FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

DOCUMENT # P96000083243

1. Corporetion Name

GEMUIN, GUMBALLS & GOODIES, INC.

Principal P ace of Business

118 INDIES DRIVE SOUTH
MARATHON FL 33050

Mailing Address

MARATHON FL, 33050

118 INDIES DRIVE SOUTH

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90062 044 ***150.00

NP A A

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed A"
10/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied Far
2_1} ;;l 65-0]@12 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . . iti
‘] P 5. Certifc ate of Status Desired [ $8.75 Ajd_'t'onal
22 .. - — a, — = - . — - . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
E] E] Trust Fund Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
271 ’El 29 I;‘ Persor al Property Tax. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHELDON EVANS, PA 82) Streel Acdress {P.O. Box Number is Not Accepiab)
reet Acdre: .0, Box er is Nol Accepiable
6175 NW 153RD STREET s v piaCie)
SUITE 215 a3
MiAMI LAKES FL 33014
84[ City FL ;35 Zip Cde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named o
office ¢ r registered agent, or ba h, in the State of Florida. Such change was :iuthorized by the corporetion's board of cirectors. | hereby accept the appointment as reg stered

crporation submils this statement for the purpose of changing its 7 3gistered

agent. am familiar with, and at cept the obligations of, Section 607.0505, Flurida Statutes.
SIGNATURE
Signature. typed or prnted na-ne of registered agent and title if applicable. {NOT+: Registared Agent signature requ red when rainstating) DATE
12. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TITLE PD L] DELETE 1ATITLE [OChange [ Addition
NAME BAYER, G. EDWARD JR 12 NAME
swreeTaooress| 118 INDIES DRIVE SOUTH +3 STREET ADDRESS
CITY-ST.2IP MARATHON FL 33050 1ACITY-ST-ZIP
TME STD {1 DELETE 21TME [OcChange [ Addition
NAME BAYER, SUSAN A 27 NAME
sweevacoress| 118 INDIES DRIVE SOUTH 23 STREET ADDRESS
CITY-ST-2P MARATHON FL 33050 2 4 CITY-ST-2P
TMLE \‘ . P(wg [ DELETE 31 TITLE [ Change ] Addution
NAME Uﬂ’/zlﬁ‘T'mﬂ"“! g- . 32 NAME
STREET ADDRE::S @ Seu T 3.3 STREET ADDRESS
WU 1) i& 30 57
ovsrze | wadatHoo , FL 43050 34.CITY-8T-7P
TE [ DELETE 41 TITE [OChange  []Addition
NAME 4 2NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-8T-2IF 4.4 CITY-ST-ZIP
IME O DELETE 51 TITLE Ocrange O Addtion |
NAME 52 NAME
STREET ADDRE: $ 5.3 STREET ADDRESS
CITY-ST. 2IP 54CITY-ST-ZIP |
TTLE ] DELETE 61 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES § £.3 STREET ADDRESS
CrY-ST-2P © } £4CY-5T-2P |

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption slated in Section 119.0713)(i). Florida Statutes. | further ¢rtify that the infyrmation

indicate d on this annual report o supplemen
officer cr director of the corporat on or the
Block 1.2 or Block 13 if changed, or on

SIGNATURE:

tal g

port is true and accurate and that my signature shall have the: same legat effect as if made un Jer oath; that le¢man
p e xecute this report as reqlired by Chapte - 607, Florida Statutes; and that my name appea‘s in

all other like, owered.

3o 7Y 389

59

Daytme Phone #

0152837

CR2E034 (11/98)

e e oo s




