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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 609915

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90041 025 ***158.75

1. Corporation Name

GATLIN ENTERPRISE, INC.

P.Q. BOX 1837

Principal Place of Business
106 N. SELPH AVE.

AVON PARK FL 33825

P.O. BOX 1837

Mailing Address
106 M. SELPH AVE.

AVON PARK FL 33825

IAFERIRARR LR BRN AR

DO NOT WRITE 1N THIG SPACE

3. Date Incorporated or Qualifed

_02jvdnerg

2. Principal Place of Business 23 Mailing Address FEf Number L Applied For
- |
217| 26: 59-_189_4_?_33 : Mot Applicable
Suite, Apl. #, sic, Sume, Apt. I, et i) 5 a p
® P 5. Certifcate of Status Desired 17 $8.75 asdwonal
22 T—,} Fee Required
City & State ~ City & Swate 6. Electon Campaign Financng — — $5.00 may Be
E] 28] Trust Fund Coniribution Added ¢ Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m El Z_QI |3—0,‘ Personal Property Tax Yes CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GATLIN, B 82l s P.O. Box Numbef 1s N ble)
treet Address (P.O. Box Number s Not Acceptable
106. N. SELPH AVE. ‘ P
AVON PARK FL 33825 83
84| City FL ias‘ Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE
Signture, typud of pinted Same of fegatered agent ard it f apuhcaple THOTE Rogareret AQunt SIgRAlLTe (wqu.ren whn (enstanng) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD CIDELETE  J+rnme [JChange [ Adaion
NAME GATLIN, JOHN L2 NAME
streeTaporess| 106 N. SELPH AVE. 1 3 STREET ADDRESS
IV ST-IP AVON PARK FL {400y STZP L
TiTLE STD [0 DELETE 213NLE {Cnange  [_] Addiion
NAME GATUN. BETTY 72 NAME
graeetaporess! 106 N. SELPH AVE. 3 STREET ADDRESS
CITY-ST- 2P AVON PARK FL 2 4CMY-ST-2P
TITLE [C] DELETE JiTALE [OJChange  [) Addition
NAME 32 NAME
STREET ADDRESS 35 STREET ADDRESS
CITY-ST-2IP 33 CITY.ST. 21
TITLE [J DELETE 41 TITLE [jChange [ Addsion
NAME 12 RAE
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-7IP S4QIV-§1-2IP
TILE ] DELETE <+ IILE [ Change  [] Additon
NAME 52 NAMF
STREET ADDRESS 55 STREET ADORESS
CITY-ST-7iP 58 Y- 51. 29
TME [J DELETE 613ITLE JcChange [ Additon
NAME 62 NAME
STREE | ADDRESS 63 STREET ADURESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereby cerlify that the wiormaton supphed wih this fling does not quaity for the exemption stated in Section 119.07(3)()). Florda Statutes, | further certify that the nformation
mdicatect on this annual report of supplemental annual repor 1s frue and accurate and that my signature shall have the same legal effect as f made under gath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Flonda Statutes; and that my name appears in
Block 12 or Block 13 1f changed. or on an attachment with an address, with all othar ke empowered.

SIGNATURE: &2

’

GaTlin

I Y Y53-525S

a1 2

CR2E034 (11/98)

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



