SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE USHS/#0: $550 (IF DISSOLVED, MINWUM AMOUNT DUE TO REINSTATE: $738).

PROFIT

OrasTy

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris
ANNUAL REPORT Secretary of State FILED

DIVISION OF CORPORATIONS

1999 %. |
0 99 SEP 16 PMI12: 50
PLZMENT ¥ POBOD0035150 SLGRL JAKY OF STATE
GREATER GULF COAST ENTERPRISES, INC. TALLAHASSEE, FLORIDA

gPchTpaﬂ Fiace of Busiens Malling Address "IIII"[ ||| |||I| ||||| II|I| |I|||I||I| II,II |||I| I||I| ||||| |||I| |||| ||||

N, ek O)23/9G 60240 CoTH 150, D
3. Date Incorporated or Qualified

_04/17/1998

2. Principal Place of Business 2a. Mailing Address 4, FE!{ Number Applied For
20 26] —3510// 3 Not Applicablo
Sui #, . Suite, . #, stc. R it
|-, Sutle ARt # etc &l uite, Apt. # ete 5. Corliicate of Status Desired ] $0:79 Addional
22 27 Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
E_ o ;ﬂ Trust Fund Contribution [l Added o Fess
| Zip Country Zip | _ Country 8. This corporation owes the current year
2a] [2s] 20 30} Intanglble Persanal Property. Clves Bno
o 8. Name and Address of Current Registered Agent 10, Nama and Address of New Registersd Agent
81| Name
KEIEK, CHRISTIAN K JR
8. 0. Nol Acceptable
3826 CANNON ST 2| Street Address (P.O. Box Number Is Nol p }
MILTON FL 32570 83

84| Ciy FL Iasl Zip Code

11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changln? tts registered
office or registerad egant, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | heraby accept the appointment ss repisterad
agent | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

LSJE;TéT?RE -Swgnalure‘ typad or peinted nama of registersd agenl and litle if applicable {NOTE: Registared Agent signaiure requirsd whan reinatating} DATE -—
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PSD CJoecere 11TITLE [T cnange L Addiion | 2
NAKIE KEIEK, CHRISTIAN K JR 12NaME 3
sreeetanoress | 3828 CANNON ST 1.3 STREET ADORESS w
civeize | MILTON FL 32570 pacmvsTar &
e VD [Toeere 2ATILE 3 change [ Addtion
NAVE KEIEK, SERENE C 22 NAME
streeTanoress | 3826 CANNON ST 23STREET ADDRESS
civstTae MILTON FL 32570 24 CITY-ST-ZIP
me D DELETE IITME D Changa D Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTY-STZP _ 34 CHTY-ST-ZIP
CTme [:I DELETE 41TITLE D Change D Addition
NAME 4.2 RAME
STREE T ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITYST21P
_;EIE__-_ T D DELETE 51TME D Change D Addition
NAME $.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CvST2IF S4CITYST-2P
(e T [ oeete SATHLE ] QW
NAME 62 NAME
STREET ADORESS 53 STREETADDRESS
CTV-ST.ZP B4 CITYST-2P

$4. | hereby certify that the information suprlied with this filing does not qualify for the: exemption stated in section 119.07(3){1), Florida Stalutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same 1 effect as if made under oath; that i am
an officer ar director of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an ment t%address.
Q’C&i ode o~ 4-a- (4%
Oete -

SIGNATURE: __ & cn
P AND TYPED OR PRINTED NAME OF OFFIGER OR DNF

Daytime Phone ¢

r3
>
-



