JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/89; $550 (iF DISSGLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

{. Corporation Name

GULFBREEZE, INC.

182919/

Jrincipal Place of Business

900t TUDOR DR APT 207
TAMPA FL 33615

us

Mailing Address

%001 TUDOR DR APT 207
TAMPA FL 33515

us

FILED
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90016 018 ***150.00

LT

DO NOT WRITE IN THIS SPACE

3. Date lacarporated or Qualified
06/12/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il 26} 59-3020119 Not Applicable
— Suite, Apt. #ete- e - - Suite, Apt-#; elc. — ~T - I -~ $8. iti
ulte, Apt. #r-ela Sufte. Ap 5, Certificate of Status Desired D $8.75 Add.ltlonal

’ ;‘ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may 8e
i ‘ 28 Trust Fund Contribution J Added to Feas

Zip Country Zip Country 8. This corporation owes the current year
1-1 —2;] ;‘ 0 Intangible Personal Property. D Yos No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LILIEN, RONALD
9001 TUDOR DR , APT 207
TAMPA FL 33615

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

B4} City

Zip Code

FL |*

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

3IGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NQTE: Registared Agerit signature required when reinstating) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ Joetee 11TME (] change [} Additon
AME LILIEN, RONALD 1.2 NAME
meeraooress | 9001 TUDOR DR, APT 207 1.3 STREET ADDRESS
TYST-ZIP TAMPA FL 1.4 CITY.ST-ZP
e VP (] oeLeTe 21TME [ change [ Addition
AME LILIEN, BARRY D. 22NAVE
meeraporess | 9001 TUDOR.DR , APT 207 o [R23STREET ADDRESS e _
TYSTZIP TAMPA FL 24 CTYSTZIP
e (] oeLete 31 TME (I change [_] Addition
WWE 32 HAME
[REET ADDRESS 3.3 STREET ADDRESS
TY-8T-2IP 3.4 CITY-ST-ZIP
nE (T oeteTe 41TILE [ 1 change [ Addition
AME 4.2 NAME
"REET ADDRESS 4.3 STREET ADDRESS
T™-5T1-21P 4.4 CATYST-ZIP
ne [ oeLete 51TITLE ] change [ Additon
\WE 5.2 NAME
‘REET ADDRESS 53 STREET ADDRESS
TY-ST.ZIP 54 CITYST-ZIP
TLE ] oEteTE 61 TINE [T change [ Addition
AME 6.2 NAME
'REET ADDRESS 6.3 STREET ADDRESS
TSTZIP 6.4 CITY.STZP

4. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signatuse shall have the same legal sffect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an ad

3IGNATURE:

dress.

lorida Statutes; and that my name appears

Dayvtime Phona #

0087618

CR2E034 (5/99)
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