SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09{30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GULFCOAST HOME SERVICES, INCORPORATED

Princlpal Place of Buslness
11806 FOXRUN LN
TAMPA FL 33610

Mailing Address

11806 FOXRUN LN
TAMPA FL 336100784

FILED

Sep 30 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

E] I

- L Counlry
2]

- —

20 20]

us us
3. Date Incorporated or Qualified
2. Principal Place of Businass | | 2a. Malling Address 4, FEI Number Applied For
21 S | R 53-3316737 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc, o
wie. Ap o ) ilo, Apt. #, ele 5. Certificate of Status Desired L__l $8'75 Adqnmnal
-~ S . 2ﬂ e Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2;| e Trust Fund Contribution I:I Added {o Feas
Zip Zip Country

B. This corporalion owes or has paid the curr oar Intangible
Parsonal Property Tax due June 30. Yos D No

10. Name and Addrass of New Reglstered Agent

Straot Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Qurre?utﬁ_aﬁls!é[ed Agent
JOSEPH FERRANTEGUNNARO 81| Name
11806 FOXRUN LN 82
TAMPA FL 33803
83
847 City

Zip Coda

FL ™

F Y. S FL I =

14. | hereby cerlify that the information suppliod with this fji
indicated on this @nnual report or supplemantal s
an officer or director of the corporation or the
in Block 12 or Block 13 If changed, or op

11, Pursuant to the provisions of sections 607 0602 and 607.1508, Fiorida Slatutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accep! the obligations of, seclion 607.0505, Florida Stalutes.

SIGNATURE . . ..

Signature, typad or printed name of regislored agont and tite If applicatla (NOTE: Registersd Agont signalure required when relnstating) DATE
12, ] _OFFICERS ANDDIRECTORS [ 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITE PTSD [ Joriese LATILE O crangs L] Additon
NAME FERRANTEGENNARO, JOSEPH 1.2 NAME

steeTaporess | 118068 FOXRUN LN £.3 STREET ADDRESS ,

CITY-ST-2IP TAMPA FL e 14 CTYST2I '

TITLE v (] pELEre 2ATLE L) change [] additon

HAME FERRANTEGENNARO, MARJORIE 2.2 NAME :

streetaporess | 11808 FOXRUN LN | JSYS—

CITY-51-2IP TAMPA FL e . 24 CITY-ST-ZIP

TITLE [ Toetete 34TIE CI change L] Addion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-ZiP ) o 34 CITY-812IP

e { Joecene 41 TLE T change [ Adowon

NAME 4.2 NAME

STREETADDRESS 4.3 STREETADDRESS

CITY-5T-2IP L o e RaaciTYSTZP

TITLE [ Jpetete SATITLE L—_rChange [T Aadition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

cirstaP o 54 CITYST-2IP

TITE [ Ipetete BATITLE ] change [ Additon

NAME 62 NAME

STREET ADDRESS }.ymmmnaiss

CITYV-51-2IP 64 CITY-ST-ZP

a0 rate and thal m

SpoH as requirad by Chapter 607,

e exerption stated in section 119.07(3)(i}, Florida Statules. | furlher certify that the information
y signature shall heve the sama legal affact as if made undor oath; that | am
lorida Statutes; and that my nama appears

G L [y G ¢

CR2E034 (5/98)



