FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 »2
- 4 ’ FILED |

PROFIT FLORIDA DEPARTMENT OF STATE
CO_RPORATION Katherine Harris A r 159 1999 8'00 am
ANNUAL REPORT Secretary of Site ecretary of State ]
" 1999 DIVISION OF CORPORATIONS 04-15-1999 90078 001 ***150.00
DOCUMENT # P95000054570 J
Corperation Name
GUGEL MANAGEMENT CORP. .
_ e MR IREN
Principal, Place of Business Mailing Address * -~ "* =~ ~ ' 4
| 118 VILLAGE RD ot ' 6039 CYPRESS GARDENS BLVD Loter o i
WINTER HAVEN FL 33880 o M 24 o
WINTER HAVEN FL 33384 . DO NOT WRITE iN THIS SPACE
uUs 3. Date Incorporated or Qualifed
07/11/1995
Principal Place of Busmess 2a. Mailing Address 4. FE{ Number Appliad For
L| 3907 . Jedend b 50-3338743 | e Aggicai
Sutte A%\# efc. ;‘ Suite, Apt. #, etc. 5. Certifcats of Stats Desited (1 58':.;..‘; :;l‘j:irl;odnal
f? & State City & State 6. Election Campaign Financing $5.00 May Be
‘ﬂ' [V Q 8 C;# ?‘L\E‘ Trust Fund Contribution 0 Added to Fees
Country 8. This corporation owes the current year Inlangible
ﬁ?) % b @ 4 E;Igza Wﬂz& E‘ 30 Personal Property Tax, Ives E‘I‘(
9. Name and Addross of Current Reglstered Agent . Name and Address of New Registered Agent

GUGEL, DONALDC : ::::t %re?s ﬂP/,f-BA‘;\lupber elA pC;“f(/ﬁ cé
118 VLLAGE FD ARELKCT Do rlleee Bl

WINTER HAVEN FL 33680 83
* %/M,,AW@L%L FL 858/ |
11, Pursuant to the proVIsmnS o‘FSEcmm—s'BﬁT 0502 andtmﬁm‘ﬂmmme‘naﬁw Wchmg Ty registephe s

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of d;rectors | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regstered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE EB‘
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e P [ DELETE 11 TITLE FPRES Ideatl @rChange L) Addilon | T
e GUGEL, DONALD C | r2ee Do w4 L d ¢S & % s BAIL |3
smeeraopress) 118 VILLAGE RD tasmeeraooRess | o g DG Co D .
anvsze | WINTER HAVEN FL 33880 woreseze it/ y W TE A//H/E V7 FL 33F%Y |8
TITLE - [J DELETE 24 TLE [COChange  [JAddition | O
NAME 22 NAME ;
STREET ADDRESS : ‘ - 2.3 STREET ADDRESS
CITY-ST-ZP 3 ‘ 24CITY-ST-2P .
TME 3 DELETE 34TME ClChange [ Addition =
NAME ' ’ 32 NAME ' .
STREET ADDRESS 3.3 STREET ADDRESS ' %
CITY-ST-21P 34.Ciry-st-2zP . i
TME . [ DELETE 417MLE ‘ [JGhange ] Addition ]
_1 NAME o 4.2 NAME ,
" STREET ADDRESS 4.3 STREET ADDRESS
CIvy-$T-zip . 4.4 GITY- 5129
TMLE [ DELETE 51TILE . ClcChange [ Addition
NAME 5.2 NAME
STREETADDRESS L 53 STREET ADDRESS !
CITY-ST-2P 54 CITY- ST-ZIF
TIME {J DELETE 6.1 TME . {IChange  [] Addition I
NAME . 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2ZP

14, | hereby certify that the information supplied with this filing does not qualify for tha exernption stated in Section 118.07(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 effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Black 13 if gi@nged, ar on an attachment with an addggss, with all othar like empowered.

A s | —~ gPO
SIGNATURE: o/, ATOUIRED oy~ 95 04 Sof— JRED

Xt
NARE GF SIGWNG QFFICER QR DIRECTQR Data aytma Prione #

B

F
i
3
&




