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

PROFIT Sk FLORIDA DEPARTMENT OF STATE Jun 04 1 998 8 Ooa[ N
CORPORAT|ON el - =' Sandra B. Mortham.
ANNUAL REPORT e Sacratary of State S ecretary Of State
1998 55 DIVISION OF CORPORATIONS
DOCUMENT # P97000043827 (9)
. Corporation Name
GUMBA'S, INC.
Frinsipal Place of Businoss Maling Addross “Il"“' “"IM "mllm I””"”"IH'II“ ‘"I‘ ll“”’“““’ |||‘
3306 C SPANMISH WELLES DR 3308 C SPANISH WELLES DR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—— 05/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] ) 28] (o5 O15203!I Not Applicable
Suite, Apl. #, etc. | Suite, Apt. #, etc. » ) $8.75 additional
';z—l ’ L 2;] B. Certificate of Status Desired O Fep Roquired
Tity & Si0 | Ciiy 8 Siaio 6. Election Campaign Financing $5.00 May 8e
23 e 22] B o Trust Fund Contribution O Added to Feas
Zip LCountry 7ip Country 8. This corporation owes or has paid the current year {plangibie
24 El __?g‘ 5] Personal Property Tax due June 30, 3 ves kNo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
MAKOQUUAN, HAIG 81| Name
3308 C SPANISH WELLES DR P meT .
ddress {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
83
B4i City 85| Zip Code
FL

41, Pursuant 1o the provisions of Sections 6070607 and 6071508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing ils regislered
office or registercd agent, or both, in the Slale of Flonda Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as registered
agen!. | am famihar with, and accop the abligations of. Section 607 0506, Flarida Slalutes,

SIGNATURE e I
Sagnaturc typd of peated rana ol g losed agent and bicol agpdne (NDTE- Reg stered Agent signature raguired whon reinstatng) DATE
12 T T oncrs AN i crons 13. AQDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ML T T TMonee ERRAT; ?rq;;gefﬂ [J Change L] Addiion
NAME 12 NAVE &Q_K\‘ MoKeuliagn
STREET ADDRESS 1381REET ADORESS | BHOB 'C msi\ 1o l s DQ R
ov-s1- 2 worsrze | Dkrey Beodh FL 33445
TITLE [T DELETE 21 TITLE S‘QUQ*(II\P LT Change ~ [T Addition
NAME 22 NAME Ha hx oV A N|
STREET ADDRESS pasteronness | 350§ & 3(Pm\ck UJG.”S DR .
CAY-S1- 710 - saemestze | Delray L, 3%
TLE T DeeTe 3+ TILE N N Change L] Addition |
NANE 32 NAME
STREET ADDRESS 33 STREET ADORESS
CHY-S1-2IP ] o . 34 CITY-S1-21P
TME [ oriete 417NLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-5T-2P o 4.4 CITY-5T-2IP
TIE 7 DELETE 5.1 TITLE - [ change ] Addition
NAME 52 NAME
STREEF ADDAESS 5.3 STHECT ADDRESS
CITY-$1-21P L o ) 54 CITY-S1- 7P
TITEE [T uELere B1TILE [ change ] Adgition
NAME 5.2 NAMF
STREET ADDRESS §.3 STREET ADDRESS
CHTY-5T- 2P y 8.4 5ITY-ST-2IP
il with thes filing does not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

14, | hereby corlilK that ther mfarmatian supp ]
indicated on this annual repart or syppidinental annual repor is true and accurale and iTt my signature shall hava the same legal effect as if made under oath; that | am an

officer ar director of tho corporation fr ghe recewver or tsleflenmppiwered 1o axecute th X (Gsr i y Cl 9| , Florida Statutes; and thal my name appears in
Btock 12 or Block 13 il ¢chang nfan attachimeal fygh |y 5] r\1 mﬁ Ti

~ 3yl - IR_Sy /r:,,“c_lc. yoa

FYrF. . SSFL BT Y =

CR2E034 (10/97)



