FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & . 1 FLORIA DEPARTMENT OF STATE Apr 13 1998 Sooam

CORPCORATION 8andra B. Mortham

ANNUAL REPORT Secretary of Site Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000082531 (2)

1. Corporation Name

GULF COAST CANVAS, INC.

O P 0

Principal Place of Busincss ' Mailing Address
12304 GORTEZ RD W. PO BOX 401
CORTEZ FL 4215 CORTEZ FL 34215 )
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
2. Principal Place of Businoss - Za. Malling Address 4, FEI Numbor Applied For
1] . - 26] | 650565928 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, atc. ;
—\ g p 5. Cedtificate of Status Desired O $8.75 Addtional
22 ;ﬂ Fes Required
City & Stale | City & Stae 6. Eloction Campaign Financing $5.00 May Bs
;;l ) . | 281_ o Trust Fund Contribution O Added to Fees
Zip Counlry Zip | Country 8. This corporation owes of has pald the currept year Intangible
;l ZE] 29 §cﬂ Personal Properly Tax due June 30. Yos [ o
§. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
SCHULTZ, ROBERT H
1101 9TH AVE W. B2| Street Address {(P.Q. Box Number is Not Acceptable)
BRADENTON FL 34205 5
84] City FL Jss Zip Code
11. Pursuant 1o the provisions of Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submils this statamant for the purpose of changing its registered
office or registered agonl, of bath, in the Stale of Fiorida. Such change was authorizod by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept thre obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE . — ——
Stgnature, typad o printed narog ol tegedored agedal and ke o argdicable (NC11E - Ragestered Agent signature requirad when reinsiating) DATE
12, OFFICE RS AND {HRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PST "I DELETE 11711t T T Change ] Addflion
Hae POLSEMA, JOYCE 12 NAME
smeeraporess | P.O. BOX 401 N/A 1.3 STREET ADDRESS
CITY-ST-2P CORTEZ FL 14CIty-51- 2P
THLE [T DELETE 21 TILE [ change T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1. 2P N o 2.4CIY-81-2Ip
TIE [T oeLete 31TNLE [T change [ Audilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2IP 34.CTY-§1-7P
TITLE [T oerere 41THLE Tdchange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY - ST- ZIP ) 44C0Y-81-2IP
TILE [ oewete 51TILE [T Changs [T Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-31- 2P . I 54 CI1Y-51-2iP
Time [ oELeTE 61TILE TJ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CATY - SF-2IP B4 CITY-ST-21P
14. | hereby cerlily that the informalion supplice with this filing docs not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an
officer or director of the corperation or the recoiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an address,
CIMA AT I, ~.. N Ve A Q< muoGE L SGa

CR2E034 (10/97)



