- 0D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED =
AMOUNT GUE ON OR BEFORE /15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). .
PROFIT L FLORIDA DEPARTMENT OF STATE Jul 22’ 1 999 8 ° OO am

Katherina arvis Secretary of State

Secretary of State (07-22-1999 90006 001 ***550.00
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1999

DOCUMENT # P97000073562
GULF COAST AG, INC. S g B d 5

T I

Principal Piace of Business ~ - " Mailing Address
20750 N. RIVER ROAD 20750 N, RIVER ROAD
ALVA FL 33320 ALVA FL 339G
DO NOT WRITE IN THIS SPACE
N 3. Date Incorporated or Qualified
2 .
2. Principal Place of Business 2a. Mailing Address 4, F%sl{lugfb!s?97 Applied For
1 Eﬂ_ * B51)783845 Not Applicable
E] Suite, ApL #, elc. __) Suite, ApL. %, etc,. 1 5. Conticats of Satus Desied - o $8F eIZSR ::j:rt;%nal
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
-I —1 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year _
—L -EL 2—9| Eﬂ Intangible Personal Property. I___] Yes D No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
. 81| Name
AMAN, JEFFREY A
14502 N. DALE MABRY HWY 82} Strest Address {P.O. Box Nu.‘lln'\i:fer i_s Not Af:}:eplai?l‘e) o
SUITE 300 5 T T T
TAMPA FL 33518 ot e T s
o 84| City FL Jss Zip Code ;
11, Pursuant to the provisians of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered E
office or registered agent, or both, in the State of Florida. Such chan ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered 3
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signaturs, typed of priniad name of registered agent and titte i epplicabie. {NO3E: Registerad Agent signature requited when reinsiatng} OATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o |
TTLE D [ Joetere LITTLE [ crange L] auditon | S|
NAME VERBECK, DONNA P 12 NAVE &
sreetaomess{ 207503 N. RIVER RCAD 1.3 STREET ADDRESS o
CITY.ST.ZIe ALVA FL 33820 1A CTYSTZP %
TME [ JoeLete 21TmE ‘ [ change [ ] Adaition
MAME 27 NAME
STREET ADDRESS —_— .- B v +-J 2.3 STREETADDRESS | wmmmremmnson e .
CITY-ST-ZIP 24 CITY-ST-ZIP
Tin.E [ oeLese 31TTE {{change [_] addtion
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITYST-ZIP 3.4 CITY-ST-ZIP
TmE (I oeeTe 41TITLE (J change [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-ZIP
TTE Clopere fsimme [ change [] Addton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CiTY.ST-2IP
TTE [ okrete 81 TITLE [ change L1 Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY.ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual repo supplemental annual repol true and accurate and that my signature shall have the same legal effect as if made undear oath; that { am
an officer or director of the & empowereq o exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears

in Block 12 or Block 13 if

SIGNATURE:




