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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DiVISION OF CORPORATIONS

DOGUMENT # P960001 01915

1. Corporation Name

GARNER ENTERPRISES, INC.

Principal Place of Business Mailing Address
462 NORTH SHORE DRIVE 462 NORTH SHORE DRIVE
OSPREY FL 34229 . OSPREY FL 33229

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90042 042 ***150.00

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/09/1996
2 Pringipal Place,of Business, Q 2a, Mailing Adglre: 4. FEI Number ’ Applied For
%T 0 shore Kd El td ﬂ)/kushorr Rd 650711628 Not Appiicabie
S ite, Apt. # 1 Suite, Apt. #, et ) iti
uite. APL . gte- uits, Apt. #, etc! 5. Certifcate of Status Desired [ $8.75 Additonal
R L —_ - . - . Fee Required
City, & State . . & State 6. Election Campaign Financing $5.00 May Be
M DKdm LS 2 m |5 ﬁ, “Trust Fund Contribution Added to Fees
Z| Country Country 8. This corporation owes the current year intangible
24 z\l j-:-] g rza E;l 3‘4 27 S l;‘ Personal Property Tax. [3l Yes Cne
9. Name and Address of Current Registeted Agent 10. Name and Address of Naw Registered Agent
81| Name G
GARNER, GARY R Arn f/KN g s 4\, 4
462 NORTH SHORE DRIVE 82| Street Ar?sﬁ(PO X um 2] S Not Awem?d

OSPREY FL 34229 D

] ciy Nokum.'s FL [®] 59573

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized 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.

SIGNATURE

Slgnature, typed or printed name of registerad agent and titie if applicable. (MOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mEe D L] DELETE TATME (Same SqChange [ Additon
NAME GARNER, GARY R 1.2NAME {Smne
swreeTanoress| 462 NORTH SHORE DRIVE 13smeevacoress | | ¥} Shore. Rd "
crv-srze | OSPREY FL 34229 LacITy.ST-2P N okemis FL 24278
TITLE D [CJ DELETE 21 TLE ﬁ{m @Change [] Additien
NAME GARNER, DEBRA L 22NAME
sweeraocress| 462 NORTH SHORE DRIVE 23 STREET ADDRESS shor ¢ QCI
CITY-ST-ZP QSPREY FL 34229- - - - : - - == “Nascav.sT-ze Llokom } S o AN - - = -
TIMLE ! [J DELETE 31 TME [JChangs [ Addition
NAME N ' 32NAME
STREET ADDRESS ‘ 3.3 STREET ADRESS
CITY-ST-2P 34.CITY-5T-2P
TITLE ‘03 DELETE 417INE [Change [ Addition
NAME . 4.2 NAME '
STREET ADDRESS ’ 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TE [ DELETE SATITLE [JChange-  {]Addition
NAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P . 54 CITY-5T-2P
TLE [ DELETE B1TITLE [Change [ Additien
NAME - 6.2 NAME
STREETADDRESS | 51 hduins ‘ 6.3 STREET ADDRESS
P Sy ESRL v 6.4 CITY-ST-2P

14, | hereby certify that the mformatlon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes_ 1 fusther certify that the information
indicated on this annual repart or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of th rporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

nged, or on an atfachment with an address, with all other like empowered.

0482522

CR2E034 (11/98)

a4l
@E&/zc@eb L. Ganer Unea‘uf “H /‘?9 412- M)

Daytime Phone #



