SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT . . _ FLORIDA DEPARTMENT OF STATE Jlll 08, 1 999 8 . OO am
ANNUAL REPORT Katharine Harme Secretary of State
1999 7 DIVISION OF CORPORATIONS (7-08-1999 90006 007 ***150.00

| DOCUMENT # P98000031726,”
GULF COAST MASONRY CONSTRUCTION, INC.

O

Principal Place of Business Mailing Address
3453 MAPLE TERRACE 3453 MAPLE TERRACE
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m E‘ 65 “ﬁ 8 ‘101 8 Z Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Desired OJ $8.75 Additional
E\.. R - ~- l27 - - L T - -- - - -.Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
. - 5
m 25 E 30 intangibfe Personal Property. D Yas No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
VIS, GARY W 82 P.0. Box N is Nat Accentabl
3453 MAPLE TERRACE Slreet Address (P.0O. Box Numbaer is Na ptable)
PORT CHARLOTTE Fl. 33952 83
84| City _ FL‘Ps Zip Coda

11. .Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

~office or registered agent, or both, in'the Staté of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE SR A T A A R e

Signature, typed or prnted name of registersd agent ant litle if applicable. (NOTE: Registarad Agent signature required when rensiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
T ] [ oeieTe L1TITLE T (K change [ Additiea
NAME TRAVIS, GARY W 12NAME TZAVI S, BAry W,
sreeTaporess | 3453 MAPLE TERRACE 13STREETADDRESS | 34 63 MAPLE TERA .
ITYSTZP —PUNTA-GORDA-EL 33952 14 CTYSTZIP Port 52
TILE D T 21TMLE = Change dition
VAME MULLEN-TRAVIS, ERIN T Hoaste 22 NAME ﬁ\"l’ uLLan - TravIS ERN T. < orrae L 22
streetacoress | 3453 MAPLE TERRACE sasteesTanoaess | 896D MAP LE Tenk
ATYSTZP ~PUNTA-GORDA-F 33952 24 CITY-ST-ZIP PorT CHRARLOTTE, FL. 232952
LE D DELETE 31TME ‘ D Change D Addition
AME - 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
ATY.ST-ZP 34 CITY-ST-ZP
mE [ oeete SATILE [V change [ udition
IAME 42 NAME
JREET AODRESS 43 STREET ADDRESS
TY.STZP ) 44 CITYSTZP
mEe [l oeiere 5.1 TTLE ' [T change [ Agdition
AME 5.2 NAME
TREET ADDRESS 53 STREET ADDRESS
ITY-ST-2IP 54 CITY.STZIP
TLE D DELETE 6.1 TIME D Change D Addition
AME 5.2 NAME . :
TREET ADDRESS 6.3 STREET ADDRESS
TY-ST2IP ‘ 54 CITY-ST-ZP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Flonida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if chapged, or on an attachment with an address.

SIGNATURE: SWGZIURE (GFAYI: Civis 74/}?/22 D o) - 4255018

AND TYPED MPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0098318

CR2E034 (5/99)



Pa g 000031720
592.92] —q000L-7

GULF COAST MASONRY CONSTRUCTION INC
3453 Maple Terrace
Port Charlotte, Fi 33952
Charlotte County License #AAA008652
Punta Gorda License #9870732

June 30, 1999

Florida Department of State
Division of Corporations

PO Box 1500

Taliahassee, Fl 32302-1500

RE: Document # P88000031726
Dear Sir or Ma'am,

Enclosed you will find the Profit Corporation Annual Report for my company Gulf Coast
Masonry Construction Inc. | contacted your division in the latter part of May 1999 as | had
not received my Annual Report Packet. | left all of the information on the voice mail as
directed. 1was concerned that your division may have mailed it to the Accountant who
prepared the corporations paperwork. | then followed this up with a telephone call to your
division. When | advised your division that | had not received the packet they advised me
that one would be mailed and | should enclose a letter expiaining the circumstances as
there would be a late payment fee assessed. On June 30, 1999 | received a “Second
Notice” advising me that there would be a $400.00 late filing fee assessed in addition to
the $150.00 filing fee. | immediately contacted your division by phone and advised them
of the actions 1 had taken in late May and of my phone conversations with your division
since then. | was advised to file the report ASAP and to submit this letter of explanation
along with a $150.00 filing fee. | assure you that after what our accountant charged us
for preparing and submitting the corporations paperwork barely one year ago the last thing
we would do is allow the filing date to pass.

Any assistance in waiving or reducing the late fee assessed would be greatly appreciated.
If you require any additional information please contact me at (941) 625-5018.

Gary W. Travis
President
Gulf Coast Masonry Construction Inc.

Moy €T~



