 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

el A Secretary of State
DOCUMENT # P95000076510 (3)

1. Corpoation Name

THE JP GOSE CORPORATION

P——F-’r_wn?pal Pl.znr:r:”af"[;ius;n 055 Maiting Address | IINII) "I "m Ilm ""' 'Il""m Ilm “I!l ljm Ilm "In "” "I‘

2

906 SE LAKEVIEW DR 906 SE LAKEVIEW DR
SEBRING FL 33870 SEBRING FL 336004397
3. Date Incorporated or Qualified Ja. Date of Last Report
| 2 Pringipal Flace of Business | 2a. Mafling Address 4. FEI Number Applied For
ﬂ]‘_.,,,,,,,,,,, e . 25] MT Not Applicable
Suite, Apt #, ol Suite, Apt # elc. A it
| v AR e & o & 5. Centificale of Status Desired 0 $3 75 Additional
331 ?,I Fee Required
| Cily 8 State Gty 8 State 6. Eloction Campaign Financing $5.00 May Be
3;_1__77 e 231 Trust Fund Conltribution Added to Fees
__dp ~ Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
24] 25] 29 ;5] Florida Statutes Bves [Ho
- 9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
GOSE, PATRICIA H 81| Name
906 SE LAKEVIEW DR B3| Strest Address (P.0, Box Number is Not Acceptable)
SEBRING FL 33870
83
B4| City FL 85| Zip Code

| 1. Parsuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporalion submits his staternent It the purposa of changing ns registerad
a'lice Of regisleted agent, or both. in the Stale of Florida. Buch change was authorized by the corporation's board of dirsctors. | hereby accep! the appointment as reglistered
agert | am lamibar with, and accept the obligations of, Section B07.0505, Floriga Statutes.

SIGNATURE |

it e, el o printe g rame of 1egis i g 5o 10 1 applicanie NOTE Firgistered Agartt signalure required when reinstating) DATE
N —OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ pecete 1ATME [ change L] Aaditon
hAn GOSE, PATRICIA H 12 NAME
sireer o s | 2911 NE LAKEVIEW DR 1.3 STREET ADDRESS
ory-si-e | SEBRING FL 33870 14 GITY-ST-2P
e D [T oeLete 21 (I Crange [T Addition
Huean: GOSE, JAMES L 22 NAME
steer aoneizs | 2911 NE LAKEVIEW DR 23 STREET ADDRESS
F on-groe | SEBRING FL 33870 2.40117-51.2¢
T T peLeve 31TME [T Cnange L] Addition
HAME 2.2 NAME
SIKEET ALHESS 33 STREET ADDRESS
Y-S oE ) ) 34, 01TY-S1-2P
mi [T cecETE 41700 I Crange L] Addition
HAMI 4 2 NAME
STHELT ADORLS 43 STREET ADORESS
[ Ciy-s1-7p _ 44 CITY-ST-2P
TiLE L] DELETE 51FILE L] Crange L Addition
Nt 52 NAME
STHFET ADDRESS 5.3 STREET ADDRESS
GV 5120 54 GITY- 57- 2IF
I—TI_ILE T ) 7 ] DECETE B.1THLE L_I Change [ Addition
HANE 6.2 NAME
SIRECT ADDRE 55 63 STHEET ADDRESS
| cresrm 64 CITY-ST-2P

1871 do hereby certify thal the nformation supphod with this Tling does not qualify for the exemplion slated in Gection 119,07(31), Florda Stalutes. | urther carlity that the
infarmation indicated on this aanual report or supplomental annual report is true and accurate and that my signaiure shall have the same legal etfect as if made under oath; that
I am an officer or director gf 1he corporation or the receiver or trugdee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

appeasts in Block 1P or 1310 ¢ ~oi, 0N 3n altac ith an address. A -
s B GOSE - PRS-
S ol onfBeb A (33, PSS psy

| SIGNATURE: : : i o

SIGHATURE AMD ¥YFED DR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytme Fhono #

F oy ree

& uinolm | Apr24 1997 8:00am

CR2E034 (9/96)




