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

PROFIT
CORPCORATION
ANNUAL REPORT

1998

i 1, FLORIDA DEPARTMENT OF STATE
4 Sandra B, Mortham

) Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J. & S. GULF COAST ENTERPRISES, INC.

Principal Place of Business Mailing Address

1537 PATRICIAN WAY 1837 PATRICIAN WAY
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
us us

FILED
Mar 31 1998 8:00am
Secretary of State

B

‘DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/18/1994
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m ;l 65'%1 1760 Not Applicable
Suita, Apt. ¥, elc. Sutte, Apl. #, &lc. T
v P 6. Certificate of Status Desired | $8'75 Additional
E] ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3] ;s—l Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current yeer intangible
;ﬂ EI m ;o] Personal Property Tax due June 30. Oves [ONe
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
FITZGERALD, SCOTT D 81} Name
1837 PATRICIAN WAY 82| Strest Address {P.0O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32547
B3
84| City Zip Code

FL |”

agent. | am familiar with, ang accepl the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuanl to 1he provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registored
office or registered egent, or bath, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

Signature, yped or printed name of reg stored agent and tile if apphicable (NQTE: Regiatered Agent signature required when reinstating) DATE p
12. GIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT8D T BEETE 11 TTE Tl tnange L] Addition |2
NAME FITZGERALD, GERALD T 1.2 NAME §
sweeer aopacss | 433 TARRYTOWN ST. 1.3 STREET ADDRESS T
GITY-51- 7P PORT CHARLOTE FL 14 CITY-51- 2P o
TILE VSBD [ DELETE 21 TMLE [T Change 1] Addition | O
NAME FITZGERALD, SCOTY 2.2 NAME
steerrappress | 9168 TARRYTOWN STREET 2.3 STREET ADDRESS
Gy -§T-2P PORT CHARLOTTE FL 33952 2. 4CITY-5T-2¢
TIE ] DELETE 1 TITLE [ Change T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 14 CITY-ST-2P
1TLE [T DELETE 4L1TME [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
TITLE 7 pEcere EATILE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - 57-2IP 5.4 CITY-ST-21P
TITLE ] pECETE 6.1 TITLE [ Ghange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 8.4 CITY-51-2P

Block 12 or Block 13 if changed, or on an altachment with an addrgss.

AV Ia A

14. | hereby certify that ihe information supplied wilh this filing doas nol qualily for the exernption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the infermation
indicated on this annuat report or supplemonial annual report is true and accurate and that my signature shall have the same 'agal effect as if made under oath; that | am an
officer ar director of the corporalion of the receiver or rustee empowerad Lo executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

Y ST .f:‘_}_nn——')nlz\lﬂ..'l....l.

Al e ORI LA



