i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT AT FLORIDA DEPARTMENT OF STATE M 3 1 1 99 8 8 . O O m
CORPORATION RRT § Sandra 8. Mortham ar . a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 2% DIVISION OF CORPORATIONS I ‘>
DOCUMENT # )
DOCUMER PO5000076510 (3
THE JP GOSE CORPORATION
Principal Place of Busincss Malling Addrass ||I|“|||||I ||||| ||”|||‘|| |||H |I"| m"lllll ml"l'l"ll"lll”"’
806 SE LAKEVIEW DR 906 SE LAKEVIEW DR
SEBRING FL 3380 SEBRING FL 33870
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 {26] 650820857 [Nt Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. N ] $8.75 Additional
po" ;' 5. Certificate of Status Desired [:] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] 23] Trust Fund Contribution 0 Added to Fees
Zip Courtry 2ip Country 8. This corporation owes or has paid the currert year Intangible
24 ?ﬁ] ?EI ;J Personal Property Tax due June 30, W Yes [ No
. Name and Address of Currenl Registersd Agent 10. Name and Address of New Reglstered Agent
GOSE, PATRICIA H 81| Name
908 SE LAKEVIEW DR 82| Street Address (P.O. Box Number is Not Acceptable}
SEBRING FL 33870

83

B4] City FL B5

Zip Code

11, Pursuant to the provisions of Sections 8070502 and 8071508, Florida Stalutes, the above-named corpoeration submits this statement for the purpose of changing its registered
affice or registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signatuce, pod of prnted name of registered agont pnd tle d apphzabio, (NOTE: Regislorad Agent signatute reguired when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e D [ pecere TITE L] change T Audiion
NAME GOSE, PATRICIA H 1.2 NAME
staeeTanoress | 2811 NE LAKEVIEW DR 1.3 STREET ADURESS
CATY-ST-2 SEBRING FL 33870 4.4 CITY-ST-2P
TITE D T DeLETE 21 TITLE [JChange [ Addition
NAME GOSE, JAMES L 2.2 NAME
sweeTaboness [ 2911 NE LAKEVIEW DR 23 STREET ADDRESS
CIY-S1-2F SEBRING FL 33870 2 4 LITY-51- 7P
TITLE [T pELETE 31 TILE [J change [ Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S8T-21P 34, CTY-ST-ZIP
TITLE [ oELETE 41TILE [J change L1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$1-Zip
TiLE T DELETE 51TITLE L) Change — [J Addilion
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST-2IP 5.4 CiTY - §T-2IP
TILE T DELETE s1TNLE [ Change ~ [T Addifion
NAME 6.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
Cry-S7-2IP 64 CITY-51-2IP
14. 1 hetaby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an
officar or dirgctar of the corporalion or the roceiver ar truste powered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block\13 if £fungeg.-er G an atacpment with Goress.

L DadOiik 1l facs TN oy el N

ISSAMATIIE.



