FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT 3 ; FLORIDA DEPARTMENT OF STATE
CORPORATION / it Sandra B, Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

CHAD GOSK SERVICES, INC.

Principal Place of Business

13816 COCO AVENUE
HUDSON FL 34887

Mailing Address

13816 GOCO AVENUE
HUDSON FL 34667

FILED
May 13 1998 8:00am
Secretary of State

DA BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Businos, 2a. Mailing Address 4, FHLCEF{J&QT Applied For
2] 1430 Po rfrage'bﬁ’. H@qﬂ 21 Pof“?’ﬁ@ e D/e 9- 34 '] 3607 N:(pAppncame
pos Sute, Apt. ¥, etc ] Suile, Apt. 4, eic. b. Cerlificate of Status Desired [ sa‘:ii::;r:;”a'
Sl P Richey, FL G PortRichal, FL. | * Satmscmmon i

)
2ip T Country

aunlry

w3 Y668

, This corporation owes or has paid the current year Intangible

24 3 96 ég ;El [‘( S - 30 L/ S . Persanal Property Tax due June 30. Cves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

GOSK. CHAD B1} Name

13816 COCO AVENUE 82| Streel Address (PO, Box Number is Not Acceptable)

HUDSON FL 34867
83
84| Cily 85| Zip Code

FL |

11. Pursuant to the provisions of Sections 607 0505 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regislered

agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Stalutes.

SIGNATURE

Signature lyrn;;&m;‘r:d—&m\rmiﬁ e arnc-ri ad lle i appTe abig INOITE: Registered Agant signature reauired whon rainstating) DATE p
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIIE D | ETE LATILE Ul Change LI Addition =
HAME GOSK, CHAD . 1.2 NAME
smeeraponess | 13816 COCO AVENUE 1.3 STREET ADDRESS %
CITY-ST-21p HUDSON FL 34567 14 LTY-5T. 7P g
TITLE [T petETe 2.07MLE [ change T Adaition
HAME 22 NAME
STREET ADDRESS 219 STREET ADDRESS
Ty -§T-2p 2.4 GITY-ST- 7P
TITLE [T DELETE 31 TITLE [T'Change [ addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITV-57- 2P 4I 34.CITY-51-2IP
TITiE [ DELETE 41 THLE ] Change ] Addition
NAME 42 NAMEE
STREET ADDRESS 43 STAFET ADDRESS
CivY-51-2P 44 CITY-ST-21P
TITLE [T oeLeTE 51TILE [J change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
OfTY-51-2f _ 54 CITY-ST- 2IP
TITLE | BN 6.1 TITLE [-1 change” [ Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY- S1- 2P

14, | hereby centity that the information supplicd with this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certity that the Information
Indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same lega! effect as if madse under oath; that | am an
officer or director of tho colporation of the receiver of trusteo empowered 1o execule this repart as required by Chapler 607, Florida Statutes; and that my name appears In

Black 12 or Block 13 il changed. or on an atllachment with an address.

CICNATIIRE: F;Enz?éﬁmfo LA (el
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