SECOND NOMCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1298,

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (iIf DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

*

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION v [ZEWLE Sandra B. Morfham ¥
ANNUAL REPORT [ 5e Secretary of Jtate
. 1998 vl DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G B INTERNATIONAL, INC.

P97000107716 (7)

Princlpal Place of Business

3388 ATWOOD COURT
CLEARWATER FL 33781

M}uﬂing Address

3388 ATWOOD COURT
CLEARWATER FL 33761

FILED
Sep 09 1998 8:00am
Secretary of State

AR EATAR AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
2. Pringipal Place of Business ) [ 2a. Malling Addross 4. gﬂ Number Applied For
21] e 26 9-34%9 SA1 Not Applicable
Suite, Apt. ¥, slc. Suita, Apt. ¥, elc. iti
e ae L, S A 5. Corfiicate of Stelus Desied L] $8+7 9 Additonal
';ﬂ 27] Fee Required
City & State | City & Slate 6. Election Campaign Financing - $5.00 May Be
2—?.—1 L 2al Trust Fund Contribution D Added to Fees
Zip | Country o dp Country 8. This corporation owes or has paid the currapt year Imtangible
m Zﬂ 29] 30 Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
ROBERTS, DAVID B 81| Nams
3388 ATWOOD COURT 82| Stresl Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemaent for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famillar with, ang accepl the obligations of, section 607.0505, Florida Statules.

SIGNATURE . i —_
Signaturs, typad or prinled name of replstered agenl and bus il Bpplicatle {NOE: Reglslerad Agont signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17277%
TE PRES (HENT [ }oecere 117me [ crange [ Additen
NAME DL @ RPOBERTS 1.2 NAME

STREET ADDRESS '33‘25 T ATwooD C o 1.3 STREET ADDRESS

CITY-STZIP CA-EHLWATEL  FL B30\ 14 CITRSTZIP

TTLE W\ PeeEs\Dent [ Joeere Z1TmLE L] change [ ] addition
NAME SHELAGH Pojic TS 22 NAME

sreeTappREss | B BBR ATW oD ¢ T 2.3 STREET ADDRESS
SITY-ST20 OL.EH £ ﬂ‘-‘[‘Eﬁ F L 5376 J 24 GITYST-ZIP I ]
TILE [ Yoetere 3ITME [ change [ Acdition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY.ST2P 34 CITYSTZP o]
TITLE (Joeieme 41 TIMLE [ change [} Acditon
NAME 42 NAME

SYREET ADDRESS 43 STREET ADDRESS

CTYST2ZP e LA CITYSTZP

TME [ Joerete 54 TITLE [ change [ 1 Asdition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CTYSTZIP L 54 CITYSTOP ]

TLE Clperete 61 TALE Change | Addjion
NAME 5.2 NAME SOOI AESS Sl B

STREETADDRESS €3 STREET ADDRESS -09/09/98--0105%9--037 .) O\R
cYsTZP 64 CITV-5T-2ZP #5110 N

14. | hereby ceril
indicated on this annual reporl or suppl
an officer or director of the corporalion or the receiver or lrustes empowe
in Block 12 or Block 13 if changed, or on an ellecnl w]t dres

rFreYr . SSFLOUET. Y "

emsnilal annual repor

(7

o
F v b E e

that the Information suplslaed with 1his filing does nol qualily for the exemption stated in section 119.07(3)(i), Florida Siatules. | further cerlify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

a3 required by Chapter 607, Florida Statutes; and thal my name appears

-

T ] /ﬁ/&"?

o 20O L

CR2E034 (5/08)




