FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Siate

1 a97 DIVISION OF CORPORATIONS S GCI'GtaI'y Of State
DOCUMENT # P96000084860 (1)

1. Corporation Name

FLORIDA GULF COAST SERVICES, INC.

O

MF"r\ru:rpal Place of Busness Maiiing Address
2015 A. ELSA STREET 2015 A. ELSA STREET
NAPLES FL 34109 NAPLES FL J4109-6219
3, Date Incorporated or Qualified 3a. Date of Las! Report
| 2. Principal Place of Business 28, Mailing Address 4, FEI Number . Applied For
21] 26] 593405405 Not Applicabie
Surtte, Apt #, ¢l Suite, Apl. #, elc. iti
o AR RS re.ap B. Cerificate of Status Desred L) $8.75 Addtional
22] R ;] Fag Reguired
| Cry & Stinte City & Stata 6. Election Campaign Financing $5.00 May Bs
sl ) 28] Trust Fund Contribution 0 Added 10 Fees
| dw __ Courtry Zip Country 8. This corporation has hiability for Intangible tax under s. 198,032,
3‘}.1, . 25] ?9] ?0-| Florida Statutes Dves [Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
DEL DUCA, ANTHONY 81| Name
2015 A. ELSA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
a3
B4} City FL 85( Zip Code
(11, Pursuant 1o 1he feovisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion sUbmits this staterment for the purpose of changing its registered

othice or registered agent, or both, in the $tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accapt the ohiligations of, Section 607.0505. Florida Statutes.

SIGNATURE e e e e
Slgratare, typed of | stad rame of egistered agent ana lie | applicable (NOTE: Registared Agenl sigrature required when rainstating) DATE
(12, OFFICERS AND DIRECTORS | BE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IIE T[T DeLETE LATMLE [Jcnange LT Adottion
§a DEL DUCA, ANTHONY 1.2 HAME
swit 1 anoress | 2015 A. ELSA STREET 1.3 STREET ADDRESS
| cvsor | NAPLES FL 34108 14 GITY-1.2¢
1L [ DELETE 21 TLE [J Change™ ] Addit:on
NARE 2.2 NAME
SIRELT ADINE S5 23 STREET ADDRESS
Gl -§i- 2k 2. 4CTY-St-P
T T DELETE 3VTRLE [Tchange 1T addition
NAKIE 32 NAME
SIRCET ATDRESS 3.3 STREET ADDRESS
| GH-STae 34.CITY-ST-2P
TiILE L] pEcere 41 THLE i [Jchange ] Addition
hAME 4.2 NAME
STRER) ADGREES 4.3 STREET ADDRESS
ey g1 44 Ciry-ST-2P
e [J okcere 51TIMLE [JChange L] Additien
NANME 5.2 NAME
S°REET ALDRI 58 5.3 SHREET ADDAESS
e st 540(0Y-51-2P
I: [J oeLete 61 TITLE o [ Change ~ £ Addition
NAME 6.2 NAME :
STAES ] AIDRESS 5.3 STREET ADDRESS
| oy sige ] 54 CITY-S1-2IP
14. | o hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118,07(3)(i}. Florida Statutes. | further certify that the
information inzheated on this annual repart or supplomental ganual reporl is frue and accurate and that my signature shall have the same tegal effect as if made undar oath: that
1 am ar ofices or deeclor of the corporatian Opaha receiys® or Trustee empowered to executa this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if change achrment with an acddress. ]
g PRCE R
SIGNATURE: T b O TN S-S~ 27 [ﬁr/)%ﬁo
T SHGNATIN HG OFFi

. AND TYPED GF PRINTED NAME OF GIGNING OFFICER DR DIRECTOR Dala Dayime F1one #

gW oot | May 01 1997 8:00am

CR2E034 (9/96)

-

ndi1dd ik



