FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

1LY

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1 1. Corporation Name

P96000018543 (4)

MARC & OLLIE GAINES, INC.

Principal Place of Businoss

Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

RN

1913 8T JOHN STREET 1813 ST JOHN STREET
YAMPA FL 33607 TAMPA FL 33607-2011
3. Dale Incorporated or Qualified 3a. Date of | asl Reporl
...... - 02/26/1996
2. Prncipat Place of Businoss 2a. Mailing Address 4. FEI Numbar Apphed For

21

26)

Not Applicable

§93 3¢ L¥yC

{z2]

Sulte, Apt. 4, elc.

Suile, Apl. #, elc.

27]

0 $8.75 Additional

6. Cerlilicate of Status Desireg
H Y ' Fee Requlred

= o e e

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
@ 2—8] . Trust Fund Contribution Addad to Faes
' Zip Country Zip .. Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
24 25 El 30| Florida Statules [Jves Elno
9. Name and Address of Current Reglstered Agent 10, Name anhd Address of New Reglstered Agent
GAINES, MARCELLAS H 81| Name
1013 ST JOHN STREET 82| Stool Address (P.O. Box Number is Nol AGeeptabla)
TAMPA FL 33607 A
83
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ahove-named corporation submits this statement far the purpose of changing its Tegistered
office or registered agont, or both, in the State o Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoinirent as registered
agent. | am familiar with, and accept \he obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE.

Signature. typod of printcd name of registercd ayent and tiie if appicatie.

TINOTE Rogistred Agont signatore required wiion remslal ng)

BATE

A T

12. OFFICERS AND DIRECTORS _1$. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TMLE D [J orere 1ATILE [ Change  [J Acdition
NAE GAINES, MARCELLAS H JR 12 NAE
| swmeeraovness | 1993 ST JOHN STREET 1.3 SIRCET ADCRESS
S omy-srze TAMPA FL 33807 14 CITY-§3-2p
TILE T DELETE 21 ME [T change [ Adattion
NAME 22 NAME
STREET ADDRESS 2 A STRLET ADDRESS
iTY-5T-2P 2.8 CITY-51-7IP
TiTLE T orLeTe 31TITLE [T change [} Audition
| tame 3.2 NAME
STAEET ADDRESS 33 STREFT ADDRISS
CiTY-81-2IP 34. CITY-S1-2)P
1 me O orere A4 TIME [T change T Addiion
HAME 4.0 NAME
STREET ADDRESS 43 SIREET ADDRESS
1 CITY-ST-21P B 44 CHY-81-21P
TLE OJ oeiete 51 TILF ] Ghange  [_J Addition
HAME 5.2 NAME
"1 STREET ADDRESS 54 STRELT ADDRESS
ITY-ST-21P - 54 0/TY-§1- 2P
Wi LI DeIEiE 611 [Tcrange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 2P 64 0TY- 812

i 14. ! do hereby carity that the information suppliod with this filing docs nal qualify

eby cer | 1 or the exemption stated in Section 119.07(3)i}, Florida Stalules. 1 further certify that the
Information indicaled on this annual reporl or supplemantal annual reporl is true and accurate and that my signature shall have the same legal offoct as if made under oath: that

1 am an officer or director of thp corporation or tha receiver or lruslec empowered 10 exetute this reporl as required by Chapter 607, Florida Statutes; and thal my name:

appears in Block 12 or Blog,

—

3 il changed, or on arj rlla/"hmcm with an address.
\? R

S

P .

CR2E034 (9/96)



