FILE NOW: FILING FEE

e ————————————— |

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra E. Mortham
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # 267571

1. Corporation Name

GULF CENTRAL CORPORATION

(8)

Principal Place of Business

7818 PROFESSIONAL PL.

L

Mailing Address
7619 PROFESSIONAL PL.

2]

TAMPA FL 33637 TAMPA FI 33637
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 59-0995850 Not Applicanio
___ Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Corlificate of Status Desired 0 $8.75 Additional
|22] 27] Fes Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be

28] Trust Fund Goniribution Added 10 Fees

Zip

]

|

25]

Country

Zip Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes B vas [CINo

m

9. Name and Address of Current Registered Agent

PLUMLEY, S.C.
12507 SHADOW RUN BLVD.
RIVERVIEW FL 33569

10, Neme and Address of New Reglstered Agent
81) Name
82] Street Address (P.O. Box Number is Not Acceptabla]
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and B07.1508, Flonda Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accapt the appointiment as registered agent. | am
familizr with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE _ o _ _ o
Slignaturs, typod or printed name of registersd agent and tite applcahls (MOTE: Hagistered Agen! sigralure recpired when reingtatingh DATE ﬁ
12, OFFICERS AND DIRECT ORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS 1N 12 g
Tinie PD [ DELETE TATMLE [T Change [T Adation | &~
KAME PLUMLEY, S.C. 12 NAME 3
sinzer aooress | 12507 SHADOW RUN BLVD. 13 STREET ADDRESS o
CHY-ST-2P RIVERVIEW FL 14 GITY-ST- 2 &
TILE VS [] DELETE 21T [ Change [ 3 Additon |
WAM PLUMLEY, VIVIAN D. 22 NAME
siieravpagss | 12507 SHADOW RUN BLVD. 23 STREET ADDRESS
CIIY-ST-2IF RIVERVIEW FL 24 CITY- 512
TINF [ DELETE 3 VTHLE [ Crange  [] Addition
MAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-$7- 2 14 CITY-51-2IP
1MLE [) DELETE 4TITLE [J Change [ Addition
NAME 42 NME
STREET ALORESS 43 STREET ADDRESS
| ciry-gi-ze 44 CTY-5T- 2
TITLE [ DELETE 5 1TITLE [ Change 7] Addition
NAME 5.2 NAME
STREE| ADCRESS 53 STREET ADDRESS
Oty -ST- 20 54CiTY-51.2
TINE [ DELETE 6 1 TITLE [ Change [} Addition
HAME 6.7 NAME
SIREFT ADDAESS 6.3 STREET ADORESS
CIlY-ST- 28 64CIY-§1-2IP

14. 1 do hereby certify that the information supplied with this
cerlify that the information indicated on thig 4
oath; that } am an officer or director of the
appears in Block 12 or Block 13 if chap

SIGNATURE: _

ished and does not gualify for the exemption stated in Section 1 19.07(3){k}, Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effact as it made under
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Ay F3-QE5-3485

g volurtarily furn
polemental ann
0 receiver or trust;
hment with an




