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

FLORIDA DEPARTMENT OF STATE | Apr 24 1 997 8 : O Oam

PROFIT
Co CORPORAT'ON Sandra B. Mortham
- ANNUAL REPORT Secrelary of Siale Secretary Of State

DIVISION OF CORPORATIONS

1997 AR DvsoNor ool
POCUMENT # §41953 (8)

Corporatian Name

| GULF AIR BALES AND SERVICE, INC.

e i — 1 NUNBARPMARRAIWMROR A

| 004 9> ave. SOUTH 804 3AD AVE. SOUTH
-1 TIERRA VERDE FL 83115 TIERRA VERDE FL 33715-2023

3. Date Incorporated or Qualified 3a. Date of Last Report

CR2EC34 (9/96)

¥ ["2. Principal Place of Busnass 28, Mailing Adgiess ] "'&%—{%/%%L_‘M _@Lﬂg 19&6@]5"55”“'
bl 270 Turkey Creel w270 Tuckey Creef | 5930m3565 ot
7| <Bulte, Apt. . elc. ~ | Suite Aot 4. etc. 5. Carlificate of Status Desired O $8.75 Additional
2—2] 1 zﬂ Feo Required
4 .-City & State City & State . Eleotion Campaign Financin
g m _ A,(a (:‘Ma_, F[ B éﬂﬂ'law a. F [ o ° Trust rofunq(igfirs?butio: ’ (] iﬁ;g&:‘l::eﬂse
io4- 0 Zip Country 2ip Country 8. This corporation has liability for intangiblg Jax under s. 189.032,
L B20I5 s DSA  m2a¢i5 lul DSA | leesem e Pne
R 9. Name and Address of Current Reglstored Agent | 10. Name and Address of New Registered Agent
‘ HANSEN, ROBERT H. 81| Name
504 3RD AVE. SOUTH 82 '%E‘Mgﬁn. Box Number is Not Acceptablo)
TIERRA VERDE FL 33715 - ]
84| Cit
£ | I _i B - FL 85( Zip Code
;* 11. Pursuant to the provisions of Soctions 60?;0602 and 50?.1‘50& Fiorida Stalules, the above-named corporation submits this statement for the purposc of changing its registored
G --office or registered agont, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment s regislered
} : agent. I am familiar with, and acecept the obligations ol, Soction 607.0505, Florida Slalutes,
“ | SIGNATURE e S e
' . Signatwo, typed o printed nane of topislared pgant 50 litge if appicable {NOTE Fregistcred Agent sigralute required whcn reinsaling) DAIL
SR OFTICLRS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
F e~ P [T oiLete 1T T Mcnange [T Agdition
NAME HANSEN. DORIS M. 1.2 NAME T ke C{ &#
-| $mweer aooress | 804 3RD. AVENUE SOUTH sasiies s | 10 T4 ﬂ ¢
| otr-grze | TIERRA VERDE FL o LACITY-ST-2P f” Qlhaa, Ff 2215
t [ mE - T Thoudic ™ 7§ armue - [J change ] Addition
L] -name 22 NAME
.| SYREET ADDRESS 2.3 SIRCET ADDRESS
4 {_ony-st-pp o 2 4LIIY-51-2 e
51 TLE Coiie a1Ime I Change L] Adifion
| NAME 32 NAME
F2] stRecr apoRess 33 STHEEY ANDAESS
] -oy-st-2e 34.6aY-51-2iP
TmE R B T a1mine [ Change ] Addilion
| wwe 4. 2NAME
%| swheer aooness 43 STRIE) ADDASS
<Loemesrze LA CNY-51-7P
2 Tine | BTG e - T T Change L Addilion |
] HAME-, 5.2 NAMI
it STREET ADDRESS 53 STRELT ADDRESS
; CITY-ST-2P o Y HACI-STIR T BB T Pwema e By
S Tl 6L T Change ] Addition
NAME - 6.7 NAME
.. l 6.3 STREET ADDRESS
1 Gi-srze . Asagovesige | o
;J‘ “14. 1 do hereby cerlify that ihe Information supphod with this filing docs nol qualify for the exoaption statad in Section 119.07(3)(i), F lorida Statutes. ) furthor cerlify that The

Information Indicated on this annual report o supplemental annual reporl is true and accurale and that my signature shall have the same logal eflect as if. made under eath; that
* Lam an officer or director of 1ho corperation or the receiver or trlustee ompowered 1o exceute this report as required by Chapler GO7, Florida Statutes; and that my name
appears in Block 12 o?oil:a if changed, or on an attachment with an address,

. TV b Ll bypley 01 Dﬂ/;(h)‘/d)ldt A o, O ALe A
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