————

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8, 1999 8§ . 00 am

CORPORATION orine Harrls
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS (02-18-1999 90058 012 ***150.00 '

DOCUMENT # Pg5000062238 |

[T

S

GULF BREEZE, FLORIDA VENTURE, INC.

Principal Place of Business Mailing Addrass
3097 GULF BREEZE PKWY : 3938 GOVERNMENT BLVD |
GULF BREEZE FL 32561 STE 102
us MOBILE AL 366%3-315 DO-NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
1] 28] 63-1154090 Rot Appiicabie | *
Suite, Apl. #, etc. Suite, Apt. #, etc. iti S
uite, Apl. #. etc ulte, Ap sl 5. Certifcate of Status Desired O 58'75 Add_monal
22| - -z oo ase :é#-—.__f-;:r.{.——'r_'—-—m—*:-__;"z-’; o ST T o 5 o e s i e S SR T | e T PN S = . fee Requ."'ed-ﬂ o famnad
City & State City & State . 6. Election Campaign Financing . $5.00 may Be
23] : 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |25 29] lm Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ R S AL 81| Name
fwity 549NEW WARR[NGTON HOAD . PO 82( Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32506 [ N S TS TRRPEOC
B84: City ) L IEREE FL 85| *Zip Code™”

A1, Pursuant to lhe"provisions of Sections 607.0502 and’ B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

f’lf'v’cfﬁ'oa GF registéred agent, or both, in the State of Fldrida, Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as registered
U% agent. | am familiar with, and accept the obligations'of, Section §07.0505, Florida Statutes. :

.

SIGNATURE Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regrstared Agént signature required whan reinstating) * " .. DATE 6-
12, . OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
™mEe D [ DELETE 11TME N CiChange L Addition | '
NAMEE KENNEMER, ROBERT D 12NAME ‘ ' -
sreet aooress| 3938 GOVERNMENT BOULEVARD, SUITE 102 13 STREET ADDRESS O
crv.srze | MOBILE AL 36693 14CITY-ST.219 &
TME - 1D ] DELETE 21 TIE C]Change [l Addiion | O
NAME WILSON, WILLIAM B 22 NAME
streeraoress| 4121 CARMICHAEL ROAD, SUITE 501 23 STREET ADDRESS .
cmv-st.ze | MONTGOMERY AL 36106. - .- -~ ... 2.4CITY-5T-2ZP ‘
mE o, &_.D;'_;-u_:-/ T T T e st T e L[] DERETE 21 TMLE [JChange [ Addition
we: - L WLSON, JMES WH e
STREETADD;RESS .4121 CARMICHAEL ROAD, SUITE 501 33 STREET ADORESS
orvst-ze - | MONTGOMERY AL 38106 34.CITY-ST-ZP
TL.E [ DELETE 4.1TILE
PR S A T . RN . : 4 2NAME
EETADDRE‘SS Y Lt 4.3 STREET ADDRESS
i = 44 CITY-$T-ZP
O DELETE 51TME [CJChange  [[]Addition
5.2 NAME ) ot
52 STREET ADORESS \
54 CITY-5T-2PP R x5
.. e GITME ClChange  [lAdditon|
NAME T 5.2 NAME
STREHADa;{E;'g 3 6.3 STREET ADDRESS
vt s | o 64 CITY-ST-2P

T4. 1 hereby cerlify that the information supplied with thjs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated op this annual-report ar supplemental aphual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpoyfition’ of the regeiyér or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changfd, pr on an ajtag

’ ment with an address, with all other like empowered. |
T . v
SIGNATURE: _.

- O v

TSTGNATURE ANE TYPED, -- ‘ NSAT H@ED L/ﬂm/ﬁ 33%&& ‘E

VT A
AN
PRINTEIJN

ME OF SIGNING OFFICER OR CIRECTOR Dayima Phone #




