08271999-906003-041-%$150.00-$150.00

ANGUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

89,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kntherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

L

DOCUMENT # PQg000066118

GULFCOAST INTERNATIONAL PRODUCTS, INC.

Principal Place of Business Mailing Address

7515 PELICAN BAY BLVD. 16A

NAPLES fL 34108 NAPLES FL 34108

7515 PELICAN BAY BLVD. 16A

FILED
Aug 27,1999 8:00 am
Secretary of State

08-27-1999 90003 041 ***150.00

[T R B

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

07/27{1998

2, Principal Place of Business 28, Mailing Address 4. ZI Number Applied For
21 28] 5 0%5{237 Not Applicabie
Suite, Apt. #, etc. Sulte, Apt. #, etc. s Certificate of Status Desirod O $8.75 Additienal
—2_2—' ‘zﬂ Fee Reguired
City & State i AClty &-State _ _ _ 6. Election Campaign Financing 55_(20 May Be
(23] ] 200 0 Trust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This corporation owes the current year
;I ;] —2;[ ;‘ Intangible Parsonat Propesty. D Yes Q No
9. Namea and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
81| Name
GITKIN, CYNTHIA ,
7515 PELICAN BAY BLVD. 16A 82| Street Address (P.O. Box Number is Not Acceplable}
MNAPLES FL 34108 &
84l City FL [asl Zip Code

11. Pursuant to the provisions of sections 507,0502 and 607.1508, Florida

office o registerad agent, or both, In the State of Florida. Such chal

Statutes, the above-named corporation submits this staterment for the pupose of changing its registered
e was authorized by the corporation‘s board of directors. | hereby accept the appointment as registered

SIGNATURE:

. agent. | am famjliar with, and accept the obligations of, section 607. . Florida Statutes, dp_
SIGNATURE < M—-’ o — 22
1o, typad of printed name of ragistered agent and e ¥ spplicale. {NOTE: R AQant Bign tequired when DATE 6—;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
— 0 -
Tne Prasintw T [T oetere 1 TTE [ change L) Additon g
NAME 1.2 NAME
. ALAN T GiT K i/ ¢ 3 STREET ADORESS 2
STREETADDRESS | ) /4 ¥4 Ligan ’hn& Divd ib A - o
CIYSt-ap ¥ Bp Yas L Hua 1.4 CITY-ST-ZP 6
TE %c‘mkrnn.w\‘rm,munua Dl oeere 21 TTE U changs L) Additon
N c,\ép‘rum L™y P 22 NAME
smepaoress| MR 16 RalZhn Ay HLvo /b 23 STREET ADDRESS
CTY.STZP v aRiah BM Avied 24 CITV-ST-2P
TRE [ Joeere 31 TME [ change [ Acditon
AME - o 32 NAME
SFREET ADDRESS ) __§ 3ISTREETADURESS | . _
OTYSTEE _ T - T 34 CITY.ST.ZP
TME (1 oeere 41 TNE (] change L addtion
NAME 42NAME
STREET ADDRESS 43 STREET ADORESS
) crestze 44 CTYSTIP
{[me : [loeere 517ME [ change [ Addison
| mame ’ ' 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITYST-ZP 54 CITY-ST-2P
Tme i ] oeLeTE 81TME ] crange L] Addison
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY.5T-ZIP 6.4 CITVST-ZIP
14. | hereby certify that the information supplied with_this filing does nol qualify for the exemption statad in section 119.67(3)1), Florida Stalutes. | further carlify that the information
indicated on this annual reporl of supplam nnual report is trug and accurate and thal my signature shall have the same legal effacl as if made under oath; that | am
an officer or director of the corpora iver or trustes empowered o exacuta this report as required by Chapter 607 Florida ptatutes; and that my name appears
in Block 12 or Block 13 if chal 5 attachment with an address,
W LT / ? L{1Y-14,
WSTURE REQLRS. Y20 /77 /42
Dare Devtime Phone #
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