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05651999-90158-017-$150.00-5150.00
PROFIT

CORPORATION
+ ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
-
Katherine Harrts —~

Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am-
Secretary of State

05-05-1999 90158 017 ***150.00

DOCUMENT # Pg8000101004

1. Comoration Name

GULFSIDE INSURANCE GROUP. INC.
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Principal Place of Bugingss

11428-2 2ND ST. N.
ST. PETERSBURG FL 33716

Muziling Address

114282 2D ST. N
ST. PETERSBURG FL 33N16
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TME PD O DELETE 11TME DiChange ] Addtion
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