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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —|
Katharine Harris
Secritary of State
DIVISION CF CORPORATIONS

1. Corpo ation Name

DOCUMENT # P97000095086
CHAD GOSK SERVICES, INC.

Principal *lace of Business
7931 PORTAGE DR

Mailing Address
7931 PORTAGE DR

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90160 046 ***150.00

MR R

PT RICHEY FL 34668 PT RICHEY FL 34668
us us |‘ DO NOT WRITE N T 415 SPACE
3. Date ncorporated or Qualifed
11/05/1997
2. Principal Place of Business, N 2a. Mailing Address 4. FE!I Number Applied For
2l 1008 Meredith AN (= 110,15 Meredrth L1/ | 533483607 No! Applizat

Suite, /\pt. #, elc.
22]

Suite, Apt. #, etc.

5. Certifate of Status Desired O

$8.75 saditional

Fee Required

City & !3tate -
onr C }] [
Zip

2l FE o

7] __
2] /%r‘fa'eﬁ)ic hey FL

Uty

(A SA

i Country
29 f?p‘/é?(af [30] wde

6. Election Campaign Financing 0

$5.00 May Be

Trust “ung Contribution Added ta Fees

8. This corporation owes the current year Intangible

Persoal Property Tax. [ ves MNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

GOSK, CHAD

HUDSON FL 34667

13816 COCO AVENUE

81| Name

N

83

Street Address (P.O. Bo:: Number #.Not Agceptabig)
[T fered (¥R Lane.

84! City

or+ Richea

FL | 375

11, Pursuint to the provisions of Sictions 607 060 and 607.1508, Florida Stati tes, the above-named corporation submi's this statem® for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apj ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

e Slgnature, typed or printed na ne of registerad agent and title if epplicable. [NOT =: Registered Agent signatura req ired whan remstating} DATE
12. ' OFFICERS AN DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ DELETE 1.1 TME DdChange ) Addition
e ‘;!GOSK. CHAD 12 NAME - R
srreetaooress| 13816 COCO AVENLE rasmeeraooress| 1V (o LD H&\FCA R oY /\ N
EMY-ST-2IP HUDSON FL 34667 14 GITY-ST-2IP Por + Wi l’\e{,q FL 3 ({ {olp 87
TmE 1 DELETE 24 TILE | [IChange L] Addtion
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-ZP 2.4CITY-§T-ZP
TITLE [ DELETE 3.1 TITLE T Change [} Addition
NAME 3.2 NAME
STREET ADDRE!.S 33 STREET ADDRESS
CITY-5T-ZF | 3.4, GITY-ST-ZiP
TME ] DELETE 41TME [JChange ) Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2F - A 44 CITY-$T-ZIP
TITLE ] DELETE 51TIME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF 4
TIME 1 DELETE EATINLE CiChenge [ Addition
NAME 6.2 NAME
STREET ADDRES 3 %3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(13)(i), Florida Statutes. 1 further certify that the infc rmatian
indicatet| on this annual report or supplemental annual report is true and accu-ate and that my signatura shall have the same legal effect as if made unc er oath; that [ an an
officer 0" director of the corporation of the recsiver or truslee empowered to execute this report as reqi fred by Chapter 607, Florida Statutes; and that r vy hame appears in

Block 1z or Block 13 if changed, o

SIGNATURE:

with an address, with ai! other like empowsred.

C%;? a/ 60 Sdk

0494855

CR2E034 (11/98)

TR786T— 1110

SIGNATUF E AND TYPED OR PFRINTED NAME OF SIGNING OFFICER JR DIRECTOR

Y

[ aytime Phone #




