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

FILED

! PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

GOUSKOS, INC.

P96000086454 (1)

LRI

Mailing Address

14295 TAMIAMI TRAIL
NORTH PORT FL 34287

Principal Place of Buslness

14295 TAMIAMI TRAIL
NORTH PORT FL 34267

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

. (/181996 __
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 , |26] 650609597 [ [hot Applicaple
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e, Ao e A 5. Certiflcate of Status Desired | $8'75 Addtional
E} E\ ) ) - Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
;] _ m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intsfgisle
E;I ’?51 E 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent” ({ -
ai
GOUSKOS, THOMAS Wams ,
14295 TAMIAMI TRAIL 82| Street Address (P.0O. Box Nurmber is Not Acceptable)
NORTH PORT FL 34287 =
84| City FL 85| Zip Code

agaenl. | am familiar with, and accept the obtigations of, Section 607.0508, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its regféiéred
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signature. typed o printad name of ragisterad agent and litle If applicatils. (NOTE: Aagistered Agent signature raguired when relastating) DATE i -
12, QOFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI7LE PST ~ L] DELETE 11 HILE [Tchange 1] Acdition
NAME GOUKOS, THOMAS 1.2 NAME
streerADDRESS | 14295 TAMIAMI TRAIL 1,3 STREET ADDAESS
oIy -ST- 2P NORTH PORT FL ) 14 CITY-51-2IP L
TITLE [T neceTe 21TITLE T Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GCITY-ST- 2IP 2.4 CITY-ST-2P L
THLE [T DELETE 31 THLE ~ [l Change [ Addition
H NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
3 CiTY-51-21P 3.4, CITY-ST-2IP - i
: TITLE LT oeLere 41 TIE [ Change [T Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADURESS
i CiTY- ${-ZP . 44 CITY-ST- 2P . e L
: TIE ~ [T DELETE 51TILE [Tchange [T Addition
; NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2 , 5.4 CiTY -5T-ZP ]
: TILE ] DELETE 8,1 TITLE [T Change [T Addition
: NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P o . N
14, | herebyy certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(1), Flerida Statutes. [ further certify that the information
indicated on this annual report or supplemental anaual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or
an address.

Block 12 or Block 13 if changed, or cn an attachmen
7 TSR RN i i o

SIGNATURE: L//L(/W , M OUIRED

NING OFFICER Oft DIRECTOR

ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

[=24-9% _ JRESS

EHENATURE AND TYPED DR PRI NAME OF 5|

irie Phone ¥ 0463361

CR2E034 (10/97)



