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

[HVISION OF CORPORATIONS

1998

DOCUMENT # V45392 (0)

1. Corporation Name

GULF ISLAND, INC.

UMM O

Principal Placo of Business - ) T Mailing Address
665 LEONARD DR. 865 LEONARD DR. .
WESTBURY NY 11590 WESTBURY NY 11580 i
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied Far
[21] o 2| 58-2010269 Not Applicable
Suite, Apt. #, 8lc Suite, Apt. #, etc . !
P - . i 8. Certilicate of Status Dasired D $3.75 Additional
|22 o o ] ?7] Fea Required
City & Stata - Cay & State 6. Fleclion Carnpaign Financing $5.00 May Bo
m R 729]”, e Trusl Fund Contribution O Added to Fees
Zip Courry L4 Country B. This corporation owes or has paid the current year Intangible
;I . 25 L gs;] 5] Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAMLUIN, CURT:S D. 81| Name
1205 HANATEE AVE. WEST 82| Street Address (F.O. Box Number is Not Acceptabie)
BRADENTON FL 34205

83

85| Zip Code

84| City FL

3. Pursuant lo the provisions ol Sections 607 0502 and (07,1508, T lorida Statutes, the above-named corporalion submits this statement for thé purpcse of changing ifs registered
office or registered agent, or both, i the Stade of Hiorida Such chango was authorized by tho corporation’s board of direclors. | hereby accaept the appointment as registered
agsnt. | am familiar witl, and ncecept he obligations of, Sechion 607.0506, Torida Statutes

SIGNATURE _____ ———

& s D b b A g B

Signatire tyle A an prnted fibre o8 1y s O el Bl P et bik TTIHON - Tiegietoeod Agent signalen rared whn reinstalng) DAl
12, T ONIGA S AND TIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b ' Dleeere Piamoe . [ Change L1 Agdition
NAME LOPINTO, BETTY ANN 1.2 NAME
sweerapbrzss | 865 LEONARD DR. 1.2 STREET ADDRESS
£ITY- ST 2 WESTBURY NY S 14CIY-S1- 7P
TITLE o TJoreTe 21 THLE [Jthange 1 Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS 1e
CHTY-ST-2IP L 2. 40IY-ST-2P
TITLE ) D DELETE 3ATITLE [T cnange [T addition
NAME 3.7 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-F-2P S o 34 CITY-$1- 2P
TME TJ oreete 49 TILE [ change [ Addibion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ABDRESS
CITY-5T-2P o 44 GITY-51- 2P -
TITLE T oeLene 54 TITLF “[Jchange T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDR(SS
CITY-§T-21P L o 5.4CI¥-§1- 2P
TITLE [ oecere 6.1 TNLE [T Change £ Addition
NAME : 5.2 NAME
STREEVADDRESS [ 6.3 STREET ADDRESS
CITY-ST.2P : 6.4 CIY-81-2IF

T4, | hareby corlify that the information supihcd will his Tiling does nat quaiify for the exemplion stated in Seclion 119 07(3){i;, Florida StaiUtes. § further certify that the information
Indicated on this annual repart or supplernental annual repaort is rue and accurate and thal my signature shall have tha same legal effect as if made under opath; that | am an
officer ar dirsctor of 1he carporation o the receive: or usiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed. ar on an atlachment with an ﬂz‘So.ss.
.".“'d-. R : Y T ll'l\.ﬁl‘f.r f.t—'h\ e I 4l

o ir ] o~k s i a

oo May 11 1998 8:00am
ANNUAL REPORT Secretary of State Secretal‘y Of State

CR2E034 (10/97)



