FIl.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretory of State
DIVISION OF CORPORATIONS

DOCUMENT # 638712

1. Corpora ion Name

FLORIDA GULF COAST ENTERPRISES, INC.

Principal Pl ice of Business

4202 WATRCUS AVENUE
TAMPA FL 33629

Mailing Address

4202 WATROUS AVENUE
TAMPA FL 33629

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90201 037 ***158.75

AT MR R

DO NOT WRITE IN THIS SPACE

3, Date Ircorporated or Quatifed
10/051979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
1] 26] | Bg-3034225 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; iti
' P 5. Certifciste of Status Desired K $8 75 A(Id_ltlonal
E‘ ;‘ Fee Required
City & S ale City & State 6. Flection Campaign Financing O $5.00 nayBe
|| 28] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year latangible
;\ l;l El Personal Property Tax. Cves  [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerel Agent
81 Name
ZALVA, EDDIE 82| Sireet Address (P.O. Box Number is Not Acceptabie)
ree ress (P.0O. Box Number is Not Acceptable
4202 WATROUS AVENUE P
TAMPA FL 33609 83
84| City 85| Zip Code

FL

1. Pursua it to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-namad co poration submit s this slatement for the purpose of changing its rogistered
office o registered agent, or both, in the State o° Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the app 2intment as registered
agent. | am familiar with, and aczept the obligations of, Section 807.0505, Ficrida Statutes.

SIGNATURS
Signalure, typad or printed nar 1a of registered agent ind tile if appicable (NOTE - Registered Agent signature requ red when reinstating) DATE
12, JFFICERS ANL DIRECTQRS 13 ADDITIC:NS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TIME PSD [J peLETE 1ATITLE [CIchange [ ] Addition
NAME ZALVA, EDDIE 12 NAME
sTreer aporesss| 4202 WATROUS AVENUE 13 STREET ADDRESS
CITY-§T-21P TAMPA FL 14 CITY-ST-2P
TME T [T DELETE 2.1 7ITLE JChange [ Addilion
NAME ZALVA, EDDIE 2.2 NAME
streeTADDRE S| 4202 WATROUS AVENUE 2.3 STREET ADDRESS
crv-sr-ze | TAMPA FL 4 2.4 CITY-ST-7ZIP
TITLE VP ﬁDELETE 34 TME Change [ Addition
NAME ZALVA, RONALD G 3.2 NAME
sTReeTanorens| 12726 BARRETT DR 3.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 34.CITY-ST.2P
TIMLE [ DELETE 41TIME [CJchange  [7] Addition
NAME 4.2 NAME
STREET ADDRE!S 4 35TREET ADDRESS
GITY-5T-ZP 44 CITY-57-2P
TILE O DELETE 5.1 TITLE JChange [} Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
GITY-5T-ZP 54 CITY-ST-2ZIP
TIME (] DELETE 6ATILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-2P | 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does nat qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the inf rmation
indicate 1 on this annual report o- suppiemental e nnual report is true and accurate and that my signature shall have the same tegal effect as if made unier oath; that | &yn an
officer cr director of the corporat on or the receiv.r of trustee empowered to € xecute this report as reqlired by Chapte 607, Florida Statutes; and that my name appezrs in

Biock 1.2 or Block 13 if changed, or on
SIGNATURE: /

chynent with an address, with all other like empowered.

FSD

Y-27-99

RSO

S0 Jf-0r3L

TED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phons #

CR2E034 (11/98)

i

v
'
'
|
l BN




