FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000028134

1. Corporation Name

GSR ENTERPRISES, INC.

Principal Place of Business

1265 SORRENTO WOODS BLVD
NOKOMIS FL 34275

Mailing Address

NOKOMIS FL 34275

1265 SORRENTO WOODS BLVD

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90037 014 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;\ ‘;\ (95 =~ OZAL{ bool Not Applicable
2] Suite, At #. etc 7] Suite. Apt. #, etc 5. Certifcate of Status Desied (O : $8Fe TesR ::Jii:_t:;nal

City & State City & State 6. Election Campaign Financing O $5.00 May Be
El El Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible E}(
m ’2_51 E Personal Property Tax. O Yes o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Bl Nere (renory B, Reve\s -

ROBERTS, GREGORY C o LA B, o 'V;g* - ‘)7& H J
341 VENICE AVENUE WEST reet Adress (PO Box Nambor Vel Acgepabie »)
VENICE FL 34285 - \2{p orte T’f oodS
a4 i 7 3
Ve A ¥ No¥onis FL [*]$%43%5

SIGNATURE

11. Pursvant to the
office or registefed Agent, or b
agent. | am fa

‘ovisions of S

\lji£r with, and aggept obligati

Statutes.

A
ons $0}.06592 ajid 607.1608, Florida Stalutes, the above-named gorporation submits this statement for the puspose of changing its registered
in the Statf of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

s of, Section 607.0505, Florid

(recors h. Kevels | pres

l[llﬁoy

gnapro. typdt :i‘prm!ed rdme of registared agent and tifle if appii&able. T (NOTE: Ragisterst Ageni signature raquired when reinstatng) DATE
12. ot OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [l DELETE 1ATME [IChange  []Addition
NAME REVELS, GREGORY A 12 NAME
streeT aopress] 1265 SORRENTO WGQO0S 8LVD 13 STREET ADORESS
CITY-ST- 7P NOKOMIS FL 34275 14 CITY-ST-ZIP
TITLE ViD [ DELETE 24 TMLE [JChange  [] Addition
NAME REVELS, ROBERT W 22 NAME
sTreeT aporess| 9606 BRADEN RUM 23 STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34202 2.4 CITY-8T-ZIP
TITLE SD (7 DELETE 3.1 TITLE [OChange  []Addtion
NAME REVELS, STEVEN E 32 NAME
strees aooress| 1502 PINE STREET 3.3 STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 34, CITY-ST-21P
TME [ DELETE 41 TITLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIME [ DELETE 51 TTLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TIME [ DELETE 1 TNLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP ] 1 6.4 CITY-ST-ZIP

14. | hereby certify that the informatig
indicated on this annual report p
officer or director of the corpgrltig

Eupplied with thjs

pplementg)
or the rewe offtrug

iling gbed not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal angudl regdrt i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
anfaddress, with all other like empowered,

0479693

CR2E034 (31/98)

Reigls bres 1fphs QYRS

Gaytime Phona #



