FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

CCORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPAITMENT OF STATE
Kather.ne Harris
Secretzry of State
DiVISION OF CORPORATIONS

GMAX,

DOCUMENT # PQ5000071476

1. Corporalion Name

INC.

Principal Plice of Business

17110 81ST LANE NORTH
LOXAHATCHIE FL 33470

Mailing Address

1110 81ST LANE NORTH
LOXAHATCHEE FL 33470

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90120 018 ***150.00

ARSI MR

DO NOT WRITE IN TH 8 SPACE

3. Date Incorparated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
1] 26 65-07 19846 Not Applicable
Suite, Apit. #, etc. Suite, Apt. #, etc, iti
! P 5. Cetifcite of Status Desired O $8.75 A(ic!ltlorlal
a ;l Fee Required
City & S ate City & State 6. Election Campaign Financing . $5.00 nay Be
E’ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l Igl ;l ‘;I Personal Property Tax. O ves [INe
9. Name and Add ‘ess of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
GAUDY, COLLEEN 82| Streel Acdress (P.O. Bax Number is Net Acceptable}
raet Acdress (P.O. Bax Number is Not Acceptable
17110 81ST LANE NORTH P
LOXAHATCHEE FL 33470 83
84] City FL ’as Zip Cyde

11. Pursuant to the provisions of Se ctions 607.0502 and 607 1508, Florida Statul
office cr registered agent. or bo-h, in the State ¢f Florida. Such change was authorized by the corpor:
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

&5, the above-named ccrporation submits this staternent for the purpose >f changing its registered
tion's board of ¢ irectors. | hereby accept the apy vintment as reg stered

SIGNATURE
Signature, typed or prinied na ne of registerad agent and ttle if applicatle. {NOT :: Ragistered Agem signature requ ired when reinstating) DATE
12, OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS 3ND DIRECTO$!S IN 12
TME P [J DELETE 11TILE [IChange  [] Addition
MAME GAUDY, COLLEEN 12 NAME
streeTaporess] 17110 81ST LANE NORTH 1.3 STREET ADORESS
CITY-ST-ZP L OXAHATCHEE FL 33470 14 CITY-ST-2P
TITLE [] DELETE 21TMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2IP 2. 4CITY-ST-2IP
TINE ] DELETE 31TILE CJChange [ Addition
NAME 1.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-§T-2IP
TME [J DELETE 41TTLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TNE [} DELETE 514 TITLE JChange ] Addition
NAME 52 NAME
STREET ADDRE $5 53 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2IP
TIMLE [ oELETE 617ME [change [ Addition
NAME 62 NAME
STREET ADDRE 55 6.2 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP |

14. 1 heret y cerlify that the informaion supplied wit this filing does not qualify fixr the exemption stated i1 Section 116.07(3)(i), Florida Statutes. | further cerlify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat ure shalt have tre same legal effect as if made u der oath; that | am an
officer or director of the corporztion or the receiser or trustee empowered ig execute this report as reuired by Chapter 607, Florida Statutes; and that my name appe irs in

Block ‘2

SIGNATURE: E e J
SIGHAT JRE AND TYPED OR PRINTED NAME OF SIGNIN:
RE AHD V7

or Block 13 if changec', or on an attachiment with an address, wj

—

all other like empowered.

——

OFFICER'nykECYOR
\

Daytime Phone #

Vho/57

[TEETRLY P}

CR2E034 (11/98)

St/ E1FIPAF




