FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90232 026 ***150.00

DOCUMENT # pgg000043663

GULF COAST PRODUCTS, INC.

IGAR T R

Principal Pl.ace of Business Mailing Address

13934 W. Hi_LSBOROUGH

TAMPA FL 33635 TAMPA FL 33635

13934 W. HILLSBCROUGH

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed

05/16/1996

2. Pripcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 3586 (. Hills be R oue, o6 SAME | 593377150 Not Applicable

SIGNATURE

Signature, typed or prnted nai e of registered agent and title if applicable.

1. Pursuat to the provisions of Sections 807.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose - changing its r agistered
office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appaintment as reg:stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

(NOTI . Registared Agent signature requ red when remstating)

DATE

12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TC CFFICERS \ND DIRECTOF S IN 12
TME P [] DELETE 1ATTLE [JChange  [J Addition
NAME CONTINELLI, MARY A. 1.2 NAME

streeTa0oress| 3505 TARPON WOODS BLVD. 1405 1.3 STREET ADORESS

CITY-ST-21P PALM HARBOR FL 14 OITY-ST-2IP

TME [ [1 BELETE 21TMLE |S W Change [ Addition
NAME GRAHAM, DEBORAH 22 NAME GRAHA M DEGORPAH . -
smeeTaooress| 353 PATREA DR. rsweensoress| GI oS TERPow Woods Bi vl . 2505

CITY-ST- 7P PALM HARBOR F.. 2, 4 CITY-ST-ZP [93 L lj'l-}ﬁﬁoﬁ.', FL .

TiiLE [ DELETE 31TME [Change  [] Addition
NAME 32 NAME

STREET ADDRE:S 33 STREET ADDRESS

OITY-5T-2P 34.CITY-ST-2P

TITLE [J DELETE 41TILE [JChange  [7] Addition
NAME 4,2 NAME

STREET ADORE'iS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

e ] DELETE 51 1IME TiChange L) Addition
NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS

OITY-5T-21P 54CITY-ST-2IP

TITLE L] DELETE 81TILE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2F 84 CITY-ST-ZIP

14. [ hereb ; certify that the informat on suppliec witr this fiting does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report < r supplemental annual report is true and acc rrate and that my signate re shall have th » same legat effect as if made ur der cath: that | aim an
officer ur director of the corporation or the receiver or trustee empowered to execute ihis report as recuired by Chapter 607, Florida Statutes; and that my name appes rs in
Block 12 or Block 13 if changed or on an attach ment with an address, with &'l other like empowered.

SIGNATURE: _

(Dt dl ( mpa

D TYPED OR PRINTED NAME OF SIGNING OFFICEI{ OR DIRECTOR ]

y fint a'-' pii ,’J&/D /l :'

o //’e/ G

Suite, Apit. #, etc. ~ Suite, Apt. #, ete. . iti
e A ure AP 5. Certifcite of Status Desired  [J $8.75 acditional
2_21 ;1 Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
EI TH MPH . F L ;l Trust F and Gontribution Added to Fees
Zip . - ' Counry Zip Country 8. This ccrporation owes the current year |atangible
m 536 ER) E] Hi”sbakcthhm ‘;‘ Personal Property Tax. [(des [ONo
9. Name and Add.-ess of Curreit Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONTINELL), MARY ANN
82| Street Address (P.O. Box Number is Not Acceptable
13934 W. HILLSBOROUGH (PO Box Num plable)
TAMPA FL 33635 83 !
84| City FL ‘35' Zip Code ‘

CR2E034 {11/98)

(1908180940

Daytime Phons #




