FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997

. Corporaton Namn

GULF COAST TEMPORARIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # V72025

(2)

| Prine }l)(l| Prace of Husingss

1717 5. S0TH STREET
TAMPA FL 33619

Mailing Address

1717 . SOTH STREET
TAMPA FL 336187507

0 0 A

3. Date Incorporated or Qualified

8a. Date of Last Report

1. Pursuanl 10 the provisions ol €

T 10/13/1992 01/30/1996
Place of Bosingss ing Addre g 4, FEl Number Applied For
[ﬂ WP By 910 50-3149424 Not App carle
Sute, Apl K, elc S1At#elc ' iti
L ) [ e 5. Certificate of Status Dasired [:] $B'75 Additionat
22__I e R ;I Fee Required
.. City & State Sl fState F t 6. Election Campaign Financing $5.00 May Be
331 o 2—| ’ a4 p OL-, Trust Fund Contribution Added 1o Fees
L dw . Courtry ap CO“”W / B. This corporation has liability for intangible tax under s, 199.032,
‘?il —— 2,5,] \33 (l l ‘i ;l-l .‘.5 Florida Statutes ves [ Mo
9. Name and Addregsrorf Current Flaglslered Agent 10. Name and Addrass of New Reglstered Agent
COIL DAVID W B1] Name
9813 N HARTTS DR 82| Sireet Address (P.0. Box Numbaer is Nol Acceptanie)
SUITE 1760
TAMPA FL 33617 83
B4} Cily FL 85| Zip Code

umu 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this stalement Jor the purpose of changing its registered
office or registered ageal, or boll, in the State of Flanida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad

Mar 07 1997 8:00am
Secretary of State

agent Larn fomilior with, and accapt the cbligations of. Seclion 607.0505, Florida Statutes.
SIGNATURE  _ . i ——
Do ,$|E‘r.f n}-:‘ " la[! "‘1"’ ! Tn\ and titic 1} ppphcablo (NOTE Hegislered Agenl signalure required when reinstating) DATE / —
|2 _ _ “OITICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRELPORS IN 12 2
i Vi DELETE 11T vTr hange L] Addition | e
HANE VO“., KENAH D- 1.2 NAME Co ‘, ’ ] kano"h ‘D <
sineiranonss | 9813 N HARTTS DR vasmeer ooeess | 94813 M. HMHSDP %
¢ | TAMPA FL uorstze | Tarmipo, Fie 33617) &
1 Pt [T oeLere 21 TLE vr I Change [ Additian |©
NAME COIL, DAVD W 22 NAME
st sooniss | 9813 N HARTTS DR 23 STREET ADDRESS
| tivs e | TAMPA FL - 2 401512
1 U1 DELETE I1TNLE [dcrenge ] Addition
RLESH 32 NAME
SHRIEL ADVIRE 55 3.3 STREET ADDRESS
| nvesroop i 34, CITY-ST-2IP
1L WA 41 TIMLE [Tthange L Additon
HALE 4.7 NANE
SIREETADRE S5 43 STREET ADDRESS
| tv-star 440ITY-ST-21P
i [T DECETE 61 TITLE [J Ghange T Addition
MM 52 NAME
SIREHT ATVRESS 5.3 STREET ADDRESS
Cavsier L. - - 54 CITY-§T-2Ip
v I i FiE BTTITLE [Jthange L] Additian
ALY £.2 NAME
SIRTE L ADIRE 56 63 STREET ADDRESS
| ity 510 6.4 CITY - ST- 7IP
14T do Twreby certily thal the infonmation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informahion indicated on thes annual reporl
Lan an ofbcor ar director of the corpayati
appears in B'ock 12 or Block 13 if chyfinglid,

SIGNATURE:

BIGNATUHE Al

B

_Ke nc&QL& ,_L_.

P g g fON

)aytnma e W

supp\emvnldl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rt 85 required by Chapter 807, Florida $iatutes; and that my name




