FRECIRT IS TRETY R N 1 B

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

O | A 'é\ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION £y Sandra 8. Mortham
ANNUAL REPORT T E Secratary of Stale
1998 Xile J DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000018543 (4)
MARC & OLLIE GAINES, INC.

) I

Principal Place of Business Mailing Address
1913 ST JOHN STREET 1613 ST JOHN STREET
TAMPA FL 33607 TAMPA FL 33607
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualif.ed
(2/26/1996
2. Principal Place of Business 2a Mailing Address 4. FEi Number Applied For
21] _[al £9-33664 15 Nol Applcatis
Suite, Apt. ¥, etc Sure, Apt. #, alc. it
r—-l A |—"- I P §. Certificate of 8tatus Desired O $8.76 Adqmonal
22 27] Fes Required
City & State Cry & Siale 8. Elaction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
Zip Country _Ip Gountry 8. This corporation owes or has paid the current year Intangibte
m 25 ) 29] a0 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Eg@pjﬂgg!gjerod Agent 10. Name and Addrass of New Reglstered Agent
GAINES, MARCELLAS H 1] Namo
]
19'3 ST JOHN STREET 82| Strest Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33807
83

Zip Cods

84| City Fjas

11. Pursuant io tha provisions of Seclions 607.0507 and 807.1508, Florida Statutes, the sbove-named corporation submits this slatement for the purpose of changing iis registered
office of registered agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as tegistered
agent. | am familiar with, and accepl the obhgabons of, Section B07.0505, Florida Statutes,

SIGNATURE

Sigralure bypwes on grnred R of 105719 Agond and the o appkoate {NOTE Regislered Agant signalule tequired when renstating) DATE

12. OFF ICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiLE i} - T T DeLETE T1TIE [T Change L] Addition
KAME GAINES, MARCELLAS H JR 1.2 NAME

swreer aooress | 1913 ST JOHN STREET 1.3 STREET AIDRESS

CHY-ST- 2 TAMPA FL 33807 ~ 14CITY-§1-2IP

e i [T DELETE ZHINE [ Change L] Addilion
RAME 22 NAME

STREET ADORESS 23 $TREET ADDRESS

CITY-SF-2iP 2 ACHTY-8T-7P

TLE I ofLene 31TITLE T Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-21P 34 C/IV-S1-2IP

TITLE ctr T IR EE SLTILE [T thange ] Addition
HAME 4 2NAME

STREET ADDRESS 4 STREET ADDAESS

CITY-§T-21P A4CITY-$1- 719

TME T DELETE 51TILE TJ change T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CIY-ST- 29 S4CITY-5T-2P

TILE [T oeere 61THLE “[Jchange LI Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2P 64CHY-51-2P

4. | hareby cartity tha! the informabion supphed wib 1his hling does not guality for the exemption stated in Section 119.02(3)(i), Florida Stalules. | further certify that the information
indicated on lhis annual ropori or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that { am an
officer or director ol the corporation or lhe receiver of truslea empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my namae appears in

Block 12 or Block 13 #f changod, or on an ahachment with an address
sioNaTURE: “Mancotn a e Yod]ae

T e Dl s & PAGEL S

CR2E034 (10/97)



