITY-ST-ZP 4.4 CITY-ST-2P y
ME [ oELeTe 53TIME v [ change L] Adeition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY.ST.ZIP 54 CITY-ST-ZP
TOLE DeETE 6ATIE (] changs [ Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-sr-ziP 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppli

an officer or director of the corporatj
in Block 12 or Block 13 if change

SIGNATURE:

isTiling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

rec;i'ver or trustee ecmpowared to execute this report as required by Chapler 607,
attachment

lorida Statutes;

and that my name appears

< S_(/ G-

SIGNATURE AND CYP

ED NAME OF SIGNING OFFICER OR DIRECTOR

B

Data

Daytime Phone #



