SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REMNSTATE: $375.)

r PROMT 3714 [ LORICA DEPARTMENT OF STATE
CORPORAT 1ON ) Sand-a B gMaortham
ANNUAL REPORT- * * L

d Secretary of Stale
L >

DIVISION OF CORPORATIONS

1996 Ao s
DOCUMENT # P95000069051 (7)

GULF COAST EUROPEAN INC.

Principal Place of Buginoess Mailing Address

1975-D SHERWOOD STREET
GLEARWATER FL 34625

1975-D SHERWOOOD STREET
CLEARWATER FL 34625

LU

AR LT

3a. Date of Last R[!F;.O?_“"”

3. Date Incorporated or Qualhed

09/06/1995

2. Principal Place ol Busness

2| A0S PIVRTLE  AVE

Suile, Apl. #, etc

2a. Mailing Address

26| PO S, A)RTLE Ve

Sute, Apt # &tc.

Appher For
1 [MNot Apploan
$8.?5 Additional

4. FEI Number

§, Certificate of Status Desired

22 2;[ (] Fee Required
City & State | Gy & Siate 6. Flection Campaign Financing - $5.00 May Be
2 CIEAL LA Y - 28] C [Ean INTEA—~ FLC. Trust Fund Gantribution () Added to Fees
Zip | Counlry s Country B. This corporanon has habikty for mtanginlc tax under s 199 032
;ﬂ Jq‘, /G 2;[ EA?E‘LM 291 Jyé / G 3ol ﬂmw Fiorida Statutes B Yes [ Mo |
9. Name and Address ol Current Registered Agent 10. Name and Address of New Regislered Agent |
T
L] B1| Name
HAGAN, PETER F C A an O L ]
< 134 WEST YORK COURT 82| Street Addred fl'l'ﬂol NW is Not Acceptable)
| LONGWOOD FL 32779 _ -
. B4! Cily FL \35 Zip Cose

Aaans of Sectons 607.0502 and 607.1508, Flonda St
ant, or bath, in e Stgre of Flonda Such change was antharzed by the
igazions of Section 607 0505, Fionida Statutes

A6’

11. Pursuant to the pro
office or registerad a
agent. | am fami|

carparation

alutes, the above-named corporation submits this
‘s bicard of dirgctors | here

statement for the purpose of changing its regstered
by azcepld e apportment as reg-stered

SIGNATURE 7 . { SR A e

Astercd agegl and t o TNOTE Reaistored Agerl sigralure regquiréd whsn reinstatng) [ E

£rs O DIRECTORS 13. DD IONG/CHANGES 10 OFFICERS AND DIRECTORS N 12 | @

DELETE V1 TILE [T change [ aditnon %

NAME ULRICH, JAMES L 12 NAME %
smeeraonaess | 1417 NURSERY ROAD 1.3 STREET ADDRESS bt
CITY-§T -2 CLEARWATER FL 34616 V4CIIY-ST- 2P e
TITLE D [ oeeere 21T [T Crangs [_] Addiion [©
NAME ULRICH, NANCY L 27 NAME
sweeravoress | 1417 NURSERY ROAD 2 35TREET ADDRESS
CITy -5T-21F CLEARWATER FL 34616 2 aCilY ST-PF
TnE D [T oecert 31IME 7 ehaege 1] adatan
NAME HAGAN, PETER F 172 NAME
steceranoress | 134 W. YORK COURT 33 STRFET ADDAESS
CIrY-S1- 7P LONGWOOD FL 32779 54 CITY-ST 29 B
TITLE D [T pecere PRETT ["T enangs [ Aauivon
NAME HAGAN, ROXANNE & 2 NAMF
sweeraooness | 134 W, YORK COURT 4 3STFEE | ANDRESS
CiTY-51-2IP LONGWOOD FL 32778 440TY -1 7P
TINE [J oecete 51TILE T J Charge [L] Additan
NAME 52 NAME
STREET ADORESS £ 3 SIRFET ADORESS
Ciry-$1-7P 54CiY-ST-2IP O
TITLE [ ] pecert B1TI7LE 10000191 E"jE L [T adston
- _(8712/96--01032--0383
STRLET ADDRESS BASIHEE T ADDRESS #4225 00
ey -ST-2P E4CITY-SI- 2P .

14. | do hereby cerbly that the
further ce-hly tnat tne inlarmal orondicab
made under aach, tmar | am an oflser or odvcctar of e carporation ar the receiver of rustee empowerad b
that my name appears in Brock 12 o Block 131t changed. oran

SIGNATURE:

inforrmation supplied with this fung is voluntaniy furnisred and does

an attachment with an address

iIGMING OFFICER OR mnsc(

et [y 7 AN R SR iy
SIGNATURE AND TYPED OR PRINTED NAME

ot Guahly fo- the exemption stated in Seclion 119 07(3)(k). Flgaia Ste ¢ 1Ly |
ad an this annual repart ar supplemental annual reporl s true and accurate and that my signature shall have the sa%wgal}s i
LGapsie)

Tk ¥

o execute this report as eguired by Chapler 617 api

o J

(o Rse/ ek

Dighes

e a




