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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. \0{' Z/

AMDI.EIT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANN UAL REPORT Secretary of Statc F l L E D
1997 DIVISION OF CORPORATIONS W 7.5 5
97 AUG -5 ‘
DOCUMENT # 815243 (6)
o s SECRETM\Y OF STAIE
JEFF ] GOUFIMET PIES, INC. l m FLORIDA
Principal Piace of Business Maiting Address ”"HH” ‘ |
4419 N. RENELLIE DRIVE P.0. BOX 158441
TAMPA FL 33614 TAMPA FL 33684
us us DO NOT WRITE IN THIS SPACE
3. Date tncorpoerated or Qualified 3a. Date of Last Report
11/26/1900 05/23/1896
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 E 59"3040141 Not Applicable
—! Sulte. Apt. 4. ste. - Suite, Apt. #. etc, B. Certificate of Stalus Desired O $8.75 Addiional
22 2—7] Fea Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
?3] ;l Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curfent year Intangible
m ;5] E EI Persona! Property Tax due June 30. ws [ No
9, Name and Addresa of Current Repistered Agont o 10. Name and Address of New Reglstered Ageni
PASCH, JEFFREY B. 81| Name
4419 N, RENELLIE DRIVE -
82| Sireel Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33814 i
83

Zip Code

84 Cily F L 85

11, Pursuant 10 tha provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, ar bolh, in the State ol Flotida Such chango was authorized by the corporation's boatd of directors. | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e o
Signatwe, typed or printed name of registerad agent and litla it applicable {HOTE Registered Agent signalure roquined when reinstating) DATE

12, OfFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L v O pteete 1.1 TITLE [T change ] Addition

HAME PASCH, JEFFREY B. 1.2 HAME 1000022862051 ——1

ser aooress | 4419 N. RENELLIE DRIVE 1 ASTREET ADDRESS -8/ UE." 97 "‘"Dl 103“'Uc:'-3

orv-stze | VAMPAFL 1457Y-51- 71 wpkr 165, 00 #alp5. 00

TLE T pecete Z171ILE [T change [ Adéition

NAME 22 NAME

STREET ADDRESS 2.3 STHEET ADDRESS

LTy -5T- 2P 2.400Y-81- 1P

MLE T oELETE 31LE [ change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-88-2iP 34.OTY-ST-20F

TIHE [] oeceTe a1 nLE [J Change ] Addition
4.2 NAME

STREETADDRESS | 43 STREET ADDRESS

GiTY-§T- 2P 44CITY-51-70

TILE L] DECETE 51 TIILE [ change [T addition

NAME 52 NAME @Q) 0\/\

STREET ADDAESS 5 3STREET ADDRESS 2 A

CITY-ST-2P 54CITY-S1-2P

TMLE [J oecere 6.1 TMLE [Jchange [ addtion

NAME 6.2 NAME

STREEY ADORESS 63 STREET ADDRESS

CITY- 87- 2P 6400Y-51-2P

14. 1 do haraby ¢erlily thal the information suppliod with this filing does not qualily for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
infarmation indicated on this annual report or supp omenls : ¢ and accurale and that my signature shall have the same legal effect as f made under oath; thal
) Qexecute this reporl as required by Chapter 607, Florida Statutes; and that my name
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CR2EQ34 (4/97)
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4419 N, Renellie Drive « Tampa, FL 83614 (818) 874-9699
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