Fi ORIDA DEPARTMENT OF STATE

r PROF{T
CORPORAT1ON Sundra B, Mortham
ANNUAL REPORT Secrgtary of Staie

o 1996 OGRS OMSOROF CORFOMTONS

DOCUMENT # 576998 9)

1, Corporation Name

GULF COAST SERVICES, INC.

Principal Piace of Business

A

12713 SOUTH OLD JONES RD 12713 SOUTH LD JONES RD
FLORAL CITY FL 0686 ££F 3L FLORAL CITY FL 34436
us

73, Dale ncorporated or Qualified 1 3a. Date of Last Report

06/26/1078 05/01/1995

2. Brncipdl Place of Bustess Tza Matng Address TR FENOmber ) Appliea For |

2 . 251 N 59-3245467 Not Applicable |

Suite, Apt. 8, ets. — Sure, Apt, #, el 5. Certitcate of Status Desired [} $B'75 Adqlhonal
22 27[ Fee Required
Gy & State _ City & Sate - ’ 7 - rg Fla;':lw(ur{aa_nu;nign Financing 0 55.00 May Be
23 281 o i 777___&4_:‘3_& und _(iOQE_wbulion Added to Fees
yds) ! Cauntry - iy N Gauntry 8. This carparation has liability for intangible tax unger s 199.032,
E gﬂ B 29J 301 Florida Statutes O ves OnNo
o9 AT d Address of Current Registered Agent 1. ... . ..o Nameand Address of New Registered Agent
Bq Name
MONCK, JOHN W (83| Strost Address (PO, Box Number is Not Acceptable) T
12713 SQUTH OLD JONES RD = o
FLORAL CITY FL 82696 J<4 36 83
84| City 85| Zip Code
FL ||

TT Poranani 1o e pravisions of Sections 6070507 and 607,150 18, Fiordia Statutes, fhe auove named corporation submits v Stalement far the purpase of changing its registered office
o regislered agert, or both, in the Srate of Florca Such chiange was authonzed by the corporatian's bocvd of ehrectors. | hercby accepl the appontment as registered agent. | am
familia with, a7 accept the obshgaticns of, Socthon 607.050% Florida Slatutes

SIGNATURE i o o i o
o s et g i g g e B e @
12. ~TOFICERS AND DRECTORS 1B T ANDTIONS/CHANGES TO OFFICERS AND DIRLCTONRS IN 12 =4
TILE PDC I DELEIE 11 HILE [ Crange [ Acdvon |
RAME MONCK, JOHN W 12 NaME 3
seer aooeess | 12713  OLD JONES RD 13 SIREE 1 ADDRESS @
o1 7P FLORAL CITY, FLO0OO00 1405120 &
L §T [ DELETE 2 110E O] Change [ Addton | ©
NAME MONCK, JOHN W. 22 NANE
SIREET ADRESS 12713 S OLD JONES RD ZSIREH| ADDHESS
cgioe | FLORALCIY,FLOOOOO _ Qesemsiae L - |
TILE ] DELETE 31T [ Change ] Addition
MAME 17 NAMT
STHEEY ADDRESS 33 STHECT ATDRESS
CTy-51-26 i - gagmestae | -
WTLE [Ty DELEIL 41 TE [ Crange  [] Additon
MAME 7N
SIREET ADDRESS 45 STHEED AIDRESS
| _oiny-st 2o e LTIy 5 -0k
TILE [ DELETE 5 1TILF [ Change [ Addtion
NAME 52 hanH
STAEET ACDRESS 5 3SIRELT ADDRESS
oIty §7-2P e 54Ty 5F-BF
THLE [ BELETE 1T [7] Change  [] Additioa
NAME £2 NaMl .
STREET ADORESS 6 TSTHEET ADURESS
CY-ST- 2P €301 -5 4P

14, | 0o hereby certify that the informatan sappiid with thig filing is voluntarily furnished and does not quakfy for the exemphban stated in Section 119.07(3)K), Florida Statutes. | further

certify that the information indicated on this annuat report ar sappiemental annual ropod is trug and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or dreciar o Ine corporakon o the recaiver of trustee empowered 1o execule this report 43 requiresd by Chapter 607, Florida Statutes; and that my nane

appears in Block 12 or Black 13 \ anged, oF on an attashiment with an address
SIGNATURE: __ L), I 22526 Qs RT3I7

URE AND ‘r\iPF;-éjR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N e e 7

Py, R T



