SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. E
AMOUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

| @W IT EP Vi, FLORIDA DEPARTMENT OF STATE riLEL
C@RPORATION L4 Katherine Harris L RETARY OF i
55 L HSTON OF CORPORAT

1
B

|
ANNUAL REPORT TSR

1999
DOCUMENT #

GULF GOAST LIFT TRUCK COMPANY, INC.

Secretary of Stete
DIVISION OF CORPORATIONS

B F;r;n(ﬁi[-al Place of Business Mailing Addrass

3007 15TH AVE P. 0. BOX 76083
PO BOX 16033 PO BOX 76033
TAMPA FL 33675 TAMPA FL 30675
us
o o 01/26/1871
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Agpplied For
I - P -
241 o sl 59-1312362 Not Applicabla
Sutte, Apl #, etc Suite, Apt. #. etc. 8. Cenrlificate of Status Desirad D $8'75 Additional
22| e ] Fee Requirad
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
23| o ] gs] Trust Fund Contribution l Added to Fees
. Zp | _ Country | Zip Country 8. This corporalion owes the current year
24| , 25 |ee] 30] Intanglbie Personal Property. [(OYes [Ano
_9._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA.JOSEPH > 5 ]
3408 PITTWOOD ROAD 82| Street Address (P.O. Box Number Is Not Acceptabls)
VALRICO FL 33504 83
B4l City FL Iasl Zip Code

11, Pursuant ta the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changin? its registered
office or registerad agent, of bolh, in the State gffFiorida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am fal with, and accegf the obigalions of, sectisn 607.0505, Florida utes.
. 7 AR7-GE

indicated on tl

14. | hereby certify that the information sugpy

ﬁis annual report or supp
an officer or director of the corporalion or ihe receiver or trustes em
in Black 12 or Block 13 if g i

SIGNATURE: . ...

O¢d, or on an attachmg

t with an pd

ered to e

S

fature ane TYRFD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE _ ’ >
Signal nama ol regislered 83ent and Lite it spplcatie (NOTE! Registersd Agen! signature required whan relnstating) DATE —
12 7 ¥ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| &
e D T { Jpecere 11TME [ ohenge [ Addition | 12
hAME GARCIA,JOSEPH 12NAME §
serrazoress | 3408 PITTWOOD RD 12 STREET ADDRESS §
CATY ST.ZiP VALNCO FL 14 CITY-ST-2ip
1 TTLE o ST o D DELETE 21TME Aj ﬁﬂﬁﬁﬁﬁﬁﬁ@ [Eb;fdm,;pp ©
NAME GARCIA, HILDA 22 NAME -10/05/39-- -
steeeranoress | 3408 PITTWOOD RD 23 STREET ADDRESS wkd 750,00 ookx7S0, 00
CTYsTZR VAWRCOFL 24 CTY-ST-ZP
L Joetere ITMmE U] change [ Addivon
NAME 32 HAME
STREET ADORE §§ 33 STREET ADORESS
CYST2P e 34CITYSTZP
T [T oeLere ATTILE [T cnange [T Acditon
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
| crvstze o LACTYST2E
TITLE [:l DELETE 51TIMLE [:] Change [:] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CTY-S1 2P i 54 CATY-5T-2IP i
e h [ Joeere 61TITLE Xh \si i [ crange [ ] Addion
KavE 6.2 NAME
STHEE T ADDRESS 6.3 8TREET ADORESS !
orvsrze 64 CITYST-2IP

lied with this filing doss nol qualify for the exemplion staied in section 118.07(3)(). Florida Statutes, | further certify thal the informatian
mental anhuat repor! is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
@ this report as required by Chapter 607,

T-07-9F  JU3-42/)-4817

lorida Statutes; and that my name eppears

Daytime Phane #




