SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # Pg4000082531 (2)
GULF COAST CANVAS, INC.

Principal Piace of Business Mailing Address ”ll""”ll |Im Iml IINI "mllm |I’|’ m""ll‘ I‘III ml' ’Ill |I||

12304 CORTEZ RD W. PO BOX 401
CORTEZ FL 4215 CORTEZ FL 34215
3. Late Incorporaled or Qua'ified 1 3a. Date of Last Report
2. Principal Place of Busingss 2a. Maling Address 4. FEINumber T AppledFor
m e 25—' . @ .SJ' 0 {6 .S’ ?Z Y __|Not Applcable
ite, Apt. # } e, to#,
l_ Suile, Apt. #, etc Suite, Ap el 5. Certhoals of Starus Drsived I:l $8.75 Adq:t:onal
221 27 Fee Ftequqm
City & Slale i City & Srate 6. Flecton Campaign Financing M $5.00 May Be
?:;I - o 2‘8:[_ Trust Fund Contribution Added to Fees
Zip __Courtry I i Country B. Trus corporatan has liaby ity for intangitle tax under s 199 032,
24] 25) 2] 30! Fiorida Statulos 4 ves [ ] No ]
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
SCHULTZ, ROBERT H
1101 9TH AVE W. 82| Street Address (P.C. Box Number s Nol Acceptable)
BRADENTON Ft 34205 & -
L
84| City FL [55] Zp Code

11. Pursuant to the provisions of Soctons 637.0502 and 607 1508, Florida Stalules, the above-named corporabon submils this staterment tor the parposa of changing its registered
office of regnstered agent, or botn, in Ine State of Honda Such change was authorized by the corporation’s board of dreclors | herchy accop! Iha appaintment as registeren
agent lam farmihar with, and accept Ine obhigations of, Sechion 607 0505, Flanda Satules

SIGNATURE __ . . s . e e

e ar Jtanit agerl aved the 4 apphe abie IHOTE Fir giatard Agenl sgnal.ee fequ red whee reshat o) rall
12, OF [ ICEAS AND DIRECTORS 13. ADD{TIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T PST [ peie T1TITLE [ Crange ] Aganen | &
NAME POLSEMA, JOYCE 12 NAME 3
sreeT anoress | PO BOX 409 Nh‘ 13 STREET ADDRESS 2
CITY - $1- 2P CORTEZ FL 34215 14617 -51-21P ] &
TILE L] oeteie ZHIME [T crawge T | Adation |O
NAME 727 NaM;
SIREET ADDAESS 23 STREET ADDRESS
CFY-S1-29 2 40IY-S1-ZP
T T (] oecete T - [} chenge [ ] Adaitian
NAME 37 NAME
STREET ADDRESS 33 STRAEET ATORESS
CiTY-ST- 7P - 34 COYV-§1- 7P L
TILE [T oeiete 11TIIE [ ] crange [ ] addito
NAME 4 2NAME
STREET ADDRESS 43 STHEET ADUHESS
Crv-gt-ap 44CIY-51- 2
TILE o L] orient S TTILE [T Crangs T ] Additan
NAME 52 NAME
STREET ADDRESS 5 3 STHEFI ADDAESS
Ciry-st-ze 54CIFV-ST-2IP
TILF [ 1 ooese erme | T T o [ Adddion |
NAME 6 2 NAME
SIREET ADDRESS 63 STREE T ADDHESS
CITY -ST-2IP G4 CHY-5T-2IF

14. 1 do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemphion stated in Saction 112.07(3)k). Flanda Stalates |
further cerbly Uiat he iclormaton mngicated on tus anaual reporlor supplemeanta! ancaal reporl is true and accurate and thal my signature shalt have the same legal effect as i
made under nath, that Pam an atheer or director of the corparabon or tho receiver or trastoe empowered 1o excouta Inis report as required by Chapter 617 Flonida Sranutes; and
that my name appears in Block 12 or Block 13 1f changed, or on an altachment wailh an address

SIGNATURE: Aedscssmeaamomerer /(A6 FU9Y-gq9y

B Frane A

TYPedon pal




