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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000084541

1. 'aomoraiion Name

GULF COAST EQUIPMENT, INC.

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90115 003 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

AR

Mailing Address
2929 LANGLEY AVE

Principal Place of Business

2929 LANGLEY AVE

0530208

SUITE 201 SUITE 20t
PENSACOLA FL 32504 PENSACOLA FL 32504 O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
1] Yol N. TagedbenA ST (5] Yol N. Takkadianid Si— | 59340633  ~——"~ - T Not Applcable
Suite, Apt. #. etc. Suite. Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 dditonal
;] |27] Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
El AColA F“A‘Aﬁ };‘ 'SA CelA ﬁgm.‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lntar[gde
2] 3280) [25] EscAmBIA (] 3280) [w] Escamsva Persanal Property Tax. Yes  -TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARROLL, DAVID B Catdott-, DAVID O.
401 N. TARRAGONA ST 82 Straetpﬁc:e‘ss ﬁ.o. Bok Numbeé i;:l:xc(:;p;_?le)
SUITE 201 5 .
PENSACOLA FL 32501
84| City 'as‘ Zip Code
Pesacots FL || “3250!

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or Tegisterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. ! am familiar with, and accept the objigations of, Section 807.0505, Florida Statute;
O favid 5. dl-ﬂ-ob(- //6/?’

CR2ZEQ34 (110

SIGNATURE | 4.

Slgnatum Typed or printed name of registered agent and titla # applicable . (NOTE: Registerec Agent signature required when seinstating) pATl’f
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TILE P [ DELETE 11TME P "WIChange [ Addition
N CARROLL, DAVID B 12N CAARS L) PAVID B .
smreeT sooress| 2829 LANGLEY AVE SUITE 201 1astreet anoress | & ©f 'Jo A S
arv.st.ze | PENSACOLA FL 14 CTY-§T-2P ENSACOlA | EL. /
mE VP 0] DELETE 24TIE v 7/ ™ Change (] Addidon
NAME ANDERSON, MIKE 22NAME ANOEASDN | MIKE
sreeT aporess| 2020 LANGLEY AVE STE 201 23STREETADORESS | (S~ M+~ TAARACONM A 3+ - -
CITY- 5T ZIP PENSACOLA FL 2.4 CITY-5T-2P BrsALotA | FL.
TITLE CST 3 DELETE 31TMLE 2T 4 . WChange [ Addifion
NAME CARROLL, KATIE 32 NAME Cmatole i€

’ A ST

smeeTaonress| 2929 LANGLEY AVE STE 201 33 STREET ADDRESS o) N« Tpanace
cmv-st-ze | PENSACOLA FL 14, CITY-5T-ZIP sacColt, F(.
TILE ] DELETE 41 TITLE ! [cChange [ Addiion
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP
THLE [1 DELETE 5.4 TTLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY.ST-2P
TME [ CELETE 8.1 TMLE [JChange  [] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZP A CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
1/4/77 350 -$23-7237
Date

SIGNATURE: _LWSPRTZRE ZEQIDATA . Cottott
Daytme Phone # N

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




