SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED g ‘
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g |

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Aug 3 1 9 1 999 8 : 00 am
Katherine Harris Secretary of State

Secretary of State 08-31-1999 90005 045 ***550.00
DIVISION OF CORPORATIONS e :

DOCUMENT # L49331

1. Corporation Name

GAB & MDW ENTERPRISES, INC.

I

MR -

Principal Place of Business .- ., Mailing Address
3900 GEORGIA AVE. R 3900 GEORGIA AVE,
WEST PALM BEACH FL 33805 WEST PALM BEACH FL 33405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified .
02/12/1990 ;
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For :
21] 26] 650189744 Not Applicable
Suke, Apt. #, atc. Site, Apt. #, etc. 5. Certificate of Status Desred L] $8.75 Aadiional i
22 - .. a _ Fee Required %'
City & State City & State d o 6. Election Campaign Financing ) $5.00 May Be ;
23 a Frust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year '
24 2SI g‘ ?Jl Intangible Personal Property. D Yes B No 1
9, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent it
81; Name !
BARIS, GEORGE A i
(O VIR - |82 Street Address (P.0. Box Number is Not Acceptabi ]
12780 55 RD NORTH . roet Address (P.O. Box Num ptable} -
ROYAL PALM BEACH FL 33411 83
 |=a[ city ; 85] Zip Code o
, . FL ¥} %*°

11. " Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE : =
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8 =-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | @

TE PD Ul oeLETE AITME fﬁ?“‘__ _ D change L aodon | =

ave BARIS, GEORGE r2naue BRREST GRaREE N 2 =

streetanoress | 1238 SUNSET RD 1ASTREETADIRESS | g ¢ 3 5 {) ONALD RD W=

CATYST.2IP WPBCHFRL 1.4 CITV-ST-2IP P . %

Tme oetere 217mE con Rk [ crange [ ] Addicon _

NAME ) . 2.2 NAME

STREET ADDRESS 2.3 5TREET ADDRESS _

CITY-ST-ZIP ‘ 24 CITY-8T-2P

TIMLE .- - o~ [doeere SITTLE [] change [ ] Addition

HANE 32 NAME - N e — —

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZIP 3.4 CITY-S5T-Z2IP o

e [ loeeTe 4ATITLE 1 Changs | Additon —-

NAME 4.2 NAME .

STREET ADDRESS 4.3 STREET ADDRESS =:

CITY-ET-2P 4 4 SITY-ST-7IP

THLE [JoeLere 51TIE L] change [ ] addition

NAME 5.2 NAME

STREET ADDRESS S1STREET ADORESS

CITY-5T-ZIP 5.4 CITY-ST-ZIP

TME [JorETe BITTLE [] change [_J Additon .

NAME B.2NAME —

STREET ADDRESS ' 6.3 STREET ADDRESS

CITYST2P 4 CITY.ST.2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am
an officer or director of the gegporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ¢l 3 #d, or on an attachment with an address.

SIGNATURE:




