FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

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

1. Corporation Name

BARBARA L. GUDGEL, INC.

DOCUMENT # PQ8000046692

Principal Place of Business

2661 QSAKA DRIVE
CLEARWATER FL 337641010

Mailing Address

POST OFFIGE BOX 8448
CLEARWATER FL 33758

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90149 035 ***150.00

NN RO

__ DONOT WRITE IN THIS SPACE _

3; Date Incorparated or Qualifed

05/21/1998

2. Principai Place of Busingss , 2a. Mailing Address ; . 4. FEI Number Applied For
2],2 00 (eVeeA Diive [l 200 (everA ™D e 5Y-35/7419 Not Applcable
Suite, Apt. #, etc. Suite, Apt. # etc. d $8.75 Additional

5. Certifcate of Status Desired O Fee Required

6. Election Campaign Financing o $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation owes the current year Intangib-b
Personal Property Tax. es
10. Name and Address of New Registered Agent

2] 2]

City & State

7
‘ : : ity & State __, >
2! e ”\], Flor ,'C:/a_J 28 ﬁdﬂ@b()\) ) F,Lo_f;(.‘/a.f

073959 B USA L 34LES o USA

9. Name and Address of Current Registered Agent

GUDGEL, BARBARA | 82| Street Add: P.O BoﬁﬁAr' L . ép‘)gCh e‘l -
2061 GSAKA DRIVE 50 B2 e

CLEARWATER FL 33764-1010 a3
85
FL [

84; City ‘DUL}eDf\/\/ &(ﬁg%

"11._Pursuant 1o.the. provisions of . Sections £07.0502 and 607.1508, Florida_Sfatutes, the above-named.corporation submits this_statement for the purpose of changing its registered [

CINo

81| Name

CR2EQ34 (11/98)

office or regigte Aent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directdrs. | hereby accept the appointment as registered
agent. | 4 plth, angra igg MXSectign 6070505, EMHDStatutes.
4 ‘ b /2 177
SIGNATURE = E¥YHA - Gt
X : Registered Agent signature required when reinstating) "DATE 4
12. L . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P-- > [J DELETE 1A TIILE [JcChange  [7] Addition
NAME WBA‘YA L. EoDGe L 12 NAME :
sweetacoress|  S200 (OVERL- T 1V 1.3 STREET ADDRESS
CITY-ST-2P DuveDIA | FL . 3‘7{4?57 14.CITY-5T- 2P
TIME ! ] DELETE 21TMLE CjChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TITLE : 1 DELETE 31TME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
TME [ DELETE 44TMLE [Jchange  [] Addition
NAME 4.2 NAME . T T .
STREET ADDRESS 4.3 STREET ADDRESS
cny-s1-2p 44CITY-ST-21P
TITLE L] DELETE 51 TMLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-70P
TIME [ DELETE BITME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incticated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officar or director of the cem@TAten or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 d@r on an attachment with an address, with all gther like emps J

\

SIGNATURE: ool Prooidast %L JR 977271735

Daytima Phone # oy /7/7’(




