FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

FLORIDA DEPAITMENT OF STATE
Kather:ne Harris
Secreta‘y of State

DIVISION OF ZORPORATIONS

1999

DOCUMENT #

1. Corporat on Name

GIN-S INC.

521950

Mailing Address
2896 CALEDONIA STREET

Principal Pliice of Business
2596 CALEDONIA STREET

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

04-27-1999 90163 040 ***150.00

ARSI RRAR RGN

|27]

STE #C STE #C
MARIANNA F. 32446 MARIANNA FL 32046 DO NOT WRITE IN THIS SPACE
us Us 3. Date Inorporated or Qualifed
011111977
2. Principal Place of Business 2a. Maiting Address 4. FEI Nurnber Appled For
|26] 59-17 14222 Not spplicable
ite, Apt. ¥, etc. Suite, Apl. #, elc. . iti
Sulte, A e wre. ap o 5. Centifczete of Status Desired O $8.75 Acdtional

Fee Required

City & State - - City & State-

28]

. Electior "Campaign FIRancing O

"$5.00 vayge

Trust Find Contribution Added to Fees

Couniry

[30]

Zip Country Zip

[2s] 2]

2] [B] BT =]

. This co poration owes the current year Intangible

Personal Property Tax. Yes LINo

9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere:l Agent
21{ Name
HARRIS, GINGER Y — :
28 CQ 5; q(o Ca,‘id Dﬂla S-[—y(@{’ 82| Street Address (P.O. Box Number is Not Acceplable)
- HH—— { . :
MARIANNA FL 32446 sfe # C 23
84, CGity 85| Zip Ccde

Fl.

agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Slatutes.

SIGNATURIZ

T1. Pursuaiit to the provisions of Se stions 6070502 and 607.3508, Florida Statutes, the above-named coi poration submits this statement for the purpose «f changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered

Slgnature, typed or pnnted nan e of registared agent ..nd title if applicable. (NOTE . Regislered Agent signatura requ: ed when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 =4
TITLE STD [ DELETE 11TINE [CicChange [ Addition E
NAME HARRIS, SCOTT QG40 monf!\{ham ﬁQﬂL 12 NAVE §
sTREET ADDRE: 8|~ 0-BB¥38  N/A o 13 STREET ADDRESS il
CITY-ST-ZP MARIANNA FL 32447 Mar gana F1- 32498 14CITY-$T-2P &
TITLE PVD [ DELETE 24TME [Change [ Addition|
NAME HARRIS, GINGER ha) Q¢ yvion g,ﬂ,;am {Qd_ 2 2 NAME
sweeraporess|- PO BOXI9T  N/A o £ 2.3 STREET ADDRESS
cvsrze | MARIANNA FL 3pwez- YO iunne 7o oo Losomvsiar |
TITLE L] DELETE 3ITITLE [Change [ Addition
NAME 32 NAME
STREET ADDRE: 5 33 STREET ADDRESS
CITY-ST-2iP 34 CITY-8T-ZIP
TMLE [] DELETE 4.1 TIME [Change [ Addition
NAME 4 2NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-ZIP 44CTY-8T-7P
TITLE [ DELETE 51TITLE {JChange  [] Addition
NAME 5.2 NAME
SYREETADDRE! § 53 STREET ADDRESS
CITY-57-2P 54 CITY-ST-ZP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informatin supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cerlify that the information

indicated on this annyal report o supplemaental z nnuat report is true and acct rate and that my signature shall have the: same tegal effect as if made under oath; that | ¢m an
officar ¢r director of the corporat on or the receiv or or trustee empowered to € xecute this report as req Jired by Chapte - 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on 3{1 attach ment with an address, with all other like empowered.

=y H

SIGNATURE:

SIGNATURE Al

Hol). 7 50-YB2-0 %

Date Dayume Phone #



