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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

PO93000035845
GULFSTREAM LOMAS PARKING INC.

Principal Place of Business

4505 SOUTH GOLDENROD RD.
ORLANDO FL 32822

Mailing Address

4505 SOUTH GOLDENROD RD.
ORLANDC FL 32822

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90095 048 ***150.00

AW TR

DO NOT WRITE IN THIS SPACE

0101238 _

3. Date Incorporated or Qualifed

|22]

21]

05/18/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0l 20 VW 62 57' 6] PO Boxy SFlzoo 59-3196537 Not Applicable
f- Suite, Apt. #,eter—— —— Suite, Apt: #, etc, — — - e T S e s ST = - = — Q8 T A dditional

. A i A
S Certifcate of Status Desired ) Fee Required

City & State

_W Lacvekerc/a- @ F4,

City & State

$5.00 May Be

6. Election Campaign Financing 0O
Added to Fees

Trust Fund Contribution

?ﬂﬁ/éamcrguﬂ, adial

SIGNATURE

" office or register C-ege
agent. | arp.f4

(NOTE Registerac Ageni sifinature required when reinstating) DATE

Country Zi [ Country 8. This corporation owes the current year Intangible
j w ? r_l Eﬂ é?’?? [;(Tl Personal Property Tax. O ves CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Names / s
ZEGLER, JACK _ /& Ecy mebMN mﬁ
4505 S. GOLDENHOD ROAD Straet ress ox Number is No eptable
ORLANDO FL 32822 _foze Nw &2 57
84| City 85 Code
/7 Y Lacoterel, le FL 3555

607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changlng its reg:stered
g, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
pction 607.0505, Florida Statutes

~b-5% (505 1255522

12. OFFICERS AND DIRECTORS ~ 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12
TME D ?DELETE 1.17ITLE > mChange Mddm'on
NAME WITTINGTON, DALE L 1.2 NAME KEELY Lk Fion dj;‘bn)
streeTanoress| 4505 SOUTH GOLDENROD RD. 13STREET ADDRESS | PO §/ro
CITY-5T-21P ORLANDO FL 32822 . dorv-st.zr | tbV Eversit, wne §?/5&
e EVP )& DELETE 21 TTLE Bonison © _ [ Shange /MoT
NawE ZIEGLER, JACK 22NME tonidiiiscy

--|-streeTaooress| - 4505:5 GOLDEN-RODRD .- = —— —-- = — [ aasmeerporess [ e BOXK-FI RO OF s p = o v e e m
oTy-5t-2 ORLANDO FL 2ecmvstze | g 1d Gl Fue. pU g7/ 25
TME O DELETE 34 TME & &/ CJChange [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST-ZIP
TME I DELETE 41 TME [Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-2P
TME I:l DELETE N si17mE [JChange [ Addition
NAME _ > ' T N saname
STREET ADDRESS 53 STREET ADDRESS
CITY- ST.ZP 54 CITY-ST-2ZIP
TITLE 6.1 TIMLE [JChange [[] Addition
NAME Wit saneme
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2IP 64 CITY-ST-ZIP o ‘\ . J

14. | hereby certify that the information sup je
indicated on this annual report g
officer or director of the cpkpd
Block 12 or Block 13 if che

SIGNATURE:

with an ad,

hls filigg-floes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certlfy ihat the information
[ Tepbr-ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dstee emMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ress, with all other like empowered.

«—CRZ2E034.(11/98)

2:6-9% (606016552



