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FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

ol ¥
£05'w 15

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P95000019203 (5)

1. Corporation Name

GREAT BEGINNINGS ENTERPRISES, INC.

LR

Principal Place of Business

27566 IMPERIAL RIVER ROAD
BONITA SPRINGS FL 33923

Mailing Address

27566 IMPERIAL RIVER ROAD
BONITA SPRINGS FL 33323

3. Dm}&ﬁ ratad or Qualified

3a.§7 %Ij%?mﬂ

2. Principal Place of Business 2a. Maiting Address 4, FEI Number N Applied Far
A 2] 5-0858420 i

. Suiite, Apf. #, etc.
22]

Suite, Apt. 4, etc.
27]

$8.75 Additional
Fee Requirad

§. Certificate of Status Desired

0

- "Gty & State City & State 6. Election Campaign Financing $5.00 May Bo
23] a Trust Fund Gontribution Added to Fees
| “n Country Zip Country 8. This corporation has lahilty for intangible tax under s 199.032,
EI EI 2_9] 30 Florida Statutes O Yes (No
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislerad Agent
B1| Name
KEITHLEY, DIANA
B2 Street Address {P.O. Box Number is Not Acceplable)
27565 IMPERIAL RIVER ROAD
BONITA SPRINGS FL 33923 83
84| City FL ]BS Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized br
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statament

for the purpose of changing its registered office
y the corporabon’s board of diractars. | heraby accept the appoiniment as registered agent. | am

Sgnalur, et of prrtes name o regstered agent and it If apicabla INOTE Fapistansd Agant S gnature rugukred whern ré rataling! DATE
2. ﬁ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TI:F [1 DELETE TATHLE [J Crange [} Addition
NAME KEITHLEY, DIANA 1.2 NAME
STHEET ADDRESS 27566 IMPER'AL RIVER ROAD 1.3 STRELT ADDRESS
CTY-§I-ZP BONITA SPRINGS FL 33923 14 CITY-8T-2IP
TILE [C] DELETE 2 1TITLE [ Change  [7] Addition
KAME 2 2 NAME
STREE Y ADDRESS 23 STREET ADDRESS
Gy gze 24 5ITY-S1- 7P
L [ DELFTE 31 TIILE [ Crange [ Additon
NAME 3.2 NAME
STREHT ADDRESS 3.3 STREET ADORESS
| Ciy-8-71 340077 - 81-2IF
TITLE () DELETE 4170 [[] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-51 e 44 CITY-S1-71P
TIE [ DELETE 5 1 TIILE [ Change [ Addition
NAME 52 NAME
SIREEY ADDRESS 5.3 ETREET ADDRESS
CIlY-§'-719 54 0ITY-5T-2iF
TITLE {TJ DELETE 6 1TITLE 1 Change  [] Addition
NaNtE 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
GIY-ST-2IP 64 CHY-57-21P

14. | do hereby certify that the informat
certify that the information indi
oalh; that | am an officer ar
appears in Block 12 or B

SIGNATURE:

rnual report or supip

A ttachment with an address.

J DIANA

iling is voluntarily furnished and does nol quality for the exemption stated in Section 1 19.07{3)k), Florida Statutes. | further
‘omental annual repont is true and accurate and that my signature shall have the same lagal effect as if made undor
qporagon or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my hame

W-pio

FANTED NAME §F SIGNING OFFICER DR

Kowey L!Lgé‘f‘ﬂ:

DIRECTOR Draytirnwe Priong #

CR2E034 (12/95)



