FIL.E NOW: FILIN

G FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GPL ENTERPRISES, INC

DOCUMENT # 33602

Principal P ace of Business
1220 TANGELO TERRAGE

Mailing Address
1220 TANGELQ TERRACE

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

04-27-1999 90137 024 ***150.00

VOO RN

SUITE #A(S SUITE #A13
DELRAY BEACH FL 33444-1068 DELRAY BEAGH FL 33441068 DO NOT WRITE iN THIS SPACE
us us 3. Date |corporated or Qualifed
11/30/1989 -
2. Principzt Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] % 650162864 No' Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . iti
g P ¢ ule. APl w. el 5. Centifcate of Status Desired a $8.75 Add.monal
El ;] Fee Re juired
City & Sitate City & State 6. Election Campaign Financing 0 $5.00 vay Be
E_l E Trust Fund Contribution Added 12 Fees
Zip Country Zip Country 8. This carporation owes the current year Iniangible )
2—4’ Es—l El Bﬂ Persoat Property Tax. Oves No
9. Name and Adclress of Current Registered Agent 10. Name and Address of New Register:d Agent s
31| Name
LUTKE, GARY _
2359 CORMORANT RD. 82| Street Address (P.O. Bo« Number is Not Acceptable)
DELRAY BEACH FL 33444-1068 -
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stal ites, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State »f Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as rejistered
agent | am familiar with, and zccept the obliga ions of, Section 607.0505, Florida Statutes.

Signature, typed or printed n ame of registerad ager t and litie if applicabla.

(NO FE: Registered Agent sipnature re: juired whan renslating }

DATE

12, OFFICERS AND DIRECTORS 3. ADDIT ONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TMLE DP 1 DELETE 1ATTLE [JChange [ Addition
NAME LUTKE, GARY 12 NAME

smreeraooress| 2859 CORMORANT RD. 13 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 14 CITY-ST-2P

TME [] DELETE 21TME []Change  []Addition
NAME 2.2 NAME

STREET ADDF ESS 2.3 STREET ADDRESS

CIY-§T-2IP 2.4 CITY-ST-2IP

TITLE ] DELETE 3ATITLE [Change [ Addition
NAME 32 NAME

STREET ADDFESS 43 STREET ADDRESS

CY-$T-ZIP 34 CITY-8T-ZIP

TITLE [ DELETE $1TIMLE [JChange  {] Addition
NAME 4 2NAME

STREET ADDF ESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CMTY-ST-ZIP

TIMLE [J DELETE 5.4 TITLE [JChange [} Addition
NAME 52 NAME

STREET ADDI ESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

TME [ DELETE 6.3 TITLE ClChange [ Addition
NAME 6.2 NAME

STREET ADDIIESS 6.3 STREET ADDRESS

cy- sT-21P _— 64 CITY-ST-2IP

14, | hereby certify that the information sybplied w:
indic:ited on this annual tepor: or su
officer or director of the corpo ation

Block 12 or Block 13 if change:d

SIGNATURE:

thi

lements

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe: certify thal the nformation
nnftal regort is true and accurate and that my sign:ture shall have the same legal effect as if made under oath: that t am an
siker prirustee empowered to execute this report as raquired by Chagter 607, Florida Statutes; and that my name appears in

nt with an address, witt all ether like empowered.

9372134

CR2E034 (11/98)

4. 3300 54/ R -2 T

JGNING OFFI{:ER CR DIRECTOR

Date Daytime Phone #




