FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

DIVISION OF CORPORATIONS

[ PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B, Mortham
ANNUAL BEFPORT Secrelary of State

DOCUMENT # P95000092317 (3)

C. 'GOSLINE & ASSOC., INC.

1

PN

Mailing Address
P.0. DRAWER 250609

HOLLY HILL FL 32125
us

Principal Place of Business

621 BEVILLE ROAD
SOUTH DAYTONA FL 32119
us

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualitied
2., Principal Piace of Businoas 2n. Mailing Address 4, FEI Number Applied For
21 el G2l BewdE LoAL 59-3344406 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, elc. iti
¥ F— P 5. Cerlificate of Status Desired $8'75 Additional
e E’l,,,,,,, Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 Ma
- X R y Be
rz?a] ) - - a\goyfﬂ Dﬂy70/uﬂj J'LM - Trust Fund Contribution Addad to Fees
Zip __ Country o Cauntry : 8. This corporation owes or has paid the cument year tntgngible
;‘ 251 e __29J_~33"_//_9_ L E] Vﬂl. INY/ Persona! Properly Tax due June 30. O ves Ne
9, Name and Address of Current Reglstered Agenl 19. Name and Address of New Ragistered Agent TN
GOSUNE, CLAUDIA M 81| Name
903 N LAKEWOOD TERRACE 82| Stiool Address (P.O. Box Number is Nol Accaplable)
PORT ORANGE FL 32127
83
84| City FL 85| Zip Code

11, Pursuant 10 Ihe provisions of Sections 607.0502 and 607 1508, Flarida Slalutes, the alove-named corporation submits this statement fof the purpose

changing its registered

officer or diregtor of tha corporationenr the rooaivor or
Block 12 or Block 13 if chﬂngn(lﬁlﬂn v atlachmaenl with an address f

e 1 ] A g4 -

office or registercd agent, or both, in 1he State of f krida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 6070505, Florida Slatutes.
SIGNATURE . Lo .. . I =
Sigohwte Iypeel a0 proclind Funge of coge s gent s Litic o agpdeal de INCITL Registorai Agent signarure roguired whon reingtatng) DATE
12. _ OIFICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE T A o N T3 111ME U change [ Addition
NAME GOSLINE, CLAUDIA 1.2 NAME
simeeraoncss | 903 N LAKEWOOD TERR 13 STREET ADORESS
CiTY-81-2if PORT ORANGE FL 32121” - 14 CITY-§1-21P
THLE T onet 21 TITLE T change LT Addition
NAME 2.2 NAME
STAEET AODRFSS 23 STREET ADDRESS
CITY-S1-2I o ~ e 2. 4CITY-§1- 21
TILE T oecets 31 TILE " T charge [ Adddtion
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2P o L 34.LilY-ST-2P
ME | | EATAT 41 TILE T T change ] Addition
NAME ‘4, 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-STIP o e 44 LITY-ST-2P
TLE [Tl SATILE T Change L] Addtion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-8T-2IP R B 54 CITY-ST-2PP
TITLE T BECErE 6.1 TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP e 6.4 CITY-51-21P
14. 1 hereby cortify that the informabian supphced with this fiing doos not qualify for the exempbon staled in Section 119.07(3)(1). Florida Statutes. 1 further gertify that tha informatian

indicated on this annual report or supplemental annual report is true and eccurale and that my signature sball have the same legal effect as if made under path; that | am an
trustec ompoweted (o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

R A — /J_‘\ N APy

CR2E034 (10/97)



