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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporition Name

GULFCOAST CORPORATION

P97000042165

Principal Flace of Business

679 STILL MEADOWS CIRCLE E
PALM HARBOR FL 34683

Mailing Address

35246 U.5. 19 NORTH
SUITE 106
PALM HARBOR FL 34684

WA R A T

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Niimber Apyplied For
26] 59-3446499 No_Applicable

Suite, Apt. ¥, etc.

$8.75 »rdditionat

11. Pursuiint 1o the provisions of Sactions 607.050:2
office o registered agent, or beth, in
agent. | am familiapy#th,

State o
& obligat

21]
Suite, Apt. #, etc,
uite, £pt. # elc 5. Certifc ate of Status Desired [l :
El E Fee Re juired
City & titate City & State 6. Election Campaign Financing O $5.00 vayBe
L2_31 E] Trust I7und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year intangitle
;4—| [2—5—| m IEI Personat Property Tax. [dves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /
FLYMN, NOEL C. 82| Street A idrﬁ.‘:-fmﬁ( ﬁunﬁA‘D{r isﬁoilﬁ\ccepgl l)
- I : B 3 able
679 STILL MEADOWS CIR. 3&35!! !E ) ;2 1{ g /o é
't
SUITE 106 83
PALM HARBOR FL 34683 sires
84| City o |#5] Zip Code
o Hupdon FL ™ 2

and 807.1508, Florida Statutes, the above-named corporation subm is this statement for the purpose of changing its registéred
f Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the ap yointment as regjistered

ions 2 Section 807.0505, F orida Statutes.
istared agen and title'If applicable {NO E: Registered Agent signatura req nired when reinslating

9

0SB2824

SIGNATURE
B 3 DATE 8
12. / {‘OFFICERS ANJ DIRECTORS 13 ADDITI DNS/CHANGES TO OFFICERS AND DIRECTC3S IN 12 =24
TIMLE P ] DELETE 11TITLE W] Change [ Addtion E
NAME NOEL FLYNN 12 NAME 3
streeTanoriss| 679 STILL MEADOWS CIR. smreeraooress | 39 TYG6 UL S LG KoTH, STE ©0 <
orv-size__ | PALM HARBOR FL 34683 wervstze | PALM HARAcR. Fr Y BEF Y P
TITLE VP [J DELETE 2.5 TITLE [® Change [ Adaition | €2
NAME FRANCES FLYNN 22 NAME
streeTacoRiss| 679 STILL MEADOWS CIR. 3smeeTabRess| D S22 Yo 9.4 17 MNoRTH Sre ec
CY-ST-2P PALM HARBOR FL 34683 2 4 CITY-ST-21P Phem HARAIL Fe 3vCey
e 1 DELETE 31 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADORLSS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2P
TILE ] OELETE 41TTLE ClChange 7] Addition
NAME 4 2 NAME
STREET ADDRI 55 43 S5TREET ADDRESS
CITY-8T-2IP 44 CITY-ST-ZP
TITLE [J DELETE 51 T|TLE [[] Change [ Addition
NAME 5.2 HAME
STREET ADDRI S5 5.3 YREET ADDRESS
CITY-87-7ZP 54 (Jrv-ST-2ZIP
TITLE "] DELETE 6.1 QNE [OcChange [ Addition
NAME 62 E
STREET ADDRE 55 § 3 STREET ADDRESS
CITY-5T-2IP 84 CITY-ST-ZIP
14. { heret y centify that the information supplied wit 1 this filing does not qualify fr the exemption stated i1 Section 119.G7'(3)(i}, Florida Statutes. i further certify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signatre shall have tt e same legal effect as if made u 'dar oath; that | am an
officer or director of the carporz tion or the recei ser or trusteg.anpowered to execute this report as rejuired by Chapter 607, Florida Statutes; and tha' my name appears in
Block 12 or Biock 13 if changed, or on an aj clpﬁt igwdn.dddress, with all other like empowered.
e

SIGNATURE:

ot

/

Daytme Phone #




