(R

06091999-90020-017-$150.00-8150.00

)

FILED
Jun 09, 1999 8:00 am

corporation or the receiver

Block 12 or Block 13Hd\anged or on an &

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrts
ANNUAL REPORT i Secreta ry of State
1999 DIVISION OF CORPDRATIONS 06-09-1999 90020 017 ***150.00
— ./
DOCUMENT # P970000 8% 515 ;
1, Corporation Name '
. .
Gurpo's Good TEME FTZzeeld, T . s 7 g 5
_ $78088 - 90804 - & *
Principal Place of Businass Mailing Address
Sw lsT AVE. Po.Bok 1S192
SGATNESVILLE FL GANESVILLE | T DO NOT WRITE IN THiS SPACE
‘206 o 290,04 3. Date lncorporated or Qualifed
O~ -777
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number . Applied For
|21] 26 S3-34313592 Nt Apphicable
Sufte, ApL #. elc. Sulte, Apt. ¥, etc. ] $8.75 additional
;I —l 5. Certifcate of Status Desired (] Fee Raquired
Ao Gty &Stale roex o e ol e e owaw o= Gy & Slatn o o] 8, Election Campaign | Financing $5.00 mayBe
‘_[ 28 T e R Vel Fund Contfibution —=t=tr==0ee2 Faldded {0 Fees e |5ro .
Country Zp Country 8. This corporation owes the Current year Intangible
_1 E?l 2 I;l‘;] Parsonal Property Tax. Oves Ko
9. Name and Address of Current Reg d Agent 10. Name and Addresa of New Registerad Agent j
TJoHN HA{TER 81/ Name
00U NE (s‘l" STREE] 2| Street Address (P.O. Box Number s Not Acceplable) i
GairesUl LLE g Ft l 0
>
200 *4 iy lul Zip Cade
1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-na mm'ahnn submits this statement Jor tha purpose uf changing its mg:sterad
office or registered agam, or both, in the State of Florida. Such change was authorized by the corporall olaracmrslhsmbyaccepnmappolnmmﬂaumgus
agent. | am familiar with, ‘and accept the chilgations of, Section 607. , Florida Stabutes.
SIGNATURE
Fionatire, et or Prineed e of regateesd i nd 0w I appicatle TNOTE: Recrtaned Agent Sgnatre reguired whon rrrteing) DRTE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 12 g :
TmEe Pg_es\ba\.f_ cisetl [ DELETE 1A TME [Cnengs  [JAddibon | —
NANE M A2 C " - 12NE p:4
smeenaooress| 1 O3 0 NUJ Cc:h\Sf CET =3 13 STREEV ADORESS i
amsrze  |OATIERNILLE, FU 39 o' 14 CITY-ST-ZP &
e Vit e, PRESIDHE™ T (I OELETE 21me CiChangs  [JAddioon | O
NUE mavRA Xt LY 22 NAME
VD,
smeeraoeess| £ O S% Z(a % {5 %{' 23 STREET ADDRESS
sz |G ESU( LLC, F.. 332007 2.40m-5T- 2P
me [J DELETE J1TILE Ochange [ Addiion
NAKE 3ZNAME
STREET ADORESS 13 STREET ADDRESS
CITY-3T-2¢ 34.CITY-ST-ZP
me [J peLETE 41TME Ocrange [ Addition
HAME 4. 2NNE
STREET ADORESS 43 STREET ADORESS
Cy-§7-2P 44 CITY-ST-2P
TME [ DELETE 5.4 TMLE [cChange (] Addition
HAME 5.2 NAME
STREET ADORESS 53STREETADDRESS :
CTY-ST-2P 54 CITY-5T1-2P :
TE [] OELETE 61TME [Jchangs [ Addiion !
HAME SIHAME i
STREET ADDRESS 6.3 STREETADDRESS i
CITY-ST. 29 S4CTY.5T-ZP o i
14. | haraby cartify that the information supplied with this filing does not quality fof the exemption stated in Socﬂon 119.07(3}(). Florida Statules. | further certify that the information —-
indicated on this annual report or supplmnantarammar veport is true and accurate and that my signaturs shall have the same iegal effect 85 if mada under oath; that | am an -
! M
L}
E !

SIGNATURE: é :W—;
AND D OR PRONTED NAME OF SIGMING OFFICER OR.

or trustes empowered to execute this report as required by Chapter 607, Flovita Statutes; and that my nams appears in

653, with 2l oihes Wie empowered.

w-4-39_

-3 7)/40D
Daytire Phone #




