FiL.E NOW: FILING FEE AIFTER MAY 1ST 55 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P22440

1. Corpora ion Name

GITTINGS SOUTHEASTERN. INC.

Principal Pl.ace of Business

2385 PEACHREE RD STE A3EF
ATLANTA GA 30305

Mailing Address

2385 PEACHTREE RD STE A3EF

ATLANTA GA 30305

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90055 037 ***150.00

DRV AR AR A

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
12/30/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
21 26] 56-1802828 Not Applicable

Suite, Apt. ¥, etc.

$8.75 Additional

Suite, Apt. #, elc. . .
;\ ;I 5. Certifcate of Status Desired [ Fee Required
City & S-ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
2_3' E] Trust Fund Conribution Added to Fees
»Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m [El 5] m Personal Property Tax. [ Yes k? No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
EMMONS, PETER R. ,
1513 PERIMETER ROAD, BLDG S 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH INTERNATIONAL AIRPORT )
WIST PALM BEACH FL 33416
84| City FL ’35| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6§07.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was twthorized by the corporztion’s board of ¢irectors. | hereby accept the apgointment as regstered
agent. ' am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

Signalure, typed or prinled na me of registered agent and title If applicable. (NOTI Registered Agent signature requifeg whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ,AND DIRECTQF S IN 12
TIME PD [ DELETE 11TME [OChange [ Agdition
NAME WALLACE, THOMAS H., JR. 12 NAME
streeTsooress| 3766 N. STRATFCRD RD NE 1.3 STREET ADDRESS
CITY-$T-2P ATLANTA GA 14 CITY-ST-2IP
TITLE ] DELETE 217MLE [JChange  []Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2F 2 4CIY-57-2IP
THLE [] DELETE 34 TLE T Change 7] Additian
NAME 32 NAME
STREET ADDRE 36 3.3 STREET ADDRESS
CITY-§T- 2P 34.CITY-$T-2P
TMLE ] DELETE 41TME O Ghange [ Addition
NAME 4, 2NAVE
STREEFADDRE3S| 43 STREET ADDRESS
CITY-§1-2P 44 CITY- $T-2IP
TME ] DELETE S1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ] DELETE 51 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing dees not qualify fcr the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the intormation

indicati:d on this annual report or supplemental annual report is true and ace Jrate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
officer -3 director of the corporarion or the receiv er or trustee empowered to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13

SIGNATURE:

if ch dy on an attach
g % 2/
IGNATURE AND TYPED OR |

ment with a addrez, with 2

'RINTED NAME OF SIGNING OFFI¢1

7r like empowered.

g |
T OR DIRECTOR

4

Yho/os

Goo- 26l 5550

wicos!

CRZE034 (11/98)

I Date . Dayume Phone #




