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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

May 14 1998 8:00am
Secretary of State

DOCUMENT # P97000053632 (0)

GSK ERNEST ENTERPRISES, INC,

Pringipal Place of Business

5248 NICHOLS DRIVE WEST
LAKELAND FL 33813

Mailing Address

5248 NICHOLS DRIVE WEST
LAKELAND FL 33813

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/18/1997

2. Principal Placa of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 &472 l{é’ lUldhaL5 DY 4) E\ 58‘/ )V} CAO&S D f &.) és N 07&2 /6 7 Not Applicable
" Sulte. ApL. #, elc. ;’—I Sufte, Apt #, etc. 5, Certificale of Status Desirec 0 sBF':eEHBA:j::%MI
City & Stata Cily & Stale 6. Election Campaign Financing $5.00 May Be
5 LAECLHOD, “Ha |a

lafceland  Fla

Trust Fund Condribution Added to Fees

i ourry I EX. 9 auntry
mzp‘s 31D ;]C%LK_ 20] z';%g‘ 3;16 }%L/c.

8. This corporation owes or has paid tha current year Intangible
Persanal Property Tax due June 30. [ ves o

10, Neme and Address of New Flegistered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82
CORAL GABLES FL 33134 =
84| City

85| Zip Code

FL

agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __'

11, Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named cor
office or ragistered agenl, of both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

poration submits this statement for the purpose of changing its registered

Block 12 or Block 13 il changed. or on gl attachmenl wilh an address

F Yr. S SsF LRI Y = Vs

P oa j a&

BIgnature, typed o printed nar e mil regstered ayont and Wi | appicabio (NOHE Rogislered Agent sigralute 1oquirad wher. reinslating) DATE =
12. - OFFICE RS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTONS IN 12__| &
TLE PD [ veLere LITTLE " [ TcChange L] Adoition =
KAME ERNEST, GREGORY D 1.2 NAME §
seeraporess | 5248 NICHOLS DRIVE WEST 1.3 STREET ADORESS o
CIFY-ST-2P LAKELAND FL 33813 141512 &
e VD T bELETE Z1TE T Change [ Addition |
NAME ERNEST, KAREN S 232 NAME
streev anoness | B248 NICHOLS DRIVE WEST 23 STREET ADDRESS
CiTY-ST-21p LAKELAND FL 33813 2 4CITY-ST-ZP
TME 810 (] DELEIE 31TMLE TJ change [ Addition
NAME ERNEST, SCOTT K | R
smeerAporess | 8248 NICHOLS DRIVE WEST 3.3 STREET ADDRESS
OITY-5T-2P LAKELAND FL 33813 3.4 CITY-ST-2
MiE T oeceTe 41TILE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE? ADDRESS
CITY-ST-2P 14 007Y-51-2P
TLE ] DELETE S1TLE [T change” L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P 5.4 CITY-51-21P
e 7 DELETE 61TI1LE [T cChange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 BHTY-ST- 2P
14, [ hereby certity that the information supplied will this hling docs not qualily for the exemption stated ir: Section 119.07(3)(), Florida Statutes, 1 furthar cerlify that the information

indicated on this annual reporl or supplernental anaual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director ol the comorw teceiver or frusloo ompowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
~
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