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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT # P940

1, Corporation Namo

GULF COAST BOOKKEEPING, INC.

Principal Place of Busingss

7580 MOBILE HWY
PENSACOLA FL 32526

Mailing Address

7580 MOBILE HWY
PENSAGOLA FL 32526

FILED
Apr 23 1998 8:00am
Secretary of State

WA ISR

D0 NCT WRITE IN THIS SPACE

3. Date Inserporaled or Qualifiod

05/02/1894
2. Principal Place of Business 2a. Mgiling Andress 4. FEl Number Applied For
21 2] 593241063 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc.
g oy P 5. Centificate of Status Desired $8.75 Addilonal
22 i} 27] Foe Raquired
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 o gg] 77777 B Trust Fund Contribution Added to Faes
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
24 E] o ‘27_9]7” o m Personal Property Tax due June 30. Oves [Ne
9, Name and Address of Current Reglslered Agent 30. Name and Addrass of New Registerad Agent
HEWITT, KAREN 81] Name
7580 MOBILE HWY B2| Sireet Address (P.O. Box Number is Not Acceptabie)
PENSACOLA FL 32526

B3

B4; Cily

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections G07.0507 and GO7. 1508, Fionda Statules, the &

agent. | am familiar with, and accept Lhe abligalions of, Section 607.0505, Florida Statules.

] bove-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Farida Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

St UFE L e e -

SIGNATURE R I USSR

Signalure. typad o prnted fame of regretend agenl an ile " anihi" - {HUTE Rfaismr(ed Agorl signalure requlred when reinstalingy DATE ﬁ:
12. OFFICERS AND [MRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE kY] T [T pELETE T [T Crange L] Addition f._.”
NAME HEWITT, KAREN 1.2 NAME §
STReErAppRess | 1080 MOBILE HWY 1.3 STREET ADDRESS &
CITY-ST-2P PENSACOLA FL 32526 - 1ACHY-ST-2IP &
TITLE 1] T oelire 21TILE [Tchange 7 Addition | O
NAME OWENS, MARY 2.2 NAME
streevaooness | 1991 TONTO STREET 2.3 5TREET ADDRESS
CiTY-S1-2¢ PENSACOLA FL 325626 2.4CTY-5T 2P
MLE T T oeLete 31 TIILE [ change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2IP 3.4, CITY-§T-2IF
TLE [J oecete 41TE [dchange [ Addition
NAME 4.9 NAME
STREET ADDRESS 43 STREFT ADDAESS
CITY-ST-21P e 44 CITY-87-2IF
T 1 oECETE 51TILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CAY-$1- 7P
TME [T peLETE 61TNLE [ Change "] Addition
NAME 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-ST- 2P o B 64 CITY-ST- 7P
14. | heveby certily that 1he information supplied wilth this filing doos nol gualily for the exemption slaled in Seation 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or diragtor of the corparation or tha receiver of fruslec empaowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changty on an altachment with an address
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