FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATFON Sandra 8 Mortham
ANNUAL REPORT " Secratary of State
1996 et o8 DIVISION OF CORPORATIONS

DOGUMENT #  P94000080064 (6)

1. Corporation Name

GULFCOAST HOME SERVICES, INCORPORATED

DA

Principal Place of Business Mailing Acldross
1219 U.S. HIGHWAY 301 NORTH P.O. BOX 310784
TAMPA FL 33610 TAMPA FL 33100784
3. Date{:ﬁgi?ﬂ&or Gualfed | 3a. Date1ﬂ}ﬁtl?§%t
2, Principal Piace of Busingss i "2a. Malng Address ‘ 4. FEI N‘! §b€§316737 Applied Far
;-I 2;[ Nat Applicable
Site. Apt. b. erc |, Sute ApL A, el 5. Certificate of Status Desred [ $8.75 additonal
22 27| Fee Required
City & State Gy & State 6. Eleclioh Campaign F!nancing 0 $5.00 May Be
Eﬂ 23| Trust Fund Contribution Added to Fees
p Country | Zipy | Country 8. This corporation has tabit ty for intangible tax under s 199,032,
24 E\ ZEI 30 . Florida Stalutes [ Yes Lo
9, Name and Addtess_t_;__f Current Regis}ered Agent e 10. Name and Address of New Registered Agent
81| Name
WALKER, LAURA L
82| Street Address (P.O Box Number is Not Acceptabla)
3907 NORTH BOULEVARD '
TAMPA FL 33803 83
84| City FL 85| Zip Code

1. Pursuant 0 the prowisions of Sections 607.0502 and €07, 1508, Florda Stalutas, e above named carporatian subnits this statement for the purpose: of changing its regislered ofice
or registared agant, or both, in the State of Flarida. Such change was authorzed by the corparation’s board of directors, | hercby accept the appontmant as registered agent. | am
farnitiar with, and accept the abligabons of, Section 607.0505, Florida Statutes

SIGNATURE e e - N L . -
Sl A1ee, Pymed o furerl Paae 0 g ere | age il @l tre 3 ayd s ERTTE Fliagm 3 A ST Sap utafar (0 e w36 Tind ol Calk
12. OFFICERS AND DIREGTORS 13. ANDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 12
TITLE PTSD - o Ooetere | 7Tnne ) T [T Change [ Addition
piae PHILLIPS, JESSE 12 A
STREET ADDRESS 1219 US. HIGHWAY 301 NORTH 13SIREET ATDRESS
CITY-5T-21P :TﬁMPA FL 33610 1401778171
TUILE VOFE B [} DELETE 21T v Bd Change  [7] Acditian
HAME FERRANTEGENNARO, JOSEPH 27 NAME
STREET ADDRESS 1218 U.S. HWY. 301 NORTH 23 5IREET ANDRESS
Clv-S1- 7P TAMPA FL 33610 ) 24L0IY-50-2IF
TITLE ] DELETE 31TINLE [ Change [ Additian
NAME 32 NAME
STREET ADDRESS 33 STAEE? ACDRESS
CITY-51-2IF ) o ) 3400T¥-51-71P
TITLE (] DELETE 41 TITLE [ Chasge  [] Addition
HAME 42 NaME
STHEET ADDRESS 435IREET ADDRISS
CIry-§!- 21 44C0IY-ST-2IP
TITLE [] DELEIE 5 1TIME (] Cnange  [J Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-81-2IF 5400y -5T-210
NITE [) DELETE 5 1TILE [] Changs  [] Additan
Nk 62 MAME
STREE? AGDRESS 63 STREET ADDAESS
CITY-§7-21p E40HY ST-2F

14. | da hereby certi‘y that the information supplied with this filng 1 volantanly furmished and does not quaity for the exemption_é;.a:ed in Saction 119,073k}, Florida Statutes. | further
certify that the information indicated on this annual repart or sepplemental anual repart is true and accurate and Ihat my signature shalt have the same legal effect as f made under
oath; that | am an officer or directar of the corporatian ot r vor of lrusted empowered 1o execute this repor as requirest by Chapter 607, Flonda Stalutes: and that my name

# W an addross ?/
et /76 & Z s

appears i Block 12 oo Bie f changed SCh
'Ain'ﬁiéb’onﬁ?éﬁ""" j sIBNING OFFICER DR DIRECTOR o T
W e ,2—‘5 oSS e

SIGNATUR

CR2E034 (12/95)




