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

CORPORATION Sandra B. Mortham

PROFIT “ g FLORIDA DEPARTMENT OF STATE | Apr 3 O 1 998 8 Ooam

ANNUAL REPORT

1998 ecretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # -P97000098299 (5)

1. Corporation Name

THE GULF COAST INFERNO, INC.

ST

Principa! Piace of Busincss MaTIJ?wQ Address
104 PERRY AVE PO BOX 104
FORT WALTON BEACH FL FORT WALTON BEACH FL 32544
DG NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
L B 11/11/1897
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
m T __@17 Nat Applicable
Suite, Apt. #, elc Suile. Ant. 4, elc. i
P e v f B. Certificate of Status Desired ] $B'7 @ Additional
_2.;‘ - 271 Fee Required
City & Stale .., Cily & Stale 8. Floction Campaign Financing $5.00 May8e
E] 28]'__ Trust Fund Contribution Added 10 Fees
Zip | Country i Country 8. This corporation owes or has paid the current year Inlangible
24 23{ ] ;_Z_Q-l o E Personal Properly Tax dua June 30. £ ves Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
STEVENS, BRIAN RAYMOND 81| Name : 'Q
57 OREGOH DR STrugns , B1Ar> RAY mord
' 82| Street Address (P.O. Box ber is Not Acceptghle) 4
FORT WALTON BEACH FL 32548 " ou CReN A
83 N v
B4, Cil 86| Zip Code
ForT_waltoo Beackh _ FL ™| 32248

1. Pursuant to the provisians of Seations G07.0L07 and 607 1508, Torida Statules, the above-named corporation submits this slatement for the purpose of changing Ils registerad
office or registered agent. or hath, in the: Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE e - BT e —_—

Signalture typud of prite o e & 7‘1 agenl ('w‘u:l Litle- 4 aups dic bl ) INCTE. Rogslorpd Agent signature required when reinstalng) DATE
12. QOFFICTIRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE B B LT EERT; [-J [] Change T Agdition
NAME 1.2 Name Beras R Skvens
STREET ADDRESS 1.3 STRELT ADBRESS ) v
CiTY-ST-2P o B 14CITY-51- 7P t%gi*r ?“if.;i:pﬂgo{ . ﬂ 2258948
THLE T peceTe 21TiTLE " change [T Addition
NAME 29 NAMT
STREET ADDAESS 23 STREET ADDRESS
CiTY-ST-2p o e _ 2 ACTY-ST-2p
TITLE [Tote 31TRLE [Tchange  TJ Addnion
NAME 32 NAME
STREET ADGRESS 33 STREET ADDALSS
CITY-ST-2Ip . $4.CITY- ST 21
THLE I oreete S1TLE [T change L] Addition
NAME 4 20Am
STREET ADORESS 4 3STREET ADDRESS
CITY-5T-2IP L 44CITY-ST1-21P
TILE L] pecETe BATALE £J Change [ Addilion
NAME 52 NAME C \{ \ ?
STREET ADDRESS 53 STRLET ADDRESS .) 3
CITY-S1-11p o o 54LTY-51- 2P
TME [ DELere BY TIILE [ ehange [ Addition
NAME BZNAML - SO000250 7435
STREET ADDFESS 63 SIREEF ADDAESS -05/01/98--01037--016
CITY-ST-21P 64 CITY-$T-71P #3150, 00

14. | hereby certify that the informalion supphoed with this fiing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further ¢entidy that the infermation
indicated on this annual repart or supplomenlal annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

officer or director of tho corporallon/orﬁeivm or trustce empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 1f changed, or opfn at uhm(:rﬂyw a 5.
- 2L 3y SO0 CrmoaUU-~rpsFor

IS5 A ISP

CR2E034 (10/97)



