~ FILENOW: F

PROFIT
CORPORATION

ANNUAL REPORT

ILING FEE AFTER MAY 1 IS $225.00

FLORIZA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
CIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

GAIL D. DECROES.

63988
INC.

0)

frincipat Place o Business

5444 BAY GENTER DRIVE

Mailing Adckess
5444 BAY GENTER DRIVE

P. 0. BOX w215 P. 0. BOX #215
TAMPA FL 33609 TAMPA FL 33609
3. Date Incorporated or Qualified 3a. Dale of Last Report
o o o 10/10/1970 02/20/1885
2. Porcioal Place of Business 2a. Mailing Address 4. FEl Numbear Applied For
[21] A &)J.L(i - 26| Aol 6 59-1941117 Not Applicabie
Suile:, Ay L ElC Silite, T . . . ti
e, At A et .., Sute Aot # elo 5. Certificata of Status Desired O $8.75 Additional
EI T 1 - Fee Aequired
| Ciys State Cny & State 6. Elaction Campaig!n Financing . $5.00 May Be
}3] i i 2—8[ Trust Fund Contribution Added to Fees
i _ Country 2 Gountry B. This corporation has liability for intangible tax under s 199.032,
341 e 251 i ;] ;5\ Florida Stalutes O Yes [HG
R ) - 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
DECROES' GAIL D. 82| Strest Address (P.O. Box Number is Not Acceplable)
5444 BAY CENTER DR #25
SUITE 221 63
TAMPA FL 33609 84| City FL 85| Zip Code

11, Pursuant to the provisians of Sections 6070502 and 607.1508, Florida Statutes,
or registered agent, or bath, i the State of Flurida. Such change was authorized

the abave-named corporation submits this statement for the purpose of changing its registered office
by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

fariliar with,_ond aceept the{ﬁgahons of, Section 607.0505, Florida Stalute.
SGNATURE C) A 1 i S CI KQ & S R
< [

ettty oo prn ted e GF realenad 3eal s b (apple ali

Pres.oed

OTE Rogistured Agarl signalure raquired when ranstat rygh

2 /a1 a6

12, IR _ OFFIGERS AND DHECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD [J OELETE 1 1TILE [ Crange  [] Additien
naR DECROES, GAIL D. 1.2 NAME
amnankess | 5444 BAY CENTER DR 1.3 STRFET ADORESS

| Clr:5l-2P TA!"PA FL o 14 CITY-5T-2IP
HILE ] DELETE Z 1TLF [ Change  [] Addition
HAME 22 NAME
STREET ALDRESS 23 STREEY ADDRESS

omysiar | _ 24CITY-$T-7P
TILE [ DELETE 31TITLE [] Change ] Addition
hARL 37 NAME
STRENE AL 55 33 STREET ALDRESS

| cavearre L 34 0I17-ST-2P
hiLt [] DELETE 411N [3 Change [ Addition
NakE 42 NAME
STRERT AL DRLSS 43 STREET ADDRESS

AR B 440Y-SI-2P
TIE [ DEcETE 5 1TILE [ Change [ Additien
nAL 52 NAME
SIMEE ADLRESS 53 STHEET ADORESS

| crves1 ie i 54CiTy-51-2IF
N ] DELETE 6 17IME 3 Change [ Addition
HAKE 62 NAME
STREET AODRESS 63 STREET ADDRESS

DY 512 64CITY-51-2P

appears in Block 12 or Block 13 if changed, or on aggattachny

SIGNATURE:

e

SIG:

3. 1t hersiay Cortity that the information suppiec witlh this filing is voluntarily furrished and does ot quality for the exemption stated in Section 119.07(3)k). Florda Statutes. | furthar
gerlfy that the miormation indicated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same tegal efiect as i made under
oath; that | am an officer or director of the corporation or the receiver o trusteo empowerad to exscule this report as required by Chapter 607, Florida Statutes; and that my name

§6 2007

Tayre Phone 4

CR2E034 (12/95)




