FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT .

CORPORATION FLORINA DEPARTMENT OF STATE May 05 1 997 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State
" | DOCUMENT # 520461 (1)

. Corporation Namo

G. B N. INC.

Principat Place of Business ' Mailing Agdross “"l“l"ll "l”ll‘” Iml I”l”‘l' I‘I”III” m“ Im”lm I’I’”m

GBN. INC. . GBN ING.
$520 SOUTH NOYA RD. 3520 SOUTH NOVA RD.
PORT ORA FL 32119 PORT ORANGE FL 321193725 { _
Us us 3. Dale Incorporated or Qualificd 3a. Dalte of Last Report
- .| 0161983 | 03/18/199%6 |
2. Principal Place of Businoss [ 2a. Malling Address 4, FEI Number Applicd For
S MmdTON ,?;J SprﬁQqulbﬂ 1 Bo9-22018R9 ) | Mot applicable
, Apl. #, elc. Suite, Apt #, ole. -
ulte. Ap ele — uite, Apt 4. ete 6. Certificate of Status Desired D $8'75 Adcfitlonal
22 27] ] o Fee Hequlfed
City & State Cily & Szl 6. Election Campaign Financing $5.00 May Be
;a ’PO ar Oﬂiﬂi & Fv 28] PO@T O]QH’NC\E" | Trust Fund Contribution ] Added to Fees
: Zip Country 21p  Country 8. Thig corperation has lrability for inlangible tax under s 199 032,
m 3 >11 S ﬂ J}‘S QQJ _ 324 3’3 gn] L Florida Slalules W ves [ INo
'9. Name and Address ol‘ Current Regislerad Agent . 10. Name and Address of New Registered Agent
FREEMAN, VIRGINIA M 81| namo
3520-8:-NOVA-ROAD 82| St Address (.0, Box Number is Not Acceplable)
PORT-DRANGE-FL 32119 ,
83 Chamw, o B3 aboue
84| Cily ’ i FL [ Zip Codo

11. Pursuant to tha provisions of Seclions 6070507 and 607.1508, I lorith Stalules, Ihe above-namad corparalion submits th:s statement for the purpose of changing its registered
office or registered agenl, er both, in the State of Florida. Such changs was aulhiorired by the corporation's board of dircclors | hereby acceptlnj‘)poinl nt as regislered

agent. | am 1arplllar with, and accepl tha obligalions of, Socllc:n (17.0005, Florida Statutes
SIGNATURE Ld}/ﬁ'ﬁ FREEMAY N7~ /¢ 4/ A

o typoa or princad naftae ol kg ercd anenl and el g I alilo INOTE e Q“ ol s \'ulz mmro 1 whie winsla” ng) i DATE

OFFICE RS AND DIRE CTORS i KE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
nm PD T bruene R R crange T hasiion | &5
NAME FREEMAN, J.C. 12 NAME 3
stvee1 anoness | 3520-SOUTH-NOVA-RD, oo | Choange addvess 4o &
civ-st-z¢__ | PORT-ORANGEFL i beovse | B S booue o &
TILE STD vt 21T o Crange [ ] agdition | O

oho ond daess l‘b

NAME FREEMAN, VIRGINIA M. 22 NAME "\D}’Q
sTREeT ApoRess | 3500-SOUTH -NGVA-RD. 2.3 STREET ADRESS @ b
erv-si-ze | PORT-ORANGE FL B  Nrsevesioe > o€l
TITLE TTor B O trange T addition
NAME 52 NaME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2P e 340017 -51- 2 B
TIHE Ooome faomr - ‘ [T crange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STRELT ADDRISS
GiTY-5T-2PP 24CITY-S1 71
TTLE - T oeere ™ Reaome ] Change [ Addition |
NAME 52 NAME
STREET ADOAESS 5 ASIKEEL ADDRESS
GITY-ST- 1P ) o 5.4L1Y-51-21F o
TLE ) DELaE 6.1TNLE [T change [ Agdition
NAME 6.7 NAIE
STREET ADDRESS 63 STREF1 ADDRESS
QiTY-51-2P BALIY-51- 2P
14. | do hareby cenily that the infarmalion supplicd with this kling docs not gualily for the oxemplon stated in Seclion 119.07(3)(. Flonida Slalutes, 1 further cortify hat the

information indicaled on this annual reporl of supplamental annual reporl is true and accurate and Lhat my signature shall have the same logal effect as if made under oath: that
| am an officer or direclor of the corporation o 1he receiver o ruslee empowered to exceule this reporl as required by Chapler 607, Fiorida Slalules; and thal my name
appears in Block 12 or Blockf13 it ¢changod, or onan atlachr b an addross.

AIAMATIIDE. /.//,; L . )ﬁ) 227 80 . ] Al 5 anel. DS TS G




