Prncipal Face of Business

7]

e ] oy L hC()untry
.?iI . 251 5] 30

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQQHME,NT # P95000047647 (9)

GULF COAST SUBS, INC.

Mailing Addrass

C/O DAVID L. FLEMING

C/0 DAVID L. FLENING
§13 GULF BREEZE PARKWAY UNT 8

913 GULF BREEZE PARKWAY UNIT 6

FILED

May 13 1997 8:00am
Secretary of State

SR

Trust Fund Contribution

GULF BREEZE FL 32561 GULF BREEZE FL 325614728
3. Date Incorporated or Qualified | $a, Date of Last Raport

e 06/14/1995 06/06/1996

2 Puipal Place of Business ‘28, Mailng Addrass 4. FEI Number Applied For
o) 26 59-3327012 Not Appiicablo
Suite, Ape #, et Suite, Apl. ¥, elg. ) ) 53-75 Additional
22 1 , o ] 5 ﬂ B. Certificate of Status Desired O Feo Required

Cry & Siate &. Election Campaign Financing $5.00 may Be

Added o Fees

8. This corporation has liability for intangible fax under 5. 192.032,

Florida Statules ves [ No

) 9, Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agenl

Streat Address (P.O. Box Number is Not Acceplabile)

'FLEMING, DAVID L 81] Name
813 GULF BREEZE PARKWAY UNIT 6 W
GULF BREEZE FL 32561

83

B4} City

FL [351 Zip Code

i (.r regi ge
agont Fann e iilar with, anct accen the obliganons o, Sectan 607.0505, Florida Stalutes.

SIGHNATURE

ns of Bechons 607 0502 and 607.1508, Florida Stalules, the above-named corporaltion submits this staternent for the purpose of changing ils registered
., of Bioth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registored

Yagent 4l 10 ¥ apgheatle

{NOTE: Repstered Agent sighature raquirne when rainslating)

DATE

CR2E034 {9/96)

R OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

[ rik T oecere LTI [J Change  [] aodition
[N FLEMNG. DAVID |. 1.2 NAME
s e | 913 GULF BREEZE PARKWAY UNIT 6 1.4 STREET ADDRESS
Cry SE-ZiF GUI-F BREEZE FL 82561 14 CiTY-5T-2IP

BN S T oELETE 21 TITLE [T Crange [T Additien
NAM: 2.2 NAME
STReLEALTHES 2.3 STREET ADDRESS
ARSI ANN SO . . 2.4C/TY-S7-2P

Tne T DeCeTE 3TTILE [T Crange [T Actition
HAMF 32 NAME
SIREET ADDRESS 33 SIREET ADURESS

F_EL‘[.“_E‘ . e 34 GTY-SI-2P
Tnt [T oeiete 41 TLE [T Ghange L] Addtion
KEME 4.2 NAME
STRLEN ADH: 1 4.3 STREET ADDRESS
| i 1w 44CITY-ST-2P
P i [T DELETE SATITLE [T etange [ Addion
N 57 NAME
SIEFFT ARDRESS 5.3 STREET ADDRESS
ETY- ST 2 54 011Y-ST- 29

R - [T Py, [T Change [ Addition
Pt 6.2 NAME
SIHEED ATDRESS $.3 STREET ADDRESS
L r gl 64 CITY-ST-7IP

14,
satecl r:n this anpual re por 5

an ardress

SIGNATURE: _

he Information supplied with this Iling does not quality for the exemplion stated in Section 118.07(3)(i). Florida Statlutes. I further certify that the
smenty! andual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
] rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Dl L. Ffem;\q Oees. 1/25/ 97 (84) 4341884

EIGNATGRE AND TYPED DR PRINTED NAME OF 1CEA OR DIRECTOR

Data Daytrg Fre »

0450988




