FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

9367922

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 22,1999 8:00 am
ecretary of State

009-22-1999 90013 014 ***558.75

DOCUMENT #. P95000047301

1. Corporation Name

GASTAL ENTERPRISES INC

=//

Principal Place of Business Mailing Address

TR L

éui‘(e. Apt. #, etc. " Suite, Apl. #, efc.

A RGHAL PALK-DEAGH-BD.
ROYAL_BALM-BRACH-F-33411
499 ORPANGE BLYD. m&g , DO NOT WRITE IN THIS SPACE
I{Ué‘éﬂpﬁtm BEW’CH/ wcs ﬂ—z_/)‘] BEH’CH‘ FZ 3, Date Incorporatad or Qualifed
341 .:» 334/~ | - 06/15/1995 g
2. Principat Place of Business Zza. Wailing Ad . . 4. FEI Number Applied For
a1 200G ORAGE. BVD ) 3k 9G orsrGE BVD " 550591685 ot Appliatie

$8.75 Additional

. Cartlf i ﬂ
Cartifcate of Status Desirad Fee Required

Clty & Stale

[umdera .

$5.00 May Be
Added to Fees

Efection Campaign Financing
Trust Fund Contribution

6. O

This corporation owes the current year Intangible
. Personal Property Tax. Cves

8.
o

10, Name and Address of New Registered Agent

Aus'fm . GCeeenN

Street Aﬁ (P,

?ox Ngbil's Not A ptﬁa)ﬁ,' /E

Zip Country 7 Country 4
ul 33%0- @ (-SA- sl B4l (4-S. /-
$. Name and Address of Current Registered Agent
. 81 Name

TRIPP, STEVEN

4810 ROYAL PALM BEACH BLVD 82

ROYAL PALM BEACH FL 33411 B
84

“Brem BepcH Copedns FL

85

Zanglo'“ -

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes the above-namad ¢

orporation submits this statement for the purpose of changlng its registerad

office or register@haied, or.both, in the State of Florida. Such change was aulnorized by the corporation’s boarg of directors. 1 hereby accept the appoinirgent as reglstered -
agent. | am familia el accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE ;-..\ q , 4'7

E = {ROTE: Registared Agent signature required when reinstating) &
12, e OFEICERE AND DIREC . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
me PDT “ ¥ DELETE 117ME DT I{Change  [Addiion | =
- TRIPP, STEVEN 2NAME f) L IsTAIR (C=REE Aﬁ, = 3
smesTrooress| 4810 ROYAL PALM BCH BLVD 1asmeenaooress| A/ HoRE DRI . R
crvstze | ROYAL PALM BCH FL . worvsize | Parsry BEH<H 69@5)\5 &.334ho |8
e SD \ﬂ DELETE Nz2imme o goo g 7 CChange [ Addition | ©
NAME CHASE, JEAN A 22 NAME i ‘m_‘,,
streer aporess| —13257 TANGERINE-BLVD- -J 23 sTREET AnDRESS - -
CITY-ST-ZIP i) PAI.M BCH FL N 2.4CITY-ST-ZIP
TME VPD X[ DELETE 31 TIMLE [JChange  [] Addilion
NAME MACLEOD, JANET 32 NAME
smeeTAoRess| 4810 ROYAL PALM BEACH BLVD. 33 STREET ADDRESS
ITY-$T-2P ROYAL PALM BEACH FL 33411 14.01Y-5T-2P
TME [ DELETE 41 TMLE [OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-31-2IP 44 CITY-ST-2P
TITLE [ DELETE 51 TIMLE * [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP .
TME [ DELETE 6.1TMLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-ZP BACTY-ST-ZP

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in .

Block 12 or Block 13 if changed, or on an gijachment with an address, with all other like empowered.

SIGNATURE:

Il (apmgcor)

aytlma one #



