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

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # P9g8000004063

1. Corporat on Name

GETTLER CORKSCREW, INC. .

AT

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90010 004 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta 'y of State
DIVISION OF ZORPORATIONS

Principal Plzice of Business

21451 SOUTH TAMIAMI TRAIL
ESTERO FL 13928

Mailing Address

21459 SOUTH TAMIAMI TRAIL
ESTERO FL 33928

DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed

01/12/1998
Principal Place of Business 2a. Maiting Address 4. FEI Nu nber Appiied For
126] 508/ IS) Not Applicable

$8.75 Acditional
Fee Reg.ired

Suite, Apt. #, ete. Suite, Apt. #, etc.

&

—I 5. Certifce te of Status Desired
27

m)
2]
=)

City & Siate City & Stale 6. Etection Campargn Financing 0 $5.00 niay Be
28] Trust F ind Gontribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |itangible

3o

[E —zﬂ w Person i Properly Tax. O ves

9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent

81] Name
GETTLER, CHARLES

18661 W. SPRUCE DRIVE
FT. MYERS FL 33912

|

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL |*|

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submils this statement for the purpose »f changing its rgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion's board of ¢ Irectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligati s of, Section 607.0505, Flurida Statutes.

=) i
saGNATunﬁj%:ﬁ—_m_zc- = N Pe s g -G-59 |
Sigi B, typad or priniad na:1e of registerad agant and title if applicable, (NOTIZ: Registered Agent signature requ red when reinstating) - - DATE 6— '
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF:S IN 12 @
TME PD {1 DELETE 1A TME [IChange ] Addiiion E ‘
NAME GETTLER, CHARLES 12 NAME T
sweeraporess| 18661 W. SPRUCE DRIVE 53 STREET ADDRESS g
CITY-ST-2P FT. MYERS FL 33912 14CITY-5T- 2P &
TITLE ST [ DELETE 21TITLE [IChange  []Addition | O
NAME GETTLER, SUSANNE 22 NAME 1
seeTsooress| 18661 W. SPRUCE DRIVE 23 STREET ADDRESS :
CTY-ST-ZP FT. MYERS FL 33912 2.4 CITY-5T-2P
TIMLE VPD [J DELETE 31 TIME [Jchange [ Addition ;
NAME GETTLER, SUSANNE 32 NAME
streeTaporess| 18661 W. SPRUCE DRIVE 33 STREET ADDRESS
CITY-ST. ZP FT. MYERS FL 33912 34, CTY-$7-2P !
TLE (J DELETE 41 TILE [JChange  [] Addttion :
NAME 4 2NAVE
STREET ADDRE 38 43 STREET ADDRESS
oITY-5T-2P A4 CITY-ST-2P
TITLE [] DELETE 51 TITLE [CChange [ Addition :
NAME 52 NAME :
STREET ADDRE 35 53 STREET ADDRESS :

CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 81TITLE [Changs [ Addition ;
NAME 62 NAME '
STREET ADDRE 35 6.3 5TREET ADDRESS i
CITY-ST-2IP §4CTY-ST-2P ‘|
14. 1 herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further (entify that the information 1|
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tre same legal effect as if made under oath; that ! am an !
officer ar director of the corporstion of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appé irs in |
Block - 2 or Block 13 if changec , or on an attachment with an address, with 2l other like empowered, i
. - 0 P COWSAN N G'-—Jﬂ'rkn. v !
SIGNATURE: Sorms L W0 e wq-an (94)9671-3007
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phone # .
H



