SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1886.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ""1%“‘.\ : DIVISION OF CORFORATIONS
DOCUMENT # 22615 (3)
GULF COAST DESIGN, INC.

Principal Place of Bsingss ) Ma-ling Addres;‘ ”ll"lu |{| ""”IIII I"II "II““""II Illll I.I'I I‘I"l""l)l“ II||

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

4224 LOUIS AVE 4224 LOUIS AVD
HOLIDAY FL 34691 HOLIDAY FL 34691
us us 3. Date Incorporated or Quahhed 3a. [ate of Last Report
2. Principa’ Place of Busines- 2a. Mailing Address 4. FEI Number Apphed b ar
;1 R . ;I . 59'%791 15 Nt AL){]HLRI‘)‘F‘
Suite. Apt #, € Suite, Apl #, etz .
- O . & 5. Certificale of Status Desred M $8.75 Adduional
22 z-d Fee Required
City & State | City & Stale 6. Llection Campaign Financing ] $5.00 may Be
23 = . 28-| Trust Fund Conlribution Added to Fees
Zp _ Country LY | Cauntry 8. This corporabon has hably for intangibile lax undler s 199 032
24' 25} ) 29] 30] Fiorida Stalules [:] Yes E Mo
9. Name and Addrass of Curren! Registered Agent 10. Name and Address of New Regislered Agent
81| Name
ROSS, JOHN
4224 LOUIS AVE 82| Street Address (PO Bax Number is Not Acceptable)
HOLIDAY FL 34691 -
84| City FL 85| 2 Code |

1. Fursaant to the provision: of Seclans 607 0502 and 807 1508, Fionda Statutes. the above namod carparalan submis Inis stalemert for the: purpase af chanding 1 registared
office or registered ageal, o bothin the State of Flonda Such change was authirized by the corporation’s boacd of directors | horely acce? lne appointment as registered

CR2E034 (3/96)

agent bam farmehar with, and secept the abligatons of, Section 607 0505, Flonda Statutes

SIGNATURE [ S . B o e e _ R
Slgrttun Lene don g e g Al e et aojent & al Pie il e gkl Mt Fiegge te Xy [N LA R LAt

12. OF FICERS AND DIREC TORS 13, ADDITIONS/CHANGE § TO OFFICERS AND DIRECTORS IN 12
TinE PSTD DELETE V1TILE [ ] Change [ Adeision |
NAME ROSS, JOHN 12 NAME
street anoress | 4224 LOUIS AVE 13 STREET ADDRESS
CHY-ST-21P HOUDAY FL 140ITY-51- 2P
nILE [ ] oeeene 7 L UILE [ ] Change [ ] Addiwion
NAME 2 2NAME
STREET ADDRESS 2 3SIREET ADNRESS
CiY-5I-2P 2 401V-51-2p a
TILE [_] DELETE 31 DILE D Change D Addilian
NAME 37 NAME
STRECT ADGRESS 3 3STREET ADDRESS
CITY-§7- 210 34 CITY-ST- 2 3 o
TILE [ ] Detere 41 TILE L] cnange T T Adation
NAME 4 2 hAME
STREET ADDAESS 43 SIREE ADDRESS
CIry-§1- 2P 44TIIY-ST- 2P L
TTLE (] orcete 51TLE [L] Change [ ] aaditam
NAME 52 hNAME
STAEET ADORESS &3 STREE! ADORESS
CHY-ST- 2IF o 5400051 AP
Tne [ ] orete G1TITLE LJ crange [T Aditwtion
NAME £ 2 NAME
STREET ADDRESS 63 STREE T ADDRESS
CITY-ST- 2P 54 CHiY-8T- 21

14, 1 do hereby cortify that the mfarmation supplied with this fing 15 volrlany lurished and does not quality for the F,‘xErnp[uori staraed in Section 119 OF(3)ix). Fianda Statutes |
further cemfy nar e information ind:icatea on l'm. anaual repiorl or supplementa’ annual report is true and accurate and that ny signature: s.rmH have: the same legal eftect asf
made undear oaln, lant an afhicer or d e Corparaliol & receves or fraslec ermpowered 10 execule s report as requairgd by Chapter 617, Florida Statutes and

thal my name appeé. .;H m Block 12 or B Gifcnanged or on an attaghment wetn an adoress
SIGNATURE:  Tohn Fess (9/ 46 BBN2-0885
OFFICER OA DIRECTOR Doyt Pheea s

ANDTYFED OR PAINTED'NAME OF Sit




