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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
Apr 22 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # P94000065492 (8)

GULF COAST SIDING SUPPLY, INC.

i
L
L
3
g

£
F
g -

ORI

Principal Place of Business Mailing Address

2430 WDUSTRIAL DR 240 INDUSTRIAL DR.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
¥ s us DC NOT WRITE IN THIS SPACE
ES 3. Date Incorporated or Qualified
2. Principal Place of Busmass | 28. Mailing Address S 4. FEI Number Applied For
21] 2 2 & gesT (Y mﬂ A3AN Se@resT 59-3262928 Nol Applicablo
Sulte Apt. #, otc. Suile, Apt. #, etg, i
. P . P 6. Certificate of Stalus Desired a $U.75 Additional
3 " Fee Required
. 'W & State = y & Slale !]} ’f‘ 6. Election Campaign Financing $5.00 Ma
3 f y Be
§ ct V 4 A 28] %—”M 7 P F A Trust Fund Contribution Added to Fees
" Countr Counlry” 8. This corporation owes o has pai i
3 paid the current yaar Intangible
m 3 /? 1{0‘5- 2—5I é 291 3 a L/ﬂy m Personal Property Tax due June 30, D Yas L__l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agant
DOTSON, RAINEY C 81, Name
7568 BALDWIN AVE B2{ Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433 -
84| City 85| Zip Code
FL
i | 11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this staternent for the purpose of changing its registered
i office or regislerad agent, or both, in the State of Florida, Such chango was authorized by the corporation's board of direslars. | hereby accept the appointment as registered
H agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
§ | SIGNATURE ____ .
E Signeluce, typed or ponled name of ragistead agon ond Iele # applicanle (NOTE Hegislored Ageni eignalure requirac whan reinsiating) DATE f:\
i 12. OFfICERS AND DIRECTORS J 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
i o 0 T vars T LE T Crange L] Addition | 2
| e DOTSON, RAINEY C 12 NAVE §
smeevaponess | 135 SHORELINE CIRCLE 1.3 STREET ADDRESS g
CITY-S1-21p DEFUNIAK SPRINGS FL 14CTY-51-2IP &
TIiE —BID T DECETE 21 TITLE Tl Trenge L] Addwion | O
NAME DOTSON, NELDA A 2.2 NAME
seeraooncss | 135 SHORELINE CIR 2.3 STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS FL 2 4CIY-ST-2IP
TIILE D [ Decere L1TME D L1 crange (T Addition
e RUIS, JATHES le o DANS, TAME le
sireeTaporess | [ B3 F S % orehin€ W/ g I3STRECTADORESS | /3 & 6 }{a/f& Ime CI we
CIFY-ST-21 24 CITY-ST-2P S, F. ‘(. IQHI3
S| me ] oELeTe 41TITLE Fol Change Addition
i | ne 4.2 NAME w@h" J Ames
i | seeer apoRess asweraoness | SOSY A0boL lofef[/ (=
T | ouv.st-ze 4ACITY-57-21 Parvama (O} Té FL IR Hef
£ 1 TmE T DECETE 51 TITLE ’ 4 [T change 1] Addition
o | NAME 5.2 NAME
"+ | STREET ADDRESS 5.3 STREET ADDRESS
+ | _Cme-ST-2p 54 GITY-§1-2IP
I} e [T oELeTE 6.1TMLE [ change [T Addition
" f e 62 NAME
.. .| STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 64 CITY-ST-2IP

14. | hereby cerli
indicated on this annual repoart o
officer or diractor of the corp,
Block 12 or Biock 13 i chapSed

i

ar the receiver

O IAAIATIIONE .

that the information supplied with this fillng does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutas. | further gertify that the information
upplemnenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
Qr trustee gmpowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

Qd/nw,- (D OAM L )r Gp Qo oondg o




