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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GAIL D. DECROES, INC.

639882

0)

Principal Place of Business

22]

Suite, Apl. #, 8ic.

Mailing Address

FILED

May 19 1998 8:00am

Secretary of State

RN AW R

44 BAY CENTER DRIVE 5444 BAY CENTER ORIVE
:Aﬂpfopf ;:&;;g ﬁﬁ,‘,f?{‘ :3:259 DO NOT WRITE IN THIS SPACE
8. Date Incorparaled or Qualified
- IR 10/10/1979
2. Principal Place of Businoss | 2a. Mailng Address 4, FEI' Number Appliad For
;I-' o . 261 5%-1941117 Not Appticable

'SLMC‘ Apt #, ete

O $8.75 Additiona!

- | )
B. Cenrtificate of Status Desired Fee Required

City & Stale | Cily8 Stale 6. Eloction Campaign Financing $5.00 May Be
23 gil o Trust Fund Contribution Added to Fees
Zip __ Counlry 4 Country 8. This corporalion awes or has paid the cufrent year intangible
24 25] o 29] E Personal Property Tax due June 30. Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DECROES, GAIL D. 81 Name
5444 BAY CENTER DR #25 82 Street Address (P.C. Box Number is Not Acceptable)
SUITE 221
TAMPA FL 33608 8
84| Cily B5| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0507 and 6071508, Flonida Statutes, the above-namy

ed corporation submits this sialement for the purpose of changing ils registerag

office or registered agent. or hoth, in the Slale of Florida. Such change was authorized by the corporatian's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept 1he obligations of, Scotion 6670505, Florida Statutes.

SIGNATURE [T . e
Slgndituee typacd o protod narne of fegedenc:d Bgenl gl BIE ] Apoeatih {NCITE Regislered Agont sigralure required when rainslating) DATE
12. OFTICT RS AND DIRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ pecere 5.1 TITLE [T changs ™ T Addition
NAME DECROES, GAL D. 1.2 NAME
staeevaporess | 444 BAY CENTER DR 1.3 STREET ADDRESS
CITY-$1-2IP TAMPA FL 14 GiY-51-2p
TIME [ DELETE 21TME T Change™ [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1-2P e 2.4CNY-8T-2P
TLE” [T peLETE 3170LE [J Change ] Addition
NAME 3.2 HAME
STREET ADDRESS B 25 smmeer cooness
CITY-ST1-2IP o o 3.4, CITY-ST-2IP
TILE [ DELETE 41 TrLE ] change  TJ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P e 44 CiTY-87-7p
TLE DELETE 51TTLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P B 54CITY-51-2IP
TITLE {1 CELETE 6.1 TMMLE T change L J Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P e &4 CITY-5T-2IP
14, 1 hereby cortily thal the information supypied with this filing does nat qualify for the exemption stated in Section 119.07{3Ki). Florida S1alUtes. [ further certify that the information

indicated on this annual reporl or supplemental annual repart is lrue and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an

officer or diractor of the corparation or he receiver of lruglpe emp 2 10 execule Lhis report as required by Chapter 607, Florida Spatutes; and that my name appears in
Block 12 or Block 13 il changed.or on an an?ym(:m hn acjdre
g
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CR2E034 (10/97)



