FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 72025

1. Corporztion Name

GULF COAST TEMPORARIES, INC.

FLORIDA DEP/RTMENT OF STATE
Kathe ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90281 049 ***150.00

TR

Principal P ace of Business

Mailing Address

736 S 50TH ST P.Q BOX 79108
TAMPA FL 3619 TAMPA FL 33619
us Us DO NOT WRITE IN TH IS SPACE
3. Date Incorporated or Qualifed
10/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apylied For
21] 26] 59-3149424 Not Applicable

Suite, Apt. #, etc.

22]

Suite, Apt. #, etc.

5. Cerlifcate of Status Desired [

$8.75 aditionai

Fee Retquired

2 27
City & £ tate City & State 6. Electicn Campaign Financing 0 $5.00 141ay Be
E\ Ta} Yrust fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
EI H El E Persoral Property Tax. Cves INo
9. Name and Adcress of Current Registered Agent 40. Name and Address of Mew Registerc d Agent
81| Name
COIL, DAVID W .
11528 RIVER COUNTRY DR 82| Street Address (P.O. Boy Number is Not Acceptable)
) et 83
RIVERVIEW FL 33569 - =
84| City 85| Zip e
FL "]

SIGNATUFE

11. Pursuz nt to the provisions of Sexctions 607.050z and 607.1508, Florida Stat tes, the above-named cc j
office of registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of tiirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

rporation submi's this statement for the purpose of changing its tegistered

Signature. yped or printed nane of registered agem and title if applicable.

(NOT Z: Registered Agent

ig req.urad when

DATE

12, OFFICERS ANI) DIRECTCRS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VT (] DELETE 1.1 TILE [CcChange [ Addition
NAME COIL, KENAH D. 12 NAME

streeTAporess| 11528 RIVER COUNTRY DR 1.3 STREET ADDRESS

CITY-ST-ZP RIVERVIEW FL 33569 14 CITY-5T-2P -

ME PT (] DELETE 24TME P [Thange [ Addition
NAME COIL, DAVID W 22NAME

streeranoress| 11528 RIVER COUNTRY DR 23 STREET ADDRESS

CITY.ST-ZIP RIVERVIEW FL 33569 2.4 CITY-5T-ZP

TME [J DELETE 31TME Jchange [ Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-ZIP

TALE [J DELETE 41TMLE JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZIP

TTLE [] DELETE 51TITLE CJChange [ Addition
NAME 52 NAME

STREET ADDRE S5 53 STREET ADDRESS

CITY-5T-ZIP 54CITY-5T-ZP

TITLE [ DELETE B.1TIMLE [cChange  [] Addition
NAME 6.2 NAME

STREET ADDRE 5§ &3 STREET ADDRESS

CITY-ST-ZP 64 CITY.ST-ZP

14. 1 herety cerlify that the informa ion supplied with this filing does not qualify for th
indicatxd on this annual report ur supplemental annuai report is true and acc g
tion or the receiver or tj

officer ar director of th
Block "2 or Block 13 i

SIGNATURE:

dxegire this rgb

ee smpowered to

#o3-97

exemption sjated it Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in ‘ormation
wf sfgnatiire shatl have the same legal effect as if made under oath; that | am an
hs required by Chapter 607, Florida Statutes; and that my name appe:irs in

SEL SE6 Y

|

SIGNAT JRE AND TYPED OR JRINTED NAME OF SIGNING OFFICE ? OR DIRECYOR

Dats

Daytima Phone #

CR2E034 (11/98)




