FILED
Apr 20,1999 8:00 am

04201999-90030-026-$150.00-5150.00

PROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Katherine Harrts ecretary of State
ANNUAL REPORT Secretary of State R 04-20-1999 90030 026 ***150.00
1999 DIVISION OF CORPORATIONS
D MEN =
1. Coorpgratijk)n Name T # 851 628 B
GULFSIDE TROPHIES. INC. I
[WHEDTMRRWM IR,
Principal Place of Business Mailing Address '
336 GRAND BLVD. 3338 GRAND BLVD.
HOLIDAY FL 34650 HOUDAY FL J46%
us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifad .
05/08/1591 .
_| 2 Princlpat Place of Business o o 2a. Mailing Address _ . 4. FEI Number ) ) _ Applied For
23] ) ) 26 59-3064773 Not Apphicable
;] Suite, Apl. #, etc. ' E;I Sulte, Apt #, elc. 5. Corlicate of Statws Desred [ $BF.:e SR::L:mnan
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23] 28] Triét Fund Contribution Added to Fees
ap . Country. . o -2 2 - Country ———1-8.-This corporation owes the cuirent year Intangible- - —~ ——— ~—j———
(2a] - a8 l29) faol Perscnal Property Tax, Oves Ko
9. Name and Address of Currani Registered Agent = 10 Name and Address of New Reg d Agent R i
8t]
HOWELL, NANCY " Roowy T R&Jnm)ansk Y o
3442 GRAND BLVD. 2 St‘agla A%d%ss(g 0. Box Number is ?é) atio |
HOLIDAY FL 346% B ; ,
o < 7 Cod !
City H'O\\é FL lssl p Code 2a E

11. Pursuant to tha provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation subliits this staternent for the purpose of changing lﬁ ragtstered

offica or registerad agent, of both, in the State of Florida, Such change was authorized by the corporaum 's board of directors. | hereby accept the eppointment as registered

agent. | am fami) d 2 pnhaabllgamnsof Saction 607.0505, Plorida Statutes.
SIGNATURE . M%Mﬂ l
e Dad i Tried o3 - (NOTE; Ragialered Agent ecuired whan reineiaing) o

2. i ¥ / OFFICERS A.ND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :‘?’ i
TME D. CJ DELETE 1.1m\.E DiChage [JAddbon | =
HAME HOWELL, NANCY 12NAME b4
stresvaooress|- 3442 GRAND BLVD. 13 STREET ADORESS o
arv-st-zp HOLIDAY FL 14 CY-ST.Z9 2
™E D J DELETE 21TME OiChange  [Jaddtion| O ¢~
NAVE HOWELL, DAVID 22N i b

7] SreevAdoness| 3442 GRAND BLVD. . - 23STREETADGRESS | T - -
CTY-ST-2P HOLIDAY FL 240Tv-S1.2P
TME ] BELETE 31TME [Crangs L) Addiion
NAME A2 NAME
STREET ADORESS 33 STREET ADDRESS

S LLOTY-ST-Zf 34, GTY-ST-21P .
TME ] DELETE 43 TITLE o ST T - —— ° [JChange— [ Addition |~ -
NAME L2HAME .
STREETADORESS 43$TREET ADDRESS
CITY-51-2P 4ACITY-57-2P
TME [ pELETE 51TME [JChange [ Addition
NAME o 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cY-s1-29 54 CITY.ST.ZP
JME ] DELETE 6.1TME ] Change [ Addition
NAME 8.2 NAME |
STREET ADDRESS 63 5TREET ADDRESS .
oStz BACTY.ST. 2P !

officer or director of the comporal

14. | hereby certify that the information supplied with this fling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annya) report or supplermental annuai report Is true and accurete and thal my signature shall have the same legal
tion of the receiver of trustee ampowered to executs his report as. reqmrad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an sttachment with an adgress, with all other like empowened

SIGNATURE:

effect as f made under oath; that 1 am an |

(771 27 g0dn

1
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-
i

;-
i
!
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