18301999-90007-014-5550.00-5550.00

AMOUNT DUE ON OR BEFORE 09/15/59: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
o

o e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacrotary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Nama

P98000017696

FILED
Aug 30,1999 8:00 am
Secretary of State

08-30-1999 90007 014 ***550.00

|

il

i

AL
P & GS HOLDINGS, INC. _
3808 TIGER POINT BLVD 3808 TIGER POINT BLYD -
GULF BREEZE Fi. 3256t GHLF BREEZE F1. 3256t
DO NOT WRITE IN THIS SPACE -
3. Dale Incorporated or Qualifiad =
02/23/1998 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2t 2 5Q-3530535H Not Applicable B
Suite. Apt. #, eic. Suite, Apt. #, stc. . o of Status Desired 0 $8.75 Additional -
a i 27 Fee Required _
Cliy &State ~— = "  ——— =iy &-Sise e |- g~ Etatlion Campaigh Finencing———xo-—— = $5.00'MayBe  —{~ - =
i_ﬂ ;3_] Trust Fund Contribution D Added to Fees -
i Zip Country Zip Country 8. This corporation owes the current yoar
13 ;;! —2;! 30 Intangibls Personal Property. [T ves MNO _
8. Namp and Addreas of Currant Regl d Agant 10. Neme and Address of New Registered Agent =
81 Name -
SMITH, PAMELA G 82| Streat Address (P.O. Box Number is Not Acceptable)
ne N I
3808 TIGER POINT BLVD ree { % Num P -
GULF BREEZE FL 32561 %) =
B4( City FL lssl Zip Code -
11, Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Stattas, the above-named corporatian submits this statement for the purpose of changing its registered =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famillar with, and accept the obligations of, section 607.0505, Florida Statutes. -
SIGNATURE -
Signaturs, typad or printed name of registered agent and ttie ¥ gpplicable. [NDTE: Repisiarsd Agent nonaiure MOUNd wheh remsioting} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o -
e FESIPENT O oeere V1T T crangs L] Asditon | <> —
NAME AMELA G SMITH 12 NAME §
STREETADDRESS Tieer Poinr Brvo. 13$TREET ADDRESS o =
uLF BrEsze FL. 3256 14 CITVST2IP g =
e CRETARY Ooeere 2MME [ change [] Adciton =
HAME rl’slagblﬁsﬂ G. HODGES N9 BLVD 2.2 HAME
steezTanoness [Pl Te SETTLERS CL C 2.) STREET ADDRESS
CITY.ST-2P GuLF BREEZEI FL. 3254 24 CITY-ST-2IP —
L [ Toeete A TME [ change T Acdtion =
NAME A2 NAME =
STREET ADORESS | o — “N 3.3 STREET ADDRESS = e T e —— i [
CITY-ST.2P 34CITY-5T-2P =
™mE D DELETE 4ATME [J change [] Adcison =
NAME 4.2 NANE =
STREETADDRESS 4.3 STREET ADDRESS -
CITrST-aP L4CITYSTDP =
TME joaere s1TME [ chage [ Acditon
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS
CITYST.ZIP - T s Doy 4.4 CITY-ST-21P =-
Tme AR [ oeLere smme [J change L] Aaciton =
HAME BZNAME -
STREET ADDRESS 6.3 STREET ADDRESS -
cirvsTaP 8ACITY.ST2IP -
14. | hereby cemz that tha information suprl'ied with this filing does not qualify for tha exemption stated in section 119.07(3)i), Florida Statutes, | further certity that the information -
indicated on this annral repart or supplemental annual report 1s ue and accurate and that my signature shalt have the same legal effact as if made under cath; that | am
an officer or director of the corporation or the receivar of trustee empowared lo execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 nged, or on an attachment with an address. .
(v b AARS '\""'/’ o U BT Lo - =
SIGNATURE: (Yo LB IGHN Al | i lalE G i8mith 9-27-99_ 850-Ub-44a5| =
SIGNATLIRE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR INRECTOR Dk Dy Phone # : .



