FILE NOW: FILING FEE AIFTER MAY 1ST I$3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtery of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90126 043 ***150.00

DOCUMENT # p9g000049748

1. Corporation Name

GULF COAST IMPACT PRODUCTS, INC.

' S AV

DRI

Principal Pliace of Business Mailing Address
7127 - 44 PENNER LANE 7127 - 44 PENNER LANE
FT. MYERS FL 33907 FT. MYERS FL 33907
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
06/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
[4
1] 26] 5-0502 0073 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
I P 5. Certifcate of Status Desired O $8.75 A(Id_monal
22 ;l Fee Recuired
City & S ate City & State 6. Election Campaign Financing 0 $5.00 may Be
E{ . ;I Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year Intangible
;I |E‘ ;I [3_0| Personal Property Tax. Xl Yes [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PILLHONDAH Bz| S Add P.O. Box Number is Not Ad tabl
freet ress (P.O. er is Not Acceptable
7127 - 44 PENNER LANE ree (P-0- Box Num prable)
FT. MYERS FL 33907 83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose f changing its r2gistered
office or registered agent, or bolh, in the State of Florida. Such change was awthorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signatura, typed or printed nai 1e of ragistered agent 3nd title if applicable. (NOTI: Registered Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS /ND DIRECTOFS N 12
e President [ DELETE 1ITITE [JChange L] Acdition
NAME Ronda R. Pilz 12 NAME
STREET ADDRE 3§ 7 ]_ 2 7 ...44 Pen ner Lane 1.3 STREET ADDRESS
CITY-5T-2IP Fort Myers, EL_ 33907 1.4 CITY-ST-2IP
TITLE Secretary /Treasurer (3 DELETE ZATITLE [JChange  [] Addition
NAME Steven Russell 22NAME
STREET ADDRE 3§ 7‘127_44 Penner Lane 23 STREET ADDRESS
| Omv-ST-2P | Fort Myers, FL 33907 2 4 CIY-8T-21P :
TITLE [J DELETE 31TIME [CIChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITy-§T- 2P 34 CITY-ST-2P
TITE [ DELETE 41TITLE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY- 8T-ZIP 4.4 CITY-ST-ZIF
TIMLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE 38 5.1 STREET ADDRESS
_| CiTY-ST-ZIP 54 CITY-ST-ZIP
TME 7 DELETE 6.1TTLE [(Jchange  []Addition
NAME 6.2 NAME
STREET ADORE 3 6.3 STREET ADDRESS
_'_(5_.1 CITY- ST-2IP

CR2E034 (11/98)

CITY-ST-ZP —

14. | hereby certify that the information supplied witf .S filing does not quali&' i( e exe\mnﬁb&s@_i;d i Section 118.07{3)(i), Florida Statutes. | further cerlify that the in ormation
indicated on this annual re annual report is true and a nd that my sidmature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director g Torpora‘ion of the regel cuty this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:irs in

13 if changed, or on an aftachment
SIGATHRE REC N\ Y-2-99

ED OR SRINTED mﬁ SIGNING OFFICER OR DIRECTOIi\ Date Daytime Phone #




