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

PROFIT
CORPORATION
ANNUAL REPORT

1999 o
DOCUMENT # PGB000063062

1. Corporauon Name

GULFSHORE HOMES Wi, INC.

0100000

FILED
99 SEP IS PM 3: 19

tre! Libiba

0 A
Sy 8 Aoy A BIEdD

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/17/1998

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

i h-A-arImg Address

3704 ASCOT BEND CT
BONITA SPRINGS FL 341

| Frincipal Fhace of Busingss
3704 ASCOT BEND CT
BONITA SPRINGS FL 34134

I 2. Principasl Place of Business

21| 23S

Hiden. P, G

T 2a. Mailing Address

(D FEI Number

% 353 4,03

Applied For

Not Applicable

| 23015 Addvson Plae CE

Suite. Apt B, efe ite, #, etc. iti
St ARt £, ¢ | Suite, Apt. #, etc 5. Cortificate of Status Desired [ $8.75 Additional
|22 L 27 Fee Required
Cily & State __ City & State 8. Election Campaign Financing $5.00 May Be
23| Bm*a &Q L ¥ 7'E7L o gg] M Spr] 1. Fu Trust Fund Contribution U Added 1o Fees
2 ' Country Zip Country 8. This corporation owas the current year
24| 3412y st ovsA E %1 3_6’ usaA Intangible Parsonal Property. ves [ Imo
L 9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent -
81| Name
NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH, SUITE 300 82| Strest Address (P.O. Box Number is Not Accaptable)
1
NAPLES Ft 34103 T
84| City FL las Zip Coda

[ 11, Pursuant to the p(O\;'ISl;J;S of sections 607.0502 and 607 15;05. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | arm familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _ . . I
Shy alore typed of pinlad name of registered agent and it 1f Bppiicabla (NOTIZ: Registersd Agenl signature required when felnHating) DATE —
[dz2, ' T T OFFICERS AND DIRECTORS Gs) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
T ! [ Toeete 1ITITLE 95‘5 [] change Addition §'
Nan: 12NAME even,
STIREFTATDRERS 13STREETADDRESS 2.30\5' M.‘“ HM‘ CM 8
TV ST2 14 CITY-ST 29 M‘*‘ M" FL 3 g
e o [ Joetere 21TTE ov [ 1 change [ addiion
haME 2.2 NAME UMrlst, m
Skt 1 AT A 23STREETADDRESS | TBOVS A““h Place Court
| creerzy S ] 24 CITY-5T-2ZIP MSM\J FL 3wy
i DDELETE 31TITLE [:] Change D Addition
32 MAME
33 STREET ADDRESS
e _ . 34 CITY-5T-ZiF
[ JoeceTe 41TTLE (] change [ Addition
nars: 42 NAME
SThib AT G 5 43 STREEY ADDRESS
| cnesiae = 14CTY-ST2P
T [ Joeere s1TmE [ J changs [ addivon
hAsK 5.2 NAME
SUREELAGT 53 STREET ADDRESS
AR ___ 54 CITY-ST-2IP
| TeE [ Joecete 61TIME [ ] crange (] adition
Nakl 6.2 NAME
STRECE ADTRENS 63 STREET ADDRESS
s o 64 CiTY-5T-2IP

[_ 14. [ nereby certity that the infarmation supplied with this ﬂhh’g?ac;es nol qualify for the: exemption stated in saction 119.07(3){i), Florida Statutes. | further cerlify that the information
i indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am
an officer or director of the corporgtion or the receiver or trustee empowerad 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name appe«E

in Bloon 12 of Block 13 if changef Jor n attachment witl ok .
SIGNATURE: X ) e e
1 ACRATURE AND TYEED TED NAME OF SHANING OFFICER O#f DIRECTOR

{qut) 2 7-2929

Deviimea Fhona #

. 1} L
Date




