FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

Z o) FLOR!DA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

GAIL D. DECROES, INC.

63988

0)

Poncipal Place ol Business

5444 BAY CENTER DRIVE
P. 0. BOX #215
TAMPA FL 33609

Mailing Address

5444 BAY CENTER DRIVE
P. 0. BOX #2135
TAMPA FL 83608-3435

FILED

May 02 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Qualified

3a. Date of Last Report

DECROES, GAIL D.

5444 BAY CENTER DR #25
SUITE 221

TAMPA FL 33600

| 10/10/1979 02/26/1896
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-1941117 Nol Applicable
Suite., Apt. #, ele. Suite, Apt #, etc. B ] $8-75 Additianal
22 p 6. Cortificate of Status Desired L] o6 Roquirad
City & Stale City & State 8. Election Campalgn Financing $5.00 May Bo
;l - - ;I Trust Fund Contribution Added 10 Feas
7p Country Zp Country B. This corporation has liability for intangible tax under 5. 199,032,
E‘] — 25 29 30 Florida Statuies Dves [Ino
__9. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name

B2| Street Address {P.Q. Box Number is Not Acceptable)

83

84| Cily

FL

85| Zip Code

1. Pursuant 1 the provisions of Sections 607.0502 and €07 1508, Florida Statutes, the a
office or rogisterad ageal, or both, in Ihc State of Florida_Such charn
agent. | am familiat with, and accept the obligalions of, Section 607.0505, Flarida Statutes.

bove-named corparation submits this statement for the purposs of changing its registered
was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

SIGNATURE e -
Srgratare bepny o preved nace ol regstored agent and tle ¢ apokcable {NOTE: Regstered Agent signature raquited when reinstating) DATE
| 12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oEETE TATNTLE [JChange  LJ Addition
NAME DECROES, GAL D. 12 NAME
stery aoontss | 5444 BAY CENTER DR 13 STREET ADDRESS
| avsiar | TAMPAFL 1ACITY-ST-2P
i (T OELETE 21 TITLE [change 1 Additon
NAME 22 NAME
SIRLET ALDRESS 23STAEET ADDAESS
CITY-S1. 7 7 4CITY-§T-2P
e [T DELETE 3.+ TILE [l Change [ Addition
KAV 3.2 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
CTY-S1 b $.4.CITY-5T-2P
TTLE 7 pELETE 41 TLE X change ] Addition
T 4.2 NAME
SIKEE ADDRESS 435TREET ADDRESS
Y- ST 2IF AACITY-§T-2P
1LE L] DELETE s4TILE [T Change L] Addilion
NAME 532 NAME
STREEI ASONTSS 53 STREET ADORESS
1Y 51- 21 54 CITY-81- 1P
T 1 L1 oFLete 6.1 TITLE L1 Change L) Addition
NEME 5.2 AME
SIREF | ANDRESS £.3 STREET ADDRESS
| CIlv-51 7 B4 CIY-57-21F

appears 11 Hlock 12 or Block

SIGNATURE: .

SIGNATURE AND T

if changed, or on an

achmel th an address.

4. | do harct);' cerbly that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes, 1 further cerlily thal the
informatan indicated on this annual report or supplemental annual report s true and accurate and that my signature shalt have the same legal effact as it made under oath; that
i am an olficer o director of the corporation or tho receiver or trustes empowered 10 execute this raport as 1aquired by Chapter 607, Florida Statutes; and thal my name

Sas/99  §/7-0F6 29

ED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phons ¥

CR2E034 (9/96)



