FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secse ary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpor.ation Name

P92000001100

GULF STATES SERVICE CENTER, INC.

Principal Flace of Business

403 BEVERLY PARKWAY
PENSACOLA FL 32506

Mailing Address

403 BEVERLY PARKWAY
PENSACOLA FL 32508

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

04-29-1999 90253 023 ***150.00

1

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed
09/29/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3151306 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ti
g P 5. Certifcate of Status Desired [ $8.75 Adional
E‘ —a Fee Retuired
City & ttate City & State 6. Electicn Campaign Financing - $5.00 1ay Be
El 28 Trust I'und Contribution Added to Fees
Zp Country N Zip Country 8. This corporation owes the curtent vear intangiple
;l ’El 29 30 Personial Property Tax. Yes _INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registenﬁg‘tm
81| Name
STAFFORD, JOHN F
403 BEVERLY PARKWAY 82| Street Acldress (P.O. Boy Number is Not Acceptable)
PENSACOLA FL 32526 =
84| City FL Ies Zip Code

SIGNATURE

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Stati tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj-ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or pnnted ng ne of registered agent and lile if applicable

(NOT 2 Registered Agent signature reqi wed when reinslating}

DATE

12. OFFICERS ANI! DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TME D (] DELETE 11TITLE Clchange () Addition
NAME STAFFORD, JOHN F 1.2 NAME

strecTanoress| 2038 INDA AVE 13 STREET ADDRESS

CTY-gT.2P PENSACOLA FL 32526 A CITY-ST-7P

TITLE D [ DELETE 21 TMLE [JChange [ Addition
NAME STAFFORD, PATRICIA A 2ZNAME

sreevanoress] 2038 INDA AVE 23 $TREET ADDRESS

crv-stze | PENSACOLA FL 32526 2 4CTY-ST 2P

TIMLE {J DELETE 31TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE:S 33 STREET ADDRESS

CITY-ST- 2P __Jraciv.stzp

TITLE [ DELETE 41 THLE CJchange  [] Addition
NAME 4.2 NAME

STREETADDRE!S 43 STREET ADDRESS

CITY-ST-ZIP _fucmvsrae

TITLE [0 peLeve 51TIRE [IChange  [J Addition
NAME 52 NAME

STREET ADDREL S 5.3 STREET ADDRESS

CITY-ST-2P 54 GITY-ST-2P

TME RLEEER G [Chacge [ 1Addttion
NAME £.2 NAME

STREET ADDRE: 5 63 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-ZP

14. | hereby centify that the informatin supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the information
indicated on this annual report o~ supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un jer oath; thatl em an
officer cr director of the corporat on or the receiv.r or trustee empowered to execute this report as req sired by Chapler 807, Florida Statutes; and that ny name appeas in

Block 1:? or Block 13 if ¢l

SIGNATURE:

ged, or on an attachinept with an address, with al! other like empowered.

b

Daynmé Phone #

0532088

petr

CR2E034 (11/98)

1 T 1 T 1 T



