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PROFIT o
CORPORATION SEW A
ANNUAL REPORT el

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000019718 (4)
GULF COAST DUTY FREE OF FLORIDA, INC.

Principal Place of Business

405 ATLANTIS RD
SUITE B
CAPE GANAVERAL FL 32920

Mailing Address

405 ATLANTIS RD
SUTE B

CAPE CANAVERAL FL 32920

FILED
Jan 28 1998 8:00am
Secretary of State

RN O A

DO NOT WRITE IN THIS SPACE

[22]

us us 3. Date Incorparated or Qualified
03/09/1993
2. Principal Place of Busingss . Mailing Address 4. FEl Nummber Applied Far
;' 59-3181282 __[Net Applicable
Suite, Apt. &, eto. Sulta, ApL # etc. 5. Certificate of Status Deslred | $8.75 Addiional

Fee Required

] B %] [B]y

City & State City & State 6. Flection Campaign Finanging $5.00 May Be
_2;| Trust Fund Cantribution Added 10 Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;:‘ _z;| 9 m Personal Property Tax due June 30, ] ves EY
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent il
O'BRIEN, JAMES M. 81| Name
516 NORTH HARBOR CITY BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
MELBOURNE FL 32935
B3
84| City FL |35 Zip Code

11. Pursuant to the provisions of Secticns 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authersized by the corporation’s board of directers. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the abligations of, Section §07.0505, Florida Statutes. ’

SIGNATURE Signature, yped o printad name of registerod agent and Litla if appicable, (NOTE: Ragistered Agent sigratune required when relnstating) ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DPT [ peLeTe 11TLE [Tchange [ Addition
NAME GALLUZZI, JAMES R 1.2 NAME

sreer aopeess | 405 ATLANTIS RD, SUITE B 1.3 STREET ADDRESS

TV -ST- 2P CAPE CANAVERAL FL 1.4 CITY-5T- 2P

THLE pv [ DELETE 2.1 TITLE [T change T Addition
NAME JENSEN, MICHAEL D 2.2 NAME

swreer apcaess | 405 ATLANTIS RD, SUTE B 2.3 STREET AIDAESS

CITY-5T- 2P CAPE CANAVERAL FL 2. 4 GITY-$T-2IP

TITLE S [T DELETE 317MLE [Tchange [ Addition
NAME DODSON, SUSAN 5.2 NAME

streer anoress | 405 ATLANTIS RD, SUNE B 5.3 STREET ADDAZSS

CITY-57-2IP CAPE CANAVERAL FL 3.4 CITY-ST-2P

TITLE D 1 DELETE 417TMLE [_Echange [ Acdition
NAME JENSEN, VICTOR H 4.2 NAME

steer aneaess | 405 ATLANTIS RD, SUTE B 4.3 STREET ADDRESS

CITY-ST- 2P CAPE CANAVERAL FL 4.4 CITY-ST-71P

TITLE D [ peLETE 51TITLE [F change L] Addition
NAME WALLACE, HAROLD 5.2 NAME

streer anpess | 405 ATLANTIS RD, SUITE B 5.3 STREET ADDRESS

CiTY~5T-2P CAPE CANAVERAL FL 5.4 CITY-ST- 2P

THTLE i) 1 DELETE 6.1 TITLE [f Change ] Addition
NAME HERMANSEN, BJORNAR K 6.2 NAME

streeT anpaess | 405 ATLANTIS RD, SUTE B 6.3 STREET ADDAESS

GITY-5T- TP CAPER CANAVERAL FL 6.4 CITY-ST-7P

SIGNATURE:

14. | hereby certidy thal the information supplied with this filng does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that [ am an
officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, ¢r on an attachment with an address.

//?/éf’ 707) 7§3-27
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CR2E034 (10/97)



