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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFRT FLORIDA DEPARTMENT GOF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1998

DOCUMENT # P97000075794 (2)

GULF COAST CONNECTION OF HILLSBOROUGH, INC.

Mai\IﬂQ Address

2229 EAGLE BLUFF DRIVE
VALRICO FL 33594

Princlpal Place of Business

2228 EAGLE BLUFF DRIVE
VALRICO FL 33504

FILED
May 12 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

2. Date Ingorporated or Qualified
. 06/29/1997
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Numbar Applied For
21 EI { q - 3 l/é E/(,/ Not Applicable
Sufte, Apt #, etc. Suite, Apl #, etc.
P I ? §. Cerlificate of Status Desired O $8.75 addtional
;‘ . T Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l g m R Trus! Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m 25 e EI 3D Personal Properly Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 19, Name and Address of New Reglstered Agent
MCORE, WILLIAM B 81 Mame
2228 EAGLE BLUFF DHWE 82| Sureet Adihess (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
83
84| City 85| Zip Code

FL
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11, Purbuani to tho provisions of Soctions 607.0502 and 607, 1508, Tianda Statules, the above-named corporation submils this stalement for the purpose of changing its registered

TR N e,

ot

SRR L AT T Rt

office or registercd agent, or both, in the Siale of Flonda. Such ¢hange was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e . et e+ e
Slgnature, typad o pronind natm o ragrsisend agiet snd Wi it applcablo INOTE : Regrisered Agent signature req.iired when reinglating) DATE =

12, __OIFICGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3
TIE PSTD [T peLere 1UINLE [T change [T Adsition | =
NAME MOORE, WILLIAM B 12 NAME g
staeer poress | 2228 EAGLE BLUFF DRIVE 13 STHEE F ADDRESS il
CAY-$1-2P VALRICO FL 33594 o 14TiTY-ST.2¢ &
TITLE [ DELETE 21 TLE [T Change [ adattion | Q3
NAME 2.2 NAME
SYREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1-2F S ~ 2. 4CITY-57-7iP
TITLE N i 313 3 TME [T change T3 Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-5T-2P e 34, CITY-ST-2IP
mie J DECETE 4170TE [ change T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADGRESS
CITY-5T- 2P e I 44 CITY-ST-IIF
TITLE T oeceTe £ 1THLE [T change [ Acdition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

1 cmy.sT-28 L 5.4 CITY-5T-2IP
TITLE [] oeLeTe 61TI1LE [ cChange [ Addition
NAME ) 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- 87-2IP

indicated on

[N

Block 12 or Block 13 if changed. ar on ﬂr7t|ar:hmenl with an address.

1o 0 o7

e o r

14. ) hereby certify ihat the information supplicd with this fillng does not gualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further cerify that the Information
is annual report o supplemcnlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or diractor ol tha corporalion ar the receiver or trustee smpowered 1o execute this repor as required by Chapler 607, Florida Statutes; and thal my name appears in

Hl~gler ox.ree-L36)



