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

CIVISION OF CORPORATIONS

1998 N

PROFIT FLOAIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BREPORT Sacretary of State

DOCUMENT # P94000044074 (0)

1. Corporatior Name

GULF COAST TRAILER CONNECTION, INC.

Principa! Place of Business Mailing Address

FILED

Mar 31 1998 8:00am

Secretary of State

AP A N

110 WISE AVE 110 WISE AVE
UNIT 5 UNIT 5
NICEVILLE FL 32578 NICEVILLE FL 32578 DO NOT WRITE IN THIS SPACE
us us . Date Incorporated or Qualified
06/07/1994
2. Principal Plage of Business 2a. Maiting Address . FEI Number Applied For
ol 1S Rawey D, [x] 50-3250674 Not Applicati

Suite, Apt. #, elc.
U _2;1

Suite, Ap!. #, etc.

. Certificate of Status Desired

0 $8.75 Additional

Fee Required

City & State
23 A)|¢EUJLLé . Eﬂ

Cily & Stale

. Election Campalgn Financing

$5.00 may 8o

Trust Fund Contribution Added to Fees

Counilry Zp Country

Zi
Eﬁl'p32.575’ 25] (wcpeo0SA (2] '30]

. This corporation owes or has paid the current year intangible

Porsonal Properly Tax dus June 30. [ 1Yes [} Na

9. Name and Address of Current Reglistered Agent . Nama and Address of New Registered Agent
PERRI, DANIEL C 81| Name
5 CUFFORD DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
SUME 12
SHALIMAR FL 32579 83
84| City 85| Zip Code
FL [

agent. | am familiar with, and accopt the obligalions of, Seclion 667.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its rogistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signatre, typed or printad name ol rogstarad agent and Ll i applicable INOTE Registarad Agent exgnature required whan rainstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE VPT 7 DELETE 11 THLE [ change [ Addition
NAME REAY, VR 1.2 NAME
steeeraporess | 162 BAYWIND DRIVE +:3 STREET ADDRESS
GITY-5T-2IP NICEVILLE FL 14Ty -5T-2IP
TLE TJ DELETE 21MLE L] Change LI Agdition
NAME DIXON, STEPHEN 22 NAME
sicetaponess | P-O. BOX 1446 N/A 23 STREET ADDRESS
CITY-§T-2P SANTA ROSA BEACH Fl-i__ 2.4 CITY-ST- 2P
TILE [ DELETE 33 TITLE [T Crange L1 Addition
HAME 42 NAME
STREET ADDRESS J 3.3 STREET ADDRESS
OITY - 51- 2P 34, ATY-ST- 2P
TLE [T DELETE 41 THLE LI Change  [_1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2F
e 7 oeeere 5.1 TLE [Jchange [T Agdition
NAME I 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTy.§1-21p 54 C1Y-ST-2P
TINE [ oELETE 6.1 TIE TJchange T Addition
NAME B2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Oty -ST- 2P 6.4 CITY-5T- 2P

inclicated on this annual report or supplemontal annual reporl is true and sccurate andg tl

Block 12 or Block 13 if changed, or on an altachment with an address.
- ==

IR AT I // .

14, | hereby cenity thal the information supplied with 1his filing does not qualify for the exemﬁution stated in Saction 118.07(3){#), Florida Statutes. | furthar certify that the information
at my signature shalt have the same lagal effect as If mads under oath; that | am an
officer or diracior of the carparation of tho receiver or lrustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

2t fop

Ve N o To D WAV Wi

CR2E034 (10/97)



