" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L comonon 4K, rememmeneone | Apr 30 1998 8:00am
ANNUAL REPORT Secretary of Slate

Secretary of State

DIVISION OF CORPORATIONS

(9)

1998
DOCUMENT #

1, Corporation Name

s e e
G e,

H

;

GULF BREEZE DEVELOPMENT CO.

1y

. | Princlps! Piace of Business Mailing Address

L %; &’?&F?"“ DRIVE 1219 OSCEQLA DRIVE

BOX 061487

g FT. MYERS FL 33906 FY MYERS FL 33908 DO NOT WRITE IN THIS SPACE

i 3, Dale Incorporated or Qualitied

. 10/19/1980

F» 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

Tz 26 5227728 Not Applicable

1 Suite, Apt. #, eic. Surte, Apl. #, elc. i

1 Y P wie. AP o 5, Certificate of Status Desired O $3'75 Additional

: g2 27 Fee Reguired

e City & State City & State 6. Election Campaign Financing $5.00 May Be

g El E‘ Trust Fund Contribution Added to Faes

Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible

m a _23] ;6] Parsonal Property Tax due June 30. Yos No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

b WITTMAN, EDWXIN J 81| Namo

&

1219 OSCEOLA DR 82| Street Address (P.O. Box Number is Not Acceptable)

= FT. MYERS FL 33901

£ ’ B3

g

; 84} City FL 85| Zip Code

11, Pursuant te the provisions of Sections 607.0502 and 807 1508, Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice ar reglstered agent, or bolh, n the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appolniment as registered
agent. 1 am familiar with, and accepl the obligations ol, Seclion 607.0506, Florida Statutes.

CR2E034 (10197)

SIGNATURE . o
Slgnature, lyped ot praiad name of registerad agant and o B appheatile {NOFE. Reglstered Agent signature requred when reinstating) DATE
12, " O ICERS AND OIRFG10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [1 DELETE 13 TILE [ change  [J Adaition
HAME WITTMAN, EDWIN J 1.2 NAME
steeTaporess | 1219 OSCEOLA DR. 1.3 STREET ADDRESS
CITY-S1-2F FT. MYERS FL 14 SITY-ST-2P
TME 1 1 DELETE 21TILE [JChange [ Addition
HAME WITTMAN, KATHLEEN A 22 NAME
smeevaporess | 4219 OSCEOLA DR. 2.3 STREET ADDRESS
ITY-§T- 2P FT. MYERS FL 2.4 CMY-ST- 2P
TRE ] TR OELETE A1 TME W Change ] Aadition
HAME 'LANDIS, STANLEY B 2.2 NAME Wittman,Christopher J.
+ f smeeranoress | 1633 ARDMORE RD. sasmeecranoress | 1219 Osceola Dr.
R FT MYERS FL o sov-se | FE. Myers, F1 33901
THLE RPEGH 41TILE . ] Changs [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2P 44 CITY-5T-21P
mEe [J pELETE 51TILE T change L] Addition
NAME 5.2 NAME
4. | sweeraDDRESS 5 STREET ADDRESS
£ 1 cmy-sr-ze 54 CITY-ST-71P
ML [ OELETE 51 TILE [Jcrange [ Addaion
NAME 6.2 HAME
STREET ADDRESS 63 STRIET ADDRESS
GITY-ST. 2P 6.4 CTY-ST-2IP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this annual reporl or supplemaontal annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that t am an
officar ar director of the corporation ar the receiver or rustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an atlachment witlh) an addrass.
IANATIIRE: ¢ / A XIZ————&- Fowoins T 1O0rron)  dfealoe  [an) G29- 200/




