FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathserine Harris
Secretary of State
DIVISION OF CORPORATIONS

ORIDA

DOCUMENT # P97000032666

1. Corporation Name

GULF COAST OFFICE PRODUCTS, INC. OF NORTHWEST FL

Principal Place of Business

4317 NORTH PALAFOX STREET
PENSAGOLA FL 32523

Mailing Address

4317 NORTH PALAFQX STREET

PENSACOLA FL 32523

FILED

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90163 049 ***158.75

2/03L - YIRS - 49

AV

DO NOT WRITE IN THIS SPACE

NI

3. Date Incorporated or Qualifed

04/10/1897
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied Far
21 26 63'0967274 Not Applicable

Suite, Apt. #, et«ém
= 3

Suite, Apt. 4
m ZMME

5. Certifcate of Status Desired

$8.75 additional

Fee Required

City & State

City & State

El

6. Election 6émpaign F‘rinanc'mg' 0
Trust Fund Centribution

$5.00 May Be
Added to Fees

Zip

o
I24]

Counfry

[as]

Zip

|29]

[s0]

Country

8. This corporation owes the current year Intangible

Personat Property Tax.

Cves

9. Name and Address of Curyent Registered Agent

10. Name and Address of New Registered Agent

e

WRIGHT, JOHN
4317 NORTH PALAFOX STREET
PENSACOLA FL 32523

81] Name

82] Street Address (P.0. Box Number js Not Acceptable)

83

84| City

FL

85| Zip Code

office or registered
agent. | am familigf with,

-15-99

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature) a Whame of registerad agen and title it applicable. (NOTE: Regstered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PC [ OELETE 1ATME [Change (o -
RAME WRIGHT, MRK 12 NAME
e apnress| 4357 N PALAFOX ST 13 STREET ANDRESS
crv-snze | PENSACOLA FL 32503 14 CTY-ST-2P
me p L] DELETE 21TME JChange [ -
NAME HARPER, LANE 22NAME
smesTaopress| 4317 N PALAFOX ST 23 STREET ADDRESS
CTY-ST.2P PENSACOLA FL 32523 2 4CITY-ST-ZP
TME SUTD 1 DELETE 34 TITLE [Ochange [
NAME WRIGHT, JOHN 32 NAME
streeTaopress| 21833 COUNTRY RD 12€ 13 STREET ADORESS
ITY-ST. 2P FOLEY AL 36535 34.CATY-ST-2P
TMLE [ ] DELETE 41 TILE [cChange [
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-ZP 7
TIE L] DELETE 51 TME ClicChange [C°
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2ZP
TITLE ] DELETE 81 TME E]Change‘ [
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS - .
L CITY-ST-2P 6.4 CITY-ST- 29

14. { hereby certify that the information suppli
indicated on this annual report or suppl
officer or director of the corporation or
Block 12 or Block 13 if changed, or onfan attac

SIGNATURE: 3

Ol-/154

85 -

ith this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. I further certify thai .2 ..7___

annual report is true and accurate and that my signature shall have the same leg
e recelyar ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and
ent with an address, with all other like empowered.

AT REQUIRED

al effect as if mada under cath; that | am an
that my name appears in

o

¥
-




