FILE NOW: FILING FEE AIFTER MAY 1ST I} $550.00

VRO %D

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathetine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90222 030 ***150.00

DOCUMENT # P98000002589

1. Corpora ion Name

GORDON SHOOK SERVICES INC.

T T

Mailing Address

P.0. BOX 1637
ANNA MARIA FL 34216

Principal Place of Business

515 KUMQUAT OR.
ANNA MARI FL 34216

DO NOT WRITE IN THIS SPACE
3. Date ir corporated or Qualifed

01/05/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] }m ] é S-08039 37 Not Applicable
Suite, At. #, etc. Suite, Apt. #, efc. . iti
N P 5. Cerlifc:iite of Status Desirec O $8.75 Alld.ltlonal
;l ;1 Fee Recuired
City & Siate City & State 8. Electior Campaign Financing  — $5.00 ray Be
?3] m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
24 El El EI Persoral Property Tax. [ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SHOOK, YVONNE E ; S _
5610 CORTEZ ROAD WEST, STE. 160 82| Street Acdress (P.O. Box Number is Not Acceptable)
BRADENTON FL 34210 3
84| City F L 85| Zip Code

agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

$1. Pursuant 1o the provisions of Se-ctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was .authorized by the corporition’s board of direclors. | hereby accept the apy ointment as reg stered

Signature, typed or prnted na ne of ragistered agent and tille # apphcable {NOT = Registerad Agent s roqi ired when g TATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME D 1 DELETE 1A TITLE [JcChange [ Addition E
NAME SHOOK, GORDON 1.2 NAME 3
streeTaneress| 515 KUMQUAT DR. 13 STREET ADDRESS O
CITY-ST-7P ANNA MARIA FL 34216 14 CITY- ST-21P &
TIME [] DELETE Z1TINLE [JChange  []Acdition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CTY-5T-ZP
TTLE [J DELETE 31TME IChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-5T-2P
T [J pELETE 44 TILE [JChange ] Addition
NAME 4. 2NAME
STREET ADDRE S 4.3 STREET ADDRESS
OITY-5T-ZIP 44CITY-5T-2P
TINLE [ DELETE 5.1 TITLE [ClChange ([ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CATY-§T-ZP
YITLE [J DELETE 5.1 TIMLE []Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-2P

14. [ herety certify that the informa ion supplied wit1 this filing does not qualify for the exemption stated iy Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signat re shall have tre same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to =xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changec . or on an attachment with an address, with il other like empowered.

SIGNATURE:

SIGMAT JRE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yt /25 _J7 26287 |

Daytime Phone #



