SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT T, FLORIDA DEPARTMENT OF STATE
CORPORATION s
ANNUAL REPORT

1996

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000033727 (6)
GULF COAST EXPRESSIONS, INC.

Principal Place of Business Mailing Address ”II""”II |'m Iml II"I IN""I" IIII""'I Iml ‘"u "II”"”I"

131 NSTSTN P.0. BOX 6401
BLDG 810 BLDG 810
LARGO FL 34643 IT‘SEARWATER FL 346186401 3. Date Incorparaled ar Guat ked 3a. Date of Last Repnorl
L 05/01/1994 o1 06/19/1995 .
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number [Appheo‘ Far
21 e 28] B 59-3238763 oL Inat Appicaie |
Suite, Apl # et Suite Apt. #, elc iti
N PR ete e s &e 5. CerLhcate of Stalus Desirexdd L] $8.75 Adqmonal
E ;l Fee Reguired
City & State | Cnyé& State 6. Flection Campaign Financing [] $5.00 May Be
E - 28] Trust Fund Contribution Added to Fees
__Zp | Gountry 4 Country 8. This corporation nas hatuty for igangble tax under s 19%.032,
24] 33773 25—| e 23[ B ;‘ Floricdla Statutes __E] Yes [_X] No B
9. Name and Address of Current Reglstered Agent 10. Name and Addtess of New Registered Agent }
B1| MName
MIZI0, ARMANDO F |
25400 US 19 N 82| Sueet Address {P.O. Box Number s Not Acceplable)
SUMTE 210 - _—
CLEARWATER FL 34623
84| City FL ]ss| 72ip Cade

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florda Stalulas, the above-naTed corporation subrmils this statement for Iheﬁﬁr}xose af cllangu'r'fé_rt&; I’UC_IIE.‘:G-'&.“CV{
office or regislered agent, or both, in e State of Florida Such change was autharized by the corporation’s paard of dreclors | herohy accent lhe appoiniment as registores
agent Tam famihar wih, and accept the oblgahans of, Section 607.0504, Florida Stautes

SIGNATURE

uneesd wht s pes

CR2E034 (3/96j

i : 1anl fke il (NDVTE A e Agent signarane Al
12, - OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
LE D ] oeLere 11TiILE [X] Crangs ] Addiien
NAME CLERMONT, JAMES H 12 NAME
smertaooess | 25 NORTH BELCHER ROAD - APT. A-15 13 STREET ADDRESS
OIy-$T 7P CLEARWATER FL 14CTY-S1 2P Clearwater, Florida 34625 )
T [ ] ortte Z1TTLE [T change ] adition
NAME 22NAME
STREET ADDRESS 23 51REET ADDRESS
CITY-ST-2IP 2401y -S51-
TILE [T oewere 2110LE L] cnangr T Acdiion
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDAESS
CTY-ST- 10 34 ity -ST-2P
TE ‘ - [ 7 oeLere 41T1ILE ' T cnange T ] Adaon |
NAME § 2 NAME
STHEE] ADDRESS 43 STREET ADDRESS
CIrY-SF-2p o L 440IY-ST 2 ) N
TILE LT oeeere 51 TITLE L7 change [ ] Adddian
NAME 52 hAME
STAFET ADDRESS 53 STREE] ADORESS
€Ty -81-21p B ] Rsacavsrooe o o
TIILE [_] ofuete 61TILE L] crange [ ] addwon
NAME 63 NAME
STREET ACDRESS 6 3 STREET ADDRESS
CITY-ST-21P §4CHTY-5T- 2P

14. | do hereby certily that the infarmation supphaed with this [ing is voluntanly furnished and does nat qualfy for the exemption stated in Section 119 07(3)k), Fonda Stalules |
further certify that the information ind-cated on s annual reporl or sopplemental annual repart is 1rae and accurale and that my signature shall have the same lagal elfect as if
made under 03t thatlam an ofticer o dircelor of the corparahon o the recaive: of lrustee empawered to execule 1nis report as required by Ghapter 617, Flozida Statutes, and
that my name appoars in Block 12 or Biock 13 if chamsefd ar on an attachment with an addrass

SIGNATURE: L Uiﬂﬂnaﬁf President. = 6/27/96 (813) 587-7778

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b w Pla #

o




