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

PROFIT 7% FLORIDA DEF ARTMENT OF STATE | FILED
CORPORATION By e Apr 28, 1999 8:00 am

ANNUAL REPORT ecretary of State
" DIVFS;N Oi:g’OREORATIONS ] ecretary Of State /

1999 >
04-28-1999 90019 024 ***150.00

DOCUMENT # pg5000092317

1. Corporation Name

C. GOSLINE & ASSOC.. INC.

A OO R

Principal Place of Business Mailing Address !
621 BEVILLE ROAD 621 BEVILLE RD
SOUTH DAYTONA FL 32118 S DAYTONA BEACH FL 32119 l'
us us DONOTWRITEINTFISSPACE |

3. Dale Incorporated or Qualifed |
12/04/1985
2. Principa’ Place of Business T 2a. Mailing Address 4, FEI Number Apglied For
4l ! 26 59-3344406 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. it
e, AL, E . P © 5. Certifc.ite of Status Desired ] $8.75 A it?monm
22 27 Fee Rec uired
City & S ate City & State 6. Electic 1 Campaign Financing ] $5.00 nay Be
_ZEI ;ﬂ Trust Fund Contribution Added to Fees
2Zip Counry Zip Country 8. This carporation owes the current year |1tangible .
(24] [25] @ @ Personl Property Tax, DOves  [&No
9, Name and Add:ess of Current Registered Agent 10. Name .nd Address of New Registere] Agent
81( Name
GOSLINE, CLAUDIA M 82| Street Address (P.0. Box Number is ot A bl
903 N LAKEWDOD TEHHACE (ee ress (P.Q. Box Numbaer is Mot Acceptable}
PORT ORANGE FL 32127 T
84| City FI 85| Zip Code

11. Pursuart 1o the provisions of Seutions 607.0502 .ind 607.1508, Florida Statuts, the above-named cordoration submits this statement for the purpese cf changing its registered
office ot cegistered agent, or both, in the State of Florida. Such change was a.ithorized by the corparat on's board of di-ectors. | hereby accept the apprintment as regi: tered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURE —
Signature, fypsd of printed nam 1 of regrstared agent a 1d fille if applicable. (NOTE ieglsterbd Agent signaturs requir 1d when reinstaling) DATE =

12, (QFFICERS AND DIRECTORS _j 13 . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 R
TME TP O oelete TATILE ClChange  (JAddiion | T
NAME GOSLINE, CLAUDIA 1.2 NAME 3
smeeTapprest | 903 N LAKEWOOD TERR 13 STREET ADDRESS ]
CITY-§T-2P PORT ORANGE FL 32127 14GTY-5T-2P | &
TILE U] DELETE 21TME [JChange ] Additon | ©
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2.4 GiIY-5T-2P

e 1 DELETE 1TILE I [jChange | Addiion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- 5T-21P pacmestae |

THLE [ DELETE 41TME [JChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2P }‘H CIVY-ST-ZP k
TME [ DELETE 5.1 TMLE [lChange [ ] Addttion

NAME 52 NAME

S$TREET ADDRESS 53 STREET ADDRESS

CITYeST. 70 54 CITY-ST-ZIP

TME ] DELETE 6.1 TITLE [JcChange  [[]Adaition
NAME £2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2Ie 6.4 CITY-ST-ZIP 1

14. | hereby curtify that the information supplied with this filing does not qualify for tf e exemption stated in Section 119.07(3)), Florida Statutes. | further certi'y that the inforniation
indicated < n this annual report or supplemental ann 1al report is true and accurale and that my signature shall have the same legal affect as if made undet oath; that [ am an
officer or director of the corporation or the receiver or irustee empowered 1o exe :ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o- Block 13 if chang ? or on an attachme 1t with an adgtess, with all other like empowered.

=]
7

SIGNATURE: _[ Uiteadee /Y ; ) 4.13-99 _ (904) 16T-%10%
S URE \ND TYPE[} OR PRIN TED NAME OF SIGNING OFFICER OR DIRECTOR Date Day wmg Phone #




