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

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
’ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

P96000026625 ..

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90104 002 ***158.75

. 1._Corporation Name__
GOD BLESS ENTERPRISES, INC.

Principat Place of Business

4320 SUNBEAM RD

Mailing Address
4320 SUNBEAM RD

0

STE 105 STE 105
JAX FL 32257 JAX FL 32257 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
03/21/1896
2. Principat Place of Business 2a. Mai1in%Address 4. FE| Number Applied For
2] 11950 Jackson Creek Dr. 26] 11950 Jackson Creek Dr. 59-3372971 Not Appiicatle
Suite, Apt. #, elc. Suite, Apt. #, etc. ] e $8.75 additional
El m 8, Certifcate of Status Desired /g Feo Required
City & State City & State . 6. Election Campaign Financing 03 $5.00 May Be
23] Jadksonville, FL . . }28! Jacksonville, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;;l 32258 |E| Duval 20| 32258 rs;‘ Duval Personal Property Tax. K ves ONe
9." Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN' GIDEON 82| Street Address (P.O. Box Number is Not Al table)
Tee r 0. Box Number cceptable
10010 BELLE RIVE BLVD. 11950 Jackson Creek Dr.
APT. 1011 a3
JACKSONVILLE FL 32256
84| City as‘ Zip Code
Jacksonville FL |* 32258

—— 0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
fiice” i : X

atut wove-named corpoja!igr_l,submitsnthis,stﬂtﬂmn! for_the purpose.sf.changing
or ~or both;-m the-State of Florida-Such chafge Was admorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ingite regisiered=

SIGNATURE :
Signature, typed or primted name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when remstating) - DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2}

TME PTD O DELETE 1A MTLE . XlChange [ Addition E

NAME BROWN, GIDEON 1.2 NAME 3

sweersonress| 10010 BELLE RIVE BLVD., APT. 1011 sasmeeraooress| 11950 Jackson Creek Dr. a

omv-stze | JACKSONVILLE FL 32256 womvstze | Jacksonville, FL 32258 S

VILE vsD [J DELETE 21TME XlChange  [JAddition | <

NAME BROWN, YVETIE ZZNAME '

srreetaooress| 10010 BELLE RIVE BLVD, #1011 sasmeeraoneess| 11950 Jackson Creek Dr.

CITY-ST-ZIP JACKSONV".LE FL 2.4 OITY. ST-2P JaCksonVi lle, FL 32258

TME ) ] DELETE 34TME [ClChange [ Addition

NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

CITY-5T-ZP 34.CITY-ST-2IP

TITLE CJ DELETE 44TME C3Change [ Addiion

NAME 4, 2 NAME '

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 4.4 CITY-ST-2IP

TITLE ] DELETE 5.1 TITLE [JChange  [JAddition

NAME 5.2 NAME

STREET ADDRESS 53ISTREETADDRESS |\ o ===

CITY-ST-21P 54 CITY-ST-ZP

TTE [J DELETE 6.1 TMLE [CJchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or pupplemental annuai report is tiue an

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effact as if made under cathy;, that | am an

officer or director of the corporatign or the receiver or frustee empowered to execute this report as required by Chapter 807, Flosida Statutes; and that my name appears in

Block 42 or Block 13 if chang

r on auditachment with an address, with all other like empowered.

SIGNATURE: —,

e N o
SIGNATNEERECTIRED

93077 oy 269-50ik

E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



