FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEF-ARTMENT OF STATE o A r 29, 1999 8:00 am

CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION O= CORPORATIONS 04-29-1999 90073 012 ***150.00

DOCUMENT # 649400

1. Corporation Name

G M B INVESTMENTS, INC.

AR CETRARTD

Principal F1ace of Business Mailing Address
8725 DUSTY LANE 8725 DUSTY LANE
NEW PORT RICHEY FL 34655-1001 NEW PORT RICHEY FL :34655-1001
us us DO NOT WRITE IN T IS SPACE
3. Date ncorporated or Qualifed T
12/26/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1961456 Nol Applicable
Suite, /\pt, #, etc. Suite, Apt. #, etc. dditi
ure. 110 #le wie. Ap 5. Cedifcate of Status Oesirad ] $8.75/ dd}llonal
22 ;] Fee Required
City & ttate City & State 6. Election Campaign Financing - $5.00 May Be
T31 ;I Trust “und Centribution Added to Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
’;’ !—2_5‘| 29 l;l Perscal Property Tax. (D es Eﬁlo
9. Name and Ad:ress of Current Registered Agent 10. Name and Address of New Register 2d Agent
81| Name
BROWN, GEORGE M - . - — . -
8523 REGENCY PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668 33
84| City FL ‘35\ Zip C ode

11. Pursuant 1o the provisions of S 2ctions 607.050. and 607.1508, Florida Statites, the above-named crporation subm ts this statement for the purpose of changing its ‘egistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the aphointment as reg istered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnalure, typed or printed n. me of registered agen and Liis If applicable. (NO™ E: Registered Agant signatura req ired when reinstating DATE
12. OFFICERS AN DIRECTORS 13. ADDITI JNS/GCHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIMLE PD [ DELETE 1A TITLE [C)Change [ Addition
NAME BROWN, GEORGE M 12 ME
streeTanore ss| 8623 REGENCY PARK BLVD 1.3 STREET ADDRESS
CITY.ST-2P PORT RICHEY, FL 00000 140IY-SEZP |
ATLE S [ DELETE 21 TITLE -‘ CJChange  [] Addition
NAME BROWN, SANDY 22 NAME
streeraport ss| 8623 REGENCY PARK BLVD. 23 STREET ADDRESS
CITY-ST-2P PORT RICHEY, Fi. 00000 24cmyv-stze |
TME (7 DELETE 34 TMLE CJChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-§T-2P 34 CITY-ST-ZIP
TME I DELETE A1 TTE 1 ClCrange L1 Addiion
NAME & 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY.ST-ZP
TITLE {_] DELETE 51 TIMLE [Jchange [ Acdition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST-ZP
TILE {J DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2IP §.4 CITY-ST-2

14. | hereb; certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this annual report ?upplemenlal annugtfeport is true and acc srate and that my signature shall have th= same legal effect as if made ur der oath; that | .am an

officer or director of the carper@ ign or the receiver pif #usiee empowered to uxecute this report as rec uired by Chapler 607, Florida Stafutes; and that my name appeius in
Block 12 or Block 13 if chanfed’or on an attach with an address, with all other like empowered.

SIG NATU RE: WDTYMPE»D(,!RPR!NTED NAME OF SIGNING OFFICEI{-;;—[:IRECTOR %1 ﬁy_q ? 74?7’£’4fl/ 773

0493781

1

Date Daytime Phone #

CR2E034 (11/98)




