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

PROFIT FLORIDA DEPARTMENT OF STATE .
e CORPORATION Katherine Harris Jan 29’ 1 999 8 ¢ Ooam

ANNUAL REPORT  Scoretary of State Secretary of State
. 1999 DIVISION OF CORPORATIONS

DOCUMENT # P9500003_2250

. Corporation Name

G. MCCOMBEH ENTERPRISES INC.

01-29-1999 90009 011 **#150.00

UMM

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

>rincipél Place of Business i Mailing Address
371 EBRO ROAD : 7371 'EBRQ ROAD
NGLEWOOD FL 34224 7 ENGLEWOQD FI. 34224

‘ 04/20/1995
4. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i‘l 2—6] 65'0584902 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
71 Hie. Ap . —z;l P §. Certifcate of Status Desired. - I:I. si;sﬂgs;féznal
Ciy&Stae— ~—7== ==~ ° T T-TTSCy&Stle T T T - 7T T g Eggin cﬁﬁiﬁ?iﬁﬁéﬁdiﬁ{"ﬁ 8500 May B
1—| . - ;‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
‘.—l Ea E‘ ' [3_0| Parsonal Property Tax. Oves BMNo .
9. Name and Address of Current Registared Agent 10. Name and Address of Now Registered Agent
: NI AN Ui 84| Name
_ MCCOMBER, GLENNR . :
7371 EBRO ROAD . ALY B2} Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224 ' . 53 . '

84| City

FL

1. _Pursuant to the provisions of Sections 607.0502 and. 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
““office or registéred agent, or both, in the State of Florida. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fam éar h, and accepg obllgatmns of, ion 60,0505, Florida Statutes. B
3IGNATURE ,&M ﬁ"'é — ’/ 2] /( .5

Slgnaturs, typed o printed nama of registered agant and litle if applicable. (NOTE: Registered Agent signature required when reinstating} |7 "% » DATE 7
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P _ [ DELETE 11 TITLE = o [JcChange  [J Addition
LAME MCCOMBER, GLENN R 12 NAME
reeTAporess| 7371 EBRO ROAD 13 STREET ADDRESS
TY-ST-ZIP ENGLEWOOD FL 34224 14 CITY. 5T-2IP ) .
ME } ' ] DELETE 21TIME [JChange [ Addition
AME ‘ : ‘ 22NAME
{TREET ADDRESS 2.3 STREET ADDRESS
ITY-ST-2IP Tl S S T 2.4 CITY-8T-2ZP L - L e e
ME . N o © -~ -+« []DELETE 31 TME . _ [JChange  [] Addition
AME " : 32NAME
.mssrmnagss fign g et e . 33 STREET ADDRESS RIS
stz T : ) 34.CITY-5T-7P R
— . J DELETE 41 TMLE N
WME .. ] . T, 4.2NAME
TREETADDRESS| - Sl 43 STREET AUDRESS
ITY-ST-2IP E 44 CITY-ST-2P
TE [J DELETE 5.1 TILE [JChange  [] Addition
IAME ) . 5.2 NAME PRI ’ '
TREETADDRESS| 5.3 STREET ADDRESS
\TY-5T-2IP o L 7 54 CITY-ST-ZIP R
11LE i [ DELETE 6.1 TIMLE . [JChange [ Addition
IAME 6.2 NAME :
TREET ADDRESS . o : 6.3 STREET ADDRESS
TY-ST-2IF° .‘ - o ' 6.4 CITY-ST-ZP

14. | hereby certify 1hat the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; thatlaman
officer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wnth an add ggs, with all other like empowered.

CR2E034 (11/98)

SIGNATURE:, - 7 Z/BU AT A VAED i ;i))gylﬁ’ﬁ . 105

Daylime Fhona #




