FI.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE
Katheirine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K70870

1. Corporation Name

GABERT PROPERTIES, INC. -

Principal P ace of Business

% GREGORY' J. GABERT
13817 BERMUDA DRIVE
SEMINCLE FL 33776

Mailing Address

% GREGORY J. GABERT
13817 BERMUDA DRIVE
SEMINOLE FL 33776

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90130 018 ***150.00

NGO B AL DR

DO NOT WRITE IN TH15 SPACE

vs us 3. Date Incorporated or Qualifed
03/06/1989
2. Principz! Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 28] 59-2934991 Not Applicable
Suite, Apt. #, etfc. Suite, Apt. ¥, etc. . . iti
? i 5. Certifcate of Status Desired [ $8.75 Additional
;! ;‘ Fee Required
City & State City & State 8. Electicn Campaign Financing $5.00 14ay Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
—2:[ Eﬂ ;;l m Personal Property Tax. Oves \ﬁNu
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81! Name
GABERT, GREGORY J. e
13817 BERMUDA DRIVE 82| Street Address (P.0. Boi: Number is Not Acceptable)
SEMINOLE FL 33776 =
84| City FL ‘as Zip Code

office or registerad agent, or bcth, in the State o
agent. | am familiar with, and a 3

11. Pursuant to the provisions of Sizctions 6070602 and 607.1508, Florida Statudes, the above-named corporation submits this statement for the purpose of changing its | egistered

f Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the apypointment as registered

pt the obligat ons of, Section 607.0505, Florida Statutes.

ey G

SIGNATUFE %&%
Slgnaturs, pri ni me of registered agen and title if applicable

ENO"I £: RegistaregAgenl sig req lired whan DATE
12. OFFICERS AN DIRECTORS 13. ADDITIHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME P (] DELETE 11 TILE [IChange  []Addition
NAME GABERT, GREGORY .. 12 NAME
streeTaooress| 13817 BERMUDA DRIVE 1.3 STREET ADDRESS
CITY-ST-ZP SEMINOLE FL 14 CITY-ST-2IP
TITLE [ DELETE 21TME [Change [ Addifion
NAME 2.7 NAME
STREET ADDRI'SS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-5T-2P
TIMLE [ DELETE 31 TITLE [Change [ Addition
NAME 32 NAME
STREET ADDRI 5% 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-§T-2IP
TIMLE [} DELETE LATITLE [Clchange [ Addition
NAME 4 2 NAME
STREET ADDRI S5 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§7-ZIP
TIME [J DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIME [ pELETE 81TILE [JChange  [J Addition
NAME 62 NAME
STREET ADDR!:SS 6.3 STREET ADORESS
CiTY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herehy certify that the informetion supplied wita this filing does not gualify tar the exemption stated in Section 119.07/(3)i), Florida Statutes. | further ertify that the ir formation
indicated on this annuaf report ar supplemental annual report is true and acturate and that my signalure shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or the receizer or trustee empowered 1o execule this report as required by Chaptzr 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with .all other like empowered.

SIGNATURE:

o]

CTOR

Date

R J—
et ' M MW’ 2z PzZp- 39 3-35¢2
T&%W{inmz GF SIGNING OFFICE R OR DI "Z/ /5??

Dayuma Phons #

CR2E034 (11/98)



