FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

V27526

GULF COAST FIBRES, INC.

(5)

N A

Principal Place of Business

P.Q. BOX 3437
TAMPA FL 33601

Malling Address

P.Q. BOX 3437
TAMPA FL 33601

. Da!wi&nﬂaé!g%or Qualfiad

3a. Dat%ﬁ}?ﬁa%n

2. Principal Place of Business

[26]

2a. Mailing Address

. FEI Number

59-3123481

Applied For

Nat Apolicable

2]

22] 27]

Suite, Apl. #, elc. Suite, Apt. 4, etc.

$8.75 Additional

5. Certificale of Status Desired [ Fes Foquired
quire:

24] 25] 2] [20]

City & State City & State 6. Election Campaign Financing $5.00 May Be
E_ El Trust Fund Contribution L Added to Fees
Fdls) Country 2 Country 8. This corparation has liability for intangible tax under s 192.032,

Fiorida Statutes ves [No

9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent

B1] Name

GOUGH, ROBERT B Il

B2} Sireet Address (P.O. Box Number is Not Acceptatile)

101 E KENNEDY BLVD

SUITE 3700 83
TAMPA FL 33802

84| City Zip Code

FL [®

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statemenl for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registeraed agent. | am
familiar with, and accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE e e e
Signature. fyped or printed nar e of registersd agan® anc tite Il appl-cable NOTE: Ragisteres Agant signature required when reinstating: DATE
—“1—2 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE | o [ DELETE 1ATIE O Change [ Addition
NAME WARD, BARRY J. 1.2 NAME
STREET ADDRESS 4408 W. SEVILLA ST. 1.3 8TAEET ADDRESS
iy -gi-71p TAMPA FL 33628 14CITY-5T- 2P
T5LF [ DELETE 2 1TIE [[] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-51- 2P 24 CIIY-5T-2IP
TITLE [) DELETE 3 1T00LE [ Change [ Addition
NAME l 32 NAME
STREET ANDRESS 3.3 STREET ADDRESS
CTY-ST-P 34 CITY-8T-21P
TILE [7 DELETE 4 1TITLE (] Change {1 Addition
NAME 42 NAME ’ :
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-7P 44 CINY-§1-27
TITLE [J DELETE 5 1TILE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-20P 54 Gi1Y-81-2p
THLE ] DELETE 61 T"LE [J Change [} Addd.on
NAME 62 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
GITY-$7-2P 64 00Y-87-2P

14. | do hereby certify that the information supple® with this filing is voluntarity fxnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on annual repart or supplemental anjual report is trua and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director offffe corporatwon or the rpceiver or trusige empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name

s /5e 8/3 oY oot

Dale i Dajtnie Prone 8

CR2E034 (12/95)



