0104022

FILLE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED

PROFIT FLORIDA DEP£ RTMENT OF STATE ] .
o A DEP/RTUENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secratary of Sste ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90037 012 ***150.00
DOCUMENT #
1. Corporaion Name P93000045953
GPLA ENTERPRISES, INC.
S - THTWEOAM ARG
807 N. MILL3 AVE. 807 N. MILLS AVE.
ORLANDO F( 32803 ORLANDO FL 32003
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
06/22/1993
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] |26 59-3488670 Not Applicable
Suite, Apt. #, etc. Sutte, Apt. #. ete. 5. Certifcate of Status Desired [ $8.75 Additional
;l ;ﬂ Fee Recuired
City & Sate City & State 6. Electio 1 Campaign Financing 0O $5.00 ray Be
a 5{[ Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangjble
;] |2_5\ 2_9\ m Personal Praperty Tax. gt‘](es [INo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
COURTLEY, PETER 82| Street Address (P.O. Box Number is Not A bl
807 N. MILLS AVE. reet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 83
84 City 85] Zip Cde
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose ¥ changing its ragistered
- office cr registered agent, or borh, in the State of Florida. Such change was :uthorized by the corporetion's board of cirectors. | hereby accept the appointment as registered K
agent. am familiar with, and accept the obligatins of, Section 607.0505, Flurida Statutes.

14. 1 hereby certify that the information supplied with this filing does not qualify %o - the exemption stated in Section 119.07:3)i), Florida Statutes. | further c artify that the infarmation
indicatéd on this annual report o° supplemental énnual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | am an

officer ¢ r director of the e. trustee gmpowered to ¢ xecute this report as required by Chapte 607, Florida Statutes; and that my name appezrs in
Black 1.2 or Block 13 if ) o writf

rporat on of, ceivar,
anged, or ayﬁt i g yith a | other like empowered.
Y Aty s A ,;2%/%/ g4

e f
SIGNATU RE AND TYPED OR F RINTED NAME.GF SIGNING OFFICEF DR DIRECTOR Data

SIGNATURE
Signature, fyped or printed nare of registerad agant and titte if applicabla. (NOTI: Registerad Agent signature requ rad when reinstating) DATE 8 .
12. QFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12 oy H
TME pp ] DELETE 1.1 THLE [Change [ Addition ,E
NAME COURTLEY, PETER 1.2 NAME S
streevaopress| 807 N. MILLS AVE. 13 STREET ADDRESS a1
arv-st.z¢ | ORLANDO FL 32603 14 QITY-5T-ZP ]l
TME DST [] DELETE 21 TITLE [JChange [ Addition | © |
NAME COURTLEY, GEORGINA M 2.2 NAME
smeeraooress| 807 N. MILLS AVE. 23 STREET ANDRESS =
GITY-ST-2P ORLANDO FL 32803 2.4 CITY-5T-2P | B
TITLE ] DELETE 317TME ClChange [ Addition B
NAME 32 NAME
STREET ADDRE ;S 33 STREET ADDRESS :
CITY-ST-2F 34, CITY-ST-ZP
TITLE [ DELETE 44 TITLE [IChange  []Addition
HAME 4. 7HAME ‘
STREET ADORE!S 43 STREET ADDRESS
OITY-ST-217 44 CITY-ST-2P ‘
TIMLE [J DELETE 517IME [JChange  []Addition I N
NAME 5.2 NAME l B
STREET ADORE 3§ 53 STREET ADDRESS o
CiTY-ST-ZiF 54 CITY-ST-ZIP ] . b
TILE 1 DELETE 6.1 TITLE [change [ Addition ' B
NAME 6.2 NAME I
STREETADDRE: S £ 3 STREET ADDRESS i
CiTY-ST-ZIP 64 CITY-ST-2P l _
1
|
g .

Daytime Phone ¥




