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

PROFIT
CORPORATION
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE —‘
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

1. Corporition Name

GUSHEA TEXTURES, INC.

DOCUMENT # P98000062505

Principal Place of Business

7339 JACKSON SPRINGS ROAD
TAMPA FL 33634

Mailing Address

7339 JACKSON SPRINGS ROAD
TAMPA FL 33634

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90187 005 ***150.00

AN B WA AL

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed
07/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
121) 26 <O - % 6?,\-‘«"1 e ls  [TTNo Apphicabls
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
P o ? 5. Certifc ate of Status Desired O $8.75 Add_ltlonal
E‘ ;1 Fee Re juired
City & Htate City & State 6. Electic n Campaign Financing O $5.00 vayBe
;;] E‘ Trust lFund Cantribution Added t» Fees
Zip Country Zip Country 8. This crporation owes the current year intangible
;I E‘ El m Personal Property Tax, {ves INo
9, Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
GUSHEA, PAUL
71138 JACKSON SPRINGS ROAD 82| Street Address (P.O. Bo: Number is Not Acceptable)
TAMPA FL 33834 83
84| City F L 85 Zip Code

11. Pursu:ini to the provisions of Suctions 607,050

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered

office ©r registered agent, of beth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as re¢ istered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnature, typed or printed n: me of registered agan” and litla if applicable [NOTE: Registered Agent signature req ured when reinstating | DATE
12. OFFICERS ANI) DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEe PD [ DELETE 11TME [JChange [ Addition
NAME GUSHEA, PAUL 12 NAME
smeeTaporess| 7939 JACKSON SPRINGS ROAD 13 STREET ADDRESS
CITY-ST- 21 TAMPA FL 33634 14CITY-5T-2IP
TIME PD [ DELETE 21 TILE {JChange (] Addition
NAME GUSHEA, CATHY 22 NAME
staeetaooress! 7339 JACKSON SPRINGS ROAD 2.3 STREET ADDRESS
CIY-ST-2P TAMPA FL 33634 2.4 CITY-ST- 2P
TITLE [J DELETE 31TME [ Change  []Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CHY-ST-2IP 34, CITY-5T-21P
TME [ pELETE LATIME [JcChanga (] Addttion
NAME 4.2 NANME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-5T-2P
TME [J DELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-§T1-21P 54 CITY-ST-ZIP
TILE |1 DELETE 6.1TITLE [JChange (] Addition
NAME 62 NAME
STREET ADDRE 36 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-21P

14. | hereby cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicate-d on this annual report cr supplemental annual report is true and acc irate and that my signature shall have th 2 same legal effect as if made ur der oath; that ¥ am an
officer ur director of the corpora ion or the receiver or trustes empowered to sxecute this report as recuired by Chapter 607, Florida Statules; and that my name appears in

Block 12 of Block 13 if changed

¢
SIGNATURE:

an attach

1,0

SIGNATURE AND TYPEG OR )

ment with an address, with ali other like empowered.

HINTED NAME'OF SIGMMG OFFICEH OR DIRECTOR

0397273

CR2E034 (11/98)

Date Daytme Phone #




