PROHT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DOCUMENT # 535559

1. Corporation Narme

GULF COAST DISTRIBUTORS, INC.

(9)

Principal Place of Business Mailing Address

I AR

22] 27]

2001 US18N 231 US. 19N

CLEARWATER FL 34625 CLEARWATER FL 34625

us

us 3. Date Incorporated or Qualified 3a. Dale of Last Report
05/23/1977 04/20/1995

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1739528 Not Applicabla

Suta, Ant. 4, elc. Sute, Apt. 4, elc. 6. Certiicale of Status Desied [ $8.75 acaionar

Fee Required

City & Suate
23 28]

City & State

6. Election Garmpaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fess

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
J24] |25] [29] 30] Fiorida Stalutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1] Name ~
6&‘0 RGE }f/vd(.c“ , ':f-l-(-,
LENOCE, GEORGE J 82| Sireet Address (P.O. Box Nybar s Not Acceptabie)? :
1520 GULF BLVD. D987 D Filovmton Povve
UNIT 608 83 2
CLEARWATER FL 33519

84| City

85

FL”| 5% 1

or regislered gfient,
farniljar with, dod

SIGNATU

¥ agert and ttie P applicatie.

And 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

4. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

Seglion 607.0505, Jorida Statutes.
[Lfiw_:’é £ _fewoer, T,

INOTE Registered Aganf signature required whar reinstafiog)

it

12, OFFICPRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE P [C] DELETE 1 1TITLE WChange [ Addition
NAME LENOCE, GEORGE J 1.2 NaME .
sieeraooness | 1520 GULF BLVD., UNIT 608 1.3 STREET ADDRESS 2082 D Elvcwedon Pviuc
Clty-51-2Ip CLEARWATER FL 14CITY-57-2P Clwr /2 ayg/

TILE T [ DELETE 2 1TIE ! [ Change [ Addition
NAME LENOCE, LEE 22 NAME .

stacer aooness | 5444 EL CERRO DR. 23 STREET ADIRESS F272 /%t‘/ de2n b4 Lvivc

CAY-ST.2p NEW PORT RICHEY FL Z4TITY-5T-21P Ca/cwww& WAL (T

TLE v (] DELETE 3 17ITLE ! [] Change [ Addition
NAME LENOCE, GEQRGE Il 32 NAME

sreeraooress | 2387 HAZELWOOD LANE 33 SIREET ADDRESS

CIIY-57-219 CLEARWATER FL 34CITY-5T- 2P

TILF [ [C] DELETE 41LE [7) Change [ Addition
AN BARRETT, LINDA 4.2 NAME

sreer aporess | 2420 SABER CT 4.3 STREET AGDRESS

CITY-S1. 2P CLEARWATER FL 44CIY-ST-2P

TILE ] DELETE 51 TLE [J Change [} Addition
NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 GITY-51-21P

TILE [J DELETE € 1TITLE [) Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CTr-ST- 217 L secnvsrze

4. [ do hereby certify that the information sepslied with this filing is voluntar|
cerlify that the informatian indicated g# this dnnual report or supplem
oath, thal | am an officer or directorof the cgrparation or the recei
appears in Block 12 or Block 13 if hang on ak attachm

SIGNATURE: . _ e 7 ke

an

fumished and does not
al report is true and &
;e empowered to execute this repart as required by Ghapler 607, Fiarida Statutes; and that my name
dress.

NG OFFICER OR DIRECTOR

Grone e

qualify for the exermnption stated in Section 119.07(3)(k}, Florida Statutes. J furthar

ccurate and that my signature shall have the same legal effect as if made under

[ FIP 299 =01

Oa'ﬁmw Frone ¥

. Azfdegé, de. Bﬁ%"%i‘




