FIL.E NOW: FILING FEE Al

‘TER MAY 18T 113 $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1999

0
g0 e 1F

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretury of State
DIVISION OF CORPORATIONS

1. Corporation Name

GORGONIAN ENTERPRISES, INC.

DOCUMENT # Pg2000003830

Principal Piace of Business

2350 BOGGY CREEK ROAD
KISSIMMEE FL 34744

Mailing Address

2350 BOGGY CREEK RO/AD
KISSIMMEE FL 34744

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90004 036 ***150.00

AV A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
. 11/12/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
;l E] 59'3 I59383 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, eic. Aditi
“ pl. = sie 5. Certifcite of Status Desired O $8.75 A SQ|t|onaI
Z‘ ;ﬂ Fee Rec uired
City & State City & State 6. Elaction Campaign Financing O $5.00 tay Be
23] 28] Trust F und Contribution Added Ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
Z’ |;| ;ﬂ W Persor al Property Tax. OYes | INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
GARRINGTON, CHARLES C ESQ. '
% LOWNDES. DROSD'CK, DOSTER, KANTOR & REED 82| Street Address (P.O. Bo> Number is Not Acceptable)
215 NORTH EOLA DRIVE =
ORLANDO FL 32801
84| City F L 85| Zip Cade

11. Pursuant to the provisions of Sections B07.050:
office or registered agent, or beth, in the State ¢
agent. | am familiar with, and a:cept the obligat

and 607.1508, Florida Stati tes, the above-named curporation submi:s this staterment for the purpose of changing its registered
f Florida. Such change was authcrized by the corporation's board of directors. | hereby accept the appointment as registered

ons of, Section 607.0505, Flrida Statutes.

SIGNATURE
Slgnature, typad or printed n: me of registerad agen” and title if applicabla. (NOTE: Registerad Ageni signature req iired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIINS/ICHANGES TO OFFICERS aND DIRECTORS IN 12
TMLE VPST [ DELETE 1.1 TITLE [Charge [ Addition
NAME REID, ROBERT M 1.2 NAME
street aoor 3| 2350 BOGGY CREEK RD. 1.3 STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 14 CITY- ST-ZP
TITLE [] DELETE 24 TILE [dChange  [] Addiion
NAME 2.2 NAME
STREET ADDRI §8 23 STREET ADDRESS
CITY-ST-ZIP 2,4 CITY-ST-2ZP
TLE 1 DFLETE 34 TILE {JChange  []Addition
NAME 3.2 NAME
STREET AQDDRI $5 3.3 STREET ADDRESS
CITY-ST-ZI9 34, CITY-ST-ZP
TITLE ["]1 DELETE 44 TITLE [JChanga [ Addition
NAME 4. 2NAME
STREET ADDRIiS5 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST. 2P
TINE 1 DELETE 51 TITLE O change [ Addition
NAME 52 NAME
STREET ADDR! S$ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TILE [ DELETE 61TMLE [change  [] Addition
NAME 62 NAME
STREET ADOR/ 155 6.3 STREET ADDRESS
CITY-g1-21P 64 CITY-ST-ZP

14. ) hereby cerlify that the informz tion supplied with this filing does not qualify {3r the exemplion stated in Section 119.0 3)(1}, Florida Statutes. | further :ertfy that the ir formation
indica'ed on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chaptsr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changei, or on an attac 1/ment with an address, with 1ll other like empowered.

SIGNATURE{ Xpd.. <& v

f

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICIR QR DI

R abe k YA Roud 4-25-49

Daytme Phone #

VUL 1

AQ7-344-19%¢4

CR2E034 (11/98)

|
|

|



