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

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Setnatn 5 of St ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90089 044 ***150.00

1999
DOCUMENT # Pg6000000919

1. Corporaton Name

GULF COAST DEVELOPMENT OF TAMPA BAY, INC.

RO

Principal Pli.ca of Business Mailing Address
2312 EAGLE BLUFF DRIVE 2312 EAGLE BLUFF DRIVE
VALRICO FL 335%4 VALRICO FL 33594
DO NOT WRITE !N TH S SPACE
3. Date Incorporated or Qualifed
01/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
24 26 58-3350776 Not Applicable .
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
uite, Ajt. #, etc uite, Apt. #, etc 5. Cerifcate of Status Desired O $8 75 Athlllonal
(22 [27] Fee Required
City & S ate City & State 6. Etection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;{i 25 E.l 30 Personal Property Tax. Oves (#lo
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD D T T T N T (Y vy
343 ALMERIA AVENUE treet Ac dress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83

85| Zip Code

84| city FL

41. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Statu tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
-[-——office tr reglstered agent,or botn; n e State ¢f Florida-Such change was 3uthorized by the corporation's board of directors. | hereby accept the appointment as regtstered——-
agent. | am farnillar with, and ai:cept the obligations of, Section 807.0505, Firida Statutes.

SIGNATUFE
Signature, typad or printed nz me of regisiered agent and fitle if applicable (NOTE: Ragistered Agent signature req lired when reinétating) DATE 8

12. OFFICERS ANI) DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTOIRS IN 12 (o] 1.
TME PSTD [ DELETE 1ATILE [dChange  []Addition E
NAME STASZAK, THOMAS R 1.2 NAME 3
streetaooriss| 2312 EAGLE BLUFF DRIVE 13 STREET ADDRESS 2
arv-stze - | VALRICQ FL 33594 1ACITY-ST-2ZP &

- TITLE ] DELETE 21TITLE [OChange [ Additien | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-81-2P 2.4 CITY-ST-ZP ‘
TILE (] DELETE 31TLE [OChange [ Addition J
NAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-SF-ZIP
TILE {] DELETE 41TME [lChange  {T]Additicn
NAME 4 2 NAME
STREET ADDR =S8 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY- 3T-2P '
TME ] DELETE 51 TMLE [OChange  [J Aadition
NAME 52 NAME
STREETADDRZSS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE [ DELETE SATMLE DChange  [] Additicn
NAME 6.2 NAME
STREET ADDR =88 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-2IP

14. i heredy certify that the information supplied wi'h this filing does not qualify ‘or the exemption stated in Section 119.C7{3)(i}, Florida Statutes. | further certify that the i vformation
indica:ed on this annual report or supplementa’ annual report is true and ac:urate and that my signature shall have ihe same legal effect as if made under oath; that t am an
?llee empowered tc execute this report as required by Chap er 607, Florida Statutes; and that my name app:ars in

ress, wilh all other like empowered
54/77 fF12-esyp-¢870

7 Date Daytime Phone #




