D NOTICE: CORPORATION WILL BE BISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30798: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FILED

' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporaticn Mame

GULF BREEZE ALUMINUM PRODUCTS ING.

V40519 3)

980CT 20 AMi0: 29

- _SECRETARY OT S
TALLARASSES FoaE

Ay

0103451

CR2E034 (5/98)

Principal Place of Business Mailing Address
18331 TITUS RD 1883t TITUS RD
GOUNTY LINE TRADE CENTER HUDSON FL 34667
BUDSON EL 54657 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/01/1992
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
[21] 26] 59-3127238 Not Applicable
E‘ Suite, Apt. #, sto. ;7—1 Sulte, Apt. #, etc. 5. Certificate of Status Desired lﬂ sii‘;i:f;ii%nai
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuprent year Intangible
;’ E[ §| ;‘ Personal Property Tax due June 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NICOLINI, JOSEPH 81| Name
18931 TITUS RD 82| Street Address (P.0. Box Number is Not Acceptable)
COUNTY LINE TRADE CENTER
HUDSON FL 34667 &
8] City FL 85 | Zip Gode
11. Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subinits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointmen? as registered
agent. 1 am familiar with, and accept the obligations of, sectlon 607.0505, Florida Statutas.
SIGNATURE
Stgnaturs, typad or prinied nams of registared agent and life if applicatle. {NQTE: Ragisterad Agant signature ragquired when reinstating) DATE
12, QFFICERS AND DIRECTCRS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ oeLere 11TME [ 1 ctange [ Adaition
NAvE NICOLINI, JOSEPH 1.2 NAME SOONOEE T4 1 FiE——T
sresrsooves | 18981 TITUS RD sasmeTIonmes S e -0lode 010
CITE.ST-ZIP HUDSON FL 14 CITY-ST2IP e e Bl e i
TITLE [ peere FARUL ) Change Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP ]
TME [ oeLete 1 TME [ changs [ Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF § 34 CIVST-ZIP
mE [ oeteme 41TIME L1 change [ Acditon
NAME 82 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITYST-ZIP
ane Ipeiere 5ATHLE [ change [ Additcn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TE I peLeTE 61TITLE I change D Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY.ST-2IP /,é ‘-gi‘ [ é b_v? ?}) 797

indicated on
an officer or director of the corpon;
itt Block 12 or Block 13 if changed.

SIGNATURE:

is annual report or
f or the recel
n an attach

nt with an addrass.

r or trustee empowered to execute this repart as required by Chapter 607,

Gl s REQUIRED

14. 1 hereby cedig_;l that the Information supplied with this filing does not qualify far the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify thaf the Information
plemental annual repart is true and accurate and that my signature shall have the same Ie%ial effect as if made under oath; that | am

orida Statutes; and that my name appears

BB 2i3-2130408

— v e, =, 1R, e et i i | P

L O



