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

PROFIT FLORIDA DEPAITMENT OF STATE N A r 26, 1999 8:00 am

CCORPORATION Katherine Harris
ANMUAL REPORT Secraton of St ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90175 018 ***150.00

DOCUMENT # §31890

1. Corporation Name

GULF COAST FIREPLACE ENTERPRISES, INC.

I

OO0

Principal Plice of Business Mailing Address
441 VALPARAISO PKWY. P.O. BOX 750
SUEEERD P O BOX 750. NICEVILLE. FLL 325781856
VALPARAISO FL 32580 . NICEVILLE FL 32588 DO NOT WRITE iN TH S SPACE
us us 3. Date Ir corporated or Qualifed
02/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number App ied For
121 26] 59-3063944 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. A iti
—‘ vy P 5. Certifcite of Status Desired | $8.75 A(Id.mmal
232 ;l Fee Recuired
City & S-ate City & State 6. Electioy Campaign Firancing N $5.00 May Be
m ;I Trust Fund Contribution Added (c Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;] ‘E} E! 30 Persoral Proparty Tax. [ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
SUTTON, ROY L.
: 82| Street Acdress (P.O. Box Number is Not Acceptable}
110 WISE AVE. {
NICEVILLE FL 32578 83
84| City FL 85| Zip C>de

13- Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Slgnature, typad or pnnted na re of registerad agent and title if applicabie {NOT =: Registered Agent signature req. iired when rainstating) DATE
12. QFFICERS ANI) DIRECTORS 13. ADDITIONS/ICHANGES TQ CFFICERS AND DIRECTORS IN 12
TRE D [ oELETE 1.4 TIMLE [OcChange ] Addition
NAME SUTTON, ROY L. 12 NAME
sTreeTADDRESS| 441 VALPARAISO PKWY. 1.3 STREET ADDRESS
CITY-ST-2P VALPARAISO FL 32580 14 CITY-ST-ZIP
TME ] DELETE 21TIME [CJchange [ Addition
NAME 2.2 NAME
STREET ADDRE S8 23 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-ST-ZIP
TIME "] DELETE 31 TILE . ["]Change [ Addition
NAME 3.2 NAME
STREET ADORI 55 13 STREET ADDRESS
CITY-ST-ZIP 14 _CITY-5T-2P
TME [J DELETE 41TITLE [TJcChange [ Addition
NAME 4.2 NAME
STREET ADDRL S$ 43 STREET ADDRESS
CiTY-ST-ZP 44CITY-5T-2P
TILE [ DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADQRESS 53 STREET ADDRESS
QTY-51-2P 54 CITY-ST-2IP
TITLE 1 DELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRI'SS 5.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-5T-2P

14.7 hereby cerlify that the informetion supplied with this filing does not qualify 1or the exemption stated in Section 118.0 7(3)(i), Florida Statutes. | further zertify that the ir formation
indicaled on this annual report or supplemental annual report is frue and aciurate and that my signa ure shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation pr the receiver orgrustee empowered to execute this report as required by Chapier 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, nan aﬂa?ﬁe with an address, with all other like empowered
cﬁ/z:,{ﬁ 850-729-1234

CR2E034 (11/98)

SIGNATURE: :
SIGNATURE AND 'PED OF PRINTED NAME OF SIGNING OFFICI 'R OR DIRECTOR Date Daytime Phone #




