FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # p9g000101381

1. Corporition Name

GULF SALVAGE WORKS, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90188 011 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

AN R

DO NOT WRITE IN THIS SPACE

Principal F'lace of Business Mailing Address

-~ SUN-GITY-GENTER-FL 33t 71-5860——

3. Date Incorporated or Qualifed

12/03/1998
2. Princip.t Place of Business 2a. Mailing Address 4. FEI N.amber Apalied For
B 140, P’ TR W 9ol FrnvE TREE £p80| $4--3549072 Not Applicable
Sulte, /pt. #. elc. Suite, Apt. #, etc. $8.75 raditional

- ifi: f Stat i i
5. Cerlifiate of Status Desired [ Fee Required

22] 7]

City & State City & State $5.00 May Be

6. Election Campaign Financing
E‘ 0{)5((/7 FL 0/6@/?' ;3-1 Q/T)ff.f/} )%OM% Trust ~und Contribution o Added t> Fees
Zip 4 Country Zip . Country 8. This corporation owes the current year Intangible
;I C?(?Sgé 'EI /0 f/4' 2—91 c_?k?tgjé I;-l /{] ‘-P )4' ’ Personal Property Tax. Oves @'NO/
9. Name and Ad iress of Cuerert Registered Agent 10. Nam¢ and Address of New Registered Agent
81| Name
PYLE, FERRANGE F TERLENCE
707 leL WEBB BLVD 82| Street Address (P.O. Box Number is Nat Acceptable)
SUN CITY CENTER FL 33573 83
84| City . 85| Zip (>ode
FL

11. Pursuant to the provisions of £
office or registered agent, or b
agent | am familiar with, and ¢

‘ections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subr its this statement for the purpose: of changing its registered
sth, in the State of Florida. Such change was authorized by the corpo ation’s board of directors. | hereby accept the ag pointment as reJistered
icoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed | ame of registered age 't and litle if applicable. {NC TE: Registered Agent signalure re juired when rainstating ) DATE
12, OFFICERS AkD DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TmME 0— B DELETE 1ATITLE Wy 7 / A ClChange  [Z.Adclion
we  : (PHETERRENGEF——— —— 12NmE NIES, Croeir 6.
sTReeT ADDF €55 [R.0—BOX-5869— ———— —— 13STREETAOORESS | /5 (s / P& TEET oD
CITY-ST-2IF RFL-3357 15869 14 CITY-5T-2P O AECSA Frofedh PSS e
TME ] DELETE 21TME [1¢Change  [7] Addition
NAME 22 NAME
STREET ADDF £S5 23 STREET ADDRESS
CITY-ST-ZP 2.4CITY-5T-2P
TILE [J DELETE 3ATITLE [1Change  []Addition
NAME 32 NAME
STREET ADDH ESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TME [1 DELETE 41TME [Change [T} Additicn
NAME 4 2NAME
STREET ADOI ESS 43 STREET ADDRESS
CITY-ST-29 44 CITY-§T-2P
TME [[] DELETE 5.1 TITLE [CJcChange [ Addition
NAME 52 NAME
STREET ADDESS 53 STREET ADDRESS
OITY-ST-2IP 54 CITY-ST-2IF
TME [J DELETE 6.1THLE [OJcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-§T-ZP

14. | hereby certify that the inform
indiciited on this annual repor
officer or director of the corpo
Block 12 or Block 13

Hehangt
SIGNATURE: __=§

SIGN2

ation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- or supplementz | annual report is true and ac.curate and that my signaiture shail have he same legal effect as if made under cath; that | am an

-ation of the rece:iver or trustee empowered to execute this report as rxquired by Chagter 607, Florida Statutes; and that my name app-ars in

Wfas/99 B3 AR TP

«d, or on an atta:hment with an address, with all other like empowetec .

HER 2 BNSHTAI O N e e

CR2E034 (11/98)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Date Daytme Phona #




