AFTER MAY 1 IS $225.00

* FILE NOW: FILING FEE

PROFIT ; e FLORIDA DEPARTMENT QF STATE
CORPORATION i) Sandra B. Mortham
ANNUAL REFORT ‘ Secretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # GO6515 (3)

1. Corporation Name

GULF SIDE SERVICE OF PASCO, INC.

‘ OO O

Principal Place of Business - Mailing Address
6801 TOWER DRIVE 6801 TOWER DRIVE
HUDSON FL 34667 HUDSON FL 34667

3. Date incorporated or Qualified | 3a. Date of Last Report

/09/1995

2. Principal Place of Business i 2a. Malling Address 4, FEI Number Applied For

[21] 26] 59-24 10004 Not Applicable

Suite, Apl. #, elc. Suite, Apt. 4, elc. 5. Certiicate of Status Desired O $8.75 Additional
E‘ ;ﬂ Fee Required

| City & State City & State 6. Election Campaign Financing $5.00 may Be
2;] m Trust Fund Contribution t Added to Fees
rd¢ Country Zip Country B. This corporation has liabilty for intangitle tax under s 199.032,
v "’E —2_9-1 m Florida Statutes [ Yes {Jno
o, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEAKE, LILLIAN C. 52| Stoot Adaress (P.0. Box Number i Not Acceptanie)
10127 FOX SQUIRRELL DR.
NEW PORT RICHEY FL 34654 63
B4} City F L 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistored agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of diresiors. | heraby accept the appointment as registered agent. 1 am
famitiar with, and accept the abligations of, Section 607.05605, Florida Statutes.

SIGNATURE ___ R - e e
Sigriy yped o printed name of regeterso agarl and tile f applicatee, {NOTE Registered Agurit signarure reguired whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE PSD [ DECETE 117I7LE [ change [ Addition
AW PEAKE, WILLIAM M. 12 NAME
SIREFT ADDRESS 10127 FOX SQUIRREL DRIVE 1.3 STREET ADDRESS
OY-ST- 20 NEW PORT RiCHEY FL 14 CITY-5T-2iP
TiILE [3 CELETE 21TME [ Change [ Addition
NAME ' 22 NAME
SIREH ADDRESS . 23 STREET ADDRESS
CrY-s1-2F 2401TY-81-2P
TELE ] DELETE 31 TALE {7 Change ] Add.tion
NAME 3.2 NAME
SIHEFT ADDRESS 33, STREET ADDRESS
CHY-51-2PP 34 CITY-§1-2°
TICE [7) DELETE 4 1TIILE [] Change  [] Addilion
NAME 42 NAME
SIHEES ADDHESS 43 STREET ADDRESS
Ciy-§T1-2IP 44 CITY-ST-2IP
e 3 DELETE 5 17ITLE [J Ghange [ Addition
hAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CIIY-81-2IP 54 CITY -ST-7IP
TITE ] DELETE B 1TME [ Change [ Addition
KAME 6.2 KAME
SIHEE ADDRESS 6.3 STREET ADDRESS
LTY-5T-2P 6.4 CITY-ST-2IP

14. ) do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalhy; fhat 1 am an officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

. appears in Block 12 or BlocH 13 if changed, or on an atlag ! with an,address. ; .
5 :
SIGNATURE: L)f8ue 201 ;»L Witliam m. Peake. ¥ -25:5¢ " pePr /s

SIGNATURE AﬁD TVPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Daytri: Phona #

CR2E034 (12/95)




