FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUME NT #

1, Corparation Mane

C. GOSLINE & ASSOC., INC.

P95000092317 (3)

B u‘--;;i-[;znf Pl of B |s;ii 55

Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

A M

621 BEVILLE ROAD £.0. DRAWER 250608
SOUTH DAYTONA FL 32118 HOLLY HILL FL 321250808
us us
3. Dale Incorporated or Qualified 3a. Dale of Last Report
72, fincipa facs: of Basingss B Lg_a. Mailing Address 4. FEf Number Applied For
Bl 26| 59-3344406 Not Applicable
Sutte Apr. # ol Suile, Apt. #, etc, R iti
L e A ' I P 5. Cerlificate of Status Desired M $8 75 Adtionat
22] 27] Fee Required
| Gty & st ~ City & State &, Election Campaign Financing $5.00 May Be
_‘_z_:_a_] o 28] o Trust Fund Contribution Added 1o Fees
Lt . Courtry e Country 8. This carporation has liability for intangibla tax under s. 199.032,
_2_‘_‘_] e _25| 2% ;(;I Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOSLINE, CLAUDIA M 81/ Name
903 N LAKEWOOD TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
83
84| City FL 85| Zip Code
11 s »ons of Sections G07.0502 and 607 1508, Florida Statules. the above-namad corporation submits this stalement for the purpose of changing its registered
€ nt, or beth, inthe State of Florida. Such change wasg authorizad hy the corporation’s board of directors. | hereby accept the appointment as registered
agent. Ham 1 and accept the obligatons of, Secton 607.0505, Florida Statutes,
SIGHNATURE I e S
e e el o printe namc qratrren ageerd and fitle 8 apphe akle (NOTE: Ragisterag Agent signatuse required when reinstaling) DATE
Lt . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P ] orLete 11 TITLE [ change [ Addition
st GOSLINE, CLAUDIA 12 NAME
cten oo - | 903 N LAKEWOOD TERR 1,3 STREEY ALDRESS
| o s oo | PORT ORANGE FL 32127 14GITY- 5120
T [ DELETE 21TILE [ Change  [_] Acdition
Hht 22 NAME
Sk ATIDRE S5 23 STREET ADDRESS
| Ly srdv . 2 4CHY-5T-2% -
Ltk CToELeTe 31TILE "5 T Change [ Addtion
HARYE 3.2 NAME
SIS ATCIRESS 3.3 STREET ADDRESS
oy-rrag 3 3.4 CITY-§T-21P
i [ orLete 41TINE [JCrange [T Agditian
NaME 4.2 NAME
SIME ALDRESS 43 STREET ADDAESS
P . B 44 CITY-S1-2IP
[ petere 51 TILE [J Change  [_J Adaition
hA 5.2 Name
STRFEDAD[25 53 STREET ADDRESS
Lives1oar 5.4 CiTY - 51- 2P
" [ orceTe 6.1 TITLE [T change L Addition
Nt £.2 NAME
SIHES | ADGHE S 6.3 STREET ADDRESS
oy stan [ 64 CITy- §1- 2P

appears i Bock 12 or Block

SIGNATURE:

1V acdress.

(14, 1 di Férely cortity il the wiermalion suppliadl wilh this fing 0oos ~al guéily for the exemplion slated in Section 119,07(3K1), Flonda Staiulas. | further certity that the
nlarmistion indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that
i am an officor or direclar of the corporation or the receiver or trusleg egipowerad to execule this raport as requirgd by Chapter 807, Florida Stafutes; and thal my name

i if ghanged, or orWlachmem Y

43)97 (%04) 7678108

NAME OF SIGNING OFFICER DR DIRECTOR

Draytime Phang #

A sk

CR2E034 (9/96)



