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FLORIDA DEPARTMENT OF STATE
Sandra B.*Morthan}
Sacretary of State

CORPORATION
ANNUAL REPORT

1998

DQCUMENT # PQ7000053708 (8)

GABRIEL BARRUETA CORPORATION

Principal Place of Business

4197 WASHINGTON AVENUE
FORT MYERS FL 33916

Mailing Address

4137 WASHINGTON AVENUE
FORT MYERS FL 33816

FILED
Apr 10 1998 8:00am
Secretary of State

1O 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss za. Mailing Address 4. FEI Number Appliad For
E m é 506 q ’7”75 g _{Mot Applicable
Suite, Apl. #, etc. Suite, Apt. #, olG.
P P §. Certificate of Status Desired O $8'75 Additional
E }7] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;_s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;' ~3a Personal Property Tax due June 30. O Yes O No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARRUETA, GABRIEL 81| Name
137 WWTON AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 32018
. a3
* 84| City FL [asl Zip Code

11. Pursuant 1o the provisions of Saclions 607.0002 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registered agont. or both, in the State of Blorida Such change was authaorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am familj ith, and flccopt tho obligatighs of, Seclion 607.0505, Florida Statutes.
SIGNATURE o @ (N
onale, typad of printed name of registaiac ageol arud bbe | Apphcatio (NOTE' Registered Agant signatura required when reinsiating))

DATE

gt e i

12, Of HCERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
me D | B G IREGT: fdwYlex [T Ghange L] Addition |2
i BARRUETA, GABRIEL r2me Labrie/ Barmtt U B
smeeranonress | 4137 WASHINGTON AVENUE 1.3 STREET ADDRESS 4 { 37 7 "76 oW fq (4 e
CITy-ST-2P FORT MYERS FL 33918 1.4 CITY-51-2IP I pMoess P’!a- 33V€ o
TiILE 7 DELETE 21TME = [J change [ Additian |
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-S1-1p L 2. 4CITY-5T-2IP

TILE ] petere A1 TITEE T Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4 CITY-5T-2IP

TIMLE [T DELETE 4ATITLE L) Crange L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-§1- 2P 44 CITY-$T-2P

TMLE T eiere 5ATITLE T crange ] Aodition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY -ST-2IP

TITLE [T DELETE 6.1 TITLE [J Crange ] Addition
NAME B.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-ST-2IP

14. | hereby cerldy thal the information suppliod with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an atlachment with an address.

<z S o= A

SINNATIIDE.

indicated on this annua' reporl or supplemerital annual reporl is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the recoiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Ko F_ PSP

- bl




