FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 900635 043 ***150.00

DOCUMENT # PG3000033042

1. Corporation Name

GIEBNER ENTERPRISES, INC.

AT

§T. PETERSBURG

Principal Place of Business

1124 19TH STREET NORTH

Mailing Address

1124 19TH STREET NORTH

FL 33113 ST. PETERSBURG FL 33713

"

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

0428437

05/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 6405 49th St. N. 6] 6405 _49th St. N. 59-3179812 Not Appicatie
E‘ Suite, Apt. #, etc. pom Suite, Apt. #, etc. §. Certifcate of Status Desired [ $8F';5R8A;:E;znar
ST Oy & Sl e e e [ Gty B SR & ﬂ;'mﬁﬁﬁ&i@?ﬂ$sf00ﬁ‘w =
23iPinellas Park FL 28] 15t lloac Do cT Trust Fund Contribution Added to Fees
Zip Country Zip~ o T CCeunfy T 8. This corporation owes the curent year Intangible
24 - i 29133781-5724l30|pinellas Personal Property Tax. Oves TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name ) I
?:ggﬂg?h@gﬂé? ZORTH 82| Street Ed}:}rggﬂﬁg Bg( Num%e;*r g Iﬁnq Aoc‘:‘:(;p(able)
ST. PETERSBURG Fi 33713 = 6405 —49th SN
84| City |35 Zip Code
. Pinellas Park FL 33781
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 registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signaturs, typad or printed nama of registerad agent and title if applicable. (NOTE: Regt Agent signature required when rei DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [ DELETE 11TNLE Secretary/Treasurer GiChange  [JAddion | =
NAME GIEBNER, THOMAS P 12 NAME Thomas P. Giebner 3
srreeTanoress| 17722 LONG POINT DR. 135meeTanoRess| 2840 Skimmer Point Dr. S ]
CITY-ST- 7P REDINGTON SHORES FL 33708 14 CITY-ST-2P culfnart. FL 33707 &
TME D ] DELETE 21 TME Pre sLi dent [RChange [ Addtion | &
NAME GIEBNER, BETTY J 22NAME Betty J. Giebner
smeevaooress| 17722 LONG POINT DR. 23SREETADORESS| 2840 Skimmer Point Dr S
OITY-ST-ZP REDINGTON SHORES FL 33708 2 4CITY-ST-2P culfnart . FL 33707
NS, o[ EEE W—“fﬂ@gﬂﬁﬁf.—? SATME R e (] Chapge e [ Addition =1
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CTY-ST-2P
TLE i_J DELETE 41 TIME []Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TIMLE [] DELETE 54 TITLE Change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-2P 54 CITY-8T-ZIP
TILE [} DELETE 8.1 TILE [JChange ] Addition
NAME ! 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cextify that the information

indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nt with an address, with all other like empowered. . E ’
’

Block 12 or

SIGNATURE-AZZ

Block 13 hanged, or on an attach

Daytime Phone #




