Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of Siate
DIVISION OF CORPORATIONS

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris

1.

DOCUMENT # H59270

Corpaoration Name

GULF ISLAND GROVES CARETAKING AND MANAGEMENT, IN

C.

121

Principal Place of Business
% KEVIN BRYAN

DOKEELIA Fi. 33922

P O BOX 3036
01 NW. 4ARRY STREET

Mailing Address

12101 NW. HARRY STREET
PINE LAND FL 33945

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

04-27-1999 90186 047 ***150.00

TR ETEAREALA

0O NOT WRITE IN THIS SPACE

Us 3. Date Incorporated or Qualifed
05/2¢1/1985
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26] 59-2¢65112 Not Appiicable
Suite, AN #, etc. Suite, Apt. #, etc. it
——] P 5. Certifc ite of Stalus Desired O $8.75 A:iqmona!
22 27 Fee Rec uired
City & State City & State 6. Electioy Campaign Financing 0 $5.00 t1ay Be
2_3] ;I Trust Fund Contribution Added tc Fees
Zip Courltry Zip Country 8. This ccrporation owes the current year ntangible
;] H ja m Persor al Property Tax. DOves [TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRYAN, KEVIN - _ _ |
12185 N.W. HARRY ST. treet Acdress (P.O. Box Number is Not Acceptable)
BOKECLIA FL 33922 a3
B4 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office cr registered agent, or boh, in the State of Florida. Such change was
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

utes, the above-named ccrporation submils this statement for the purpose f changing its r2gistered
.iutharized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Signature, typed or printed na ne of ragistered agent and title if apphcabia. {NOT:: Registered Agent signature fequired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIMLE vV [ DELETE 1ATIME [JChange  []Additon
NAME BRYAN, ANDREW 12 NAME

steetanoress| 12101 NW HARRY ST 12 STREET ADDRESS

CITY-§T-2P BOKEELIA FL 14 CITY-ST-ZP

TITLE ST [ DELETE 21TITLE [CIChange [ Addition
NAME BYRAN, KEVIN L 22 NAME

sreetappres| 12101 NW HARRY ST 2.3 STREET ADDRESS

CITY-ST-2P BOKEELIA FL 2 4CITY-ST-ZP

TITLE ) DELETE 31TMLE TiChange ) Addiion
NAME 3.2 NAME

STREET ADDRE 3§ 33 5TREET ADDRESS

GITY-§T- 2P 34.CITY-8T-2P
TITLE {7 DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE:;S 43 STREET ADDRESS

CITY-3T-ZIP 44 GITY-ST-ZIP

TME ] DELETE 51TNLE [JcChange  [] Addition
NAME 5.2 NAME

STREET ADDRE:S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIMLE [ DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRE: S £.3 STREFT ADDRESS

CITY-ST-2IP 64 CITY-8T-21IP

14. 1 hereb cerlify that the informat on supplied with this filing does not qualify for the exemnption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual report cr supplemental ainnual report is true and accurate and that my signat re shail have th:: same legal effect as if made under oath; that | am an
officer ur director of the corporation of the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or op an attach nent with

an addrgss, with a | other like empowered.
0 { J& AL

Y- X0" 77

[GNATLRE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF: OR DIRECT({’

Date Daylime Phane #

0457155

CR2E034 (11/98)

Q¢ /-2383 /96



