FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT U8 S FLORIDA DEPARTMENT OF STATE Jan 29 1997 8 OOam

CORPORATION Sandra B. Mortham

ea7 oo o Secretary of State

DOCUMENT # P96000086454 (1)

1. Corporation Name

GOUSKOS, INC.

e 0

14295 TAMIAMI TRAIL 14285 TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287-215
3. Date Incorporated or Qualified | 3a. Date of Last Repon
o 10/16/1996 -
2. Principal Place of Qususs | 2a. Mailing Address 4, FEINumber Applied For
< e
ﬂ]___ S 26 ey ~0 agdsagn Not Applicable
Sulte, Apt # elC Suite, Apt. #, otc. i
He e ‘ I S AR o 5. Certificate of Status Desired 0 $8.75 Add_nbnal
22 'EI Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 Moy Be
[2_31 o m Trust Fund Contribution Added 1o Fees
Zip . Goantry i Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25} 29)] 2 Florida Statutes Clves I no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agsnt
GOUSKOS, THOMAS 81| Name
14205 TAMIAMI TRAIL B2 Street Address (P.0. Box Number is Not Acceptable)
NORTH PORT FL 34287
B3
84| Ciy ‘ FL 85| Zip Code

11. Pursuant to the provisons of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing s registersd
aftice or registered agent, or botn, in the Stale of Forida. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am’ famidiat v 1h, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE .. . [ . .
Bhprahee, bypeed o6 (o bec Canue of regdered agent and iz b appicablo (NOTE: Aegislared Agent Bignalu‘e required when renstaling) DATE
12, - OFFIGERS AND DIRECTORS 13, 127 ¢ /-r#DDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
11E CJ DELETE 11TME [ 4 £:)-‘/' [l LI Change ] Addition
Hermns Liokeds
NAME 1.2 NAME
STREET ADORESS 13 STREET ADDRESS 129 47;’”“ Art “Trn
ory-sT-ze | 14 CITY-5T-2IP iy zan ﬁ,ﬁ: ﬁ g Z2yn % Y
i [ Torcere 2ATLE Change Additian
NAME ¥ 2 NAME
STREET ADGRESS 23 STREET ADDAESS
Lo sr-ap m‘.._k,,,,... 2 ACTY-S1-2P
T [T oeLere 21MLE [T change [T Adaition
HAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CIrY-5T- 21 - o 34.CITY-5T-2IP
ME [T oeteTe 4.1 T0LE [ Change 1 Addition
NAME 1.7 NAME
STREET ADDAISS 4.3 STREET ADORESS
Gy -S1- 21 44 CITY-ST-21P
T LI DELETE 5 TITLE [l Change ] Asdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ory-gr-pe | - 54CITY-ST-2IF
TILE (] DELETE B1TILE L] Crange [ Addition
NAME 6.2 NAME
STRFET ATORESS £.4 STREET ALIDRESS
CIIY-§7-2IP 6.4 CITY-ST-2P
14, | 00 hereby cort I the infarmaton supplied wib this fung does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annua: reporl or supplemantal anrnual report is true and accurate and that my signature shall have the same legal affect as if made under oath: thal
I am an officer or Cton of the corporation or the eceiver or tru empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeaars in Block 12 of Block 13 if changed, or on an atlachment an acddres

SIGNATURE: C P A

SICNATURE AND TYPED OF PRINTED NAME DF BIGNING OFFICER DRFNRECTOR Cata T Gavime Fhone #

0430834

CR2E034 (9/96)



