Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED §

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90014 042 ***150.00

DOCUMENT # PQ8000052908

1. Corpor: tion Name

GDLL, INC.

ARG M

Principal P ace of Business

5770 W. IRLO BRONSON MEMORIAL HWY.
STATE ROAD 192. STE. 185
KISSIMMEE FL 34742

Mailing Address

5770 W. IRLO BRONSON MEMORIAL HWY.
STATE ROAD 192. STE. 185
KISSIMMEE FL 34749

DO NOT WRITE N Tr IS SPACE
3. Date Incorporated or Qualifed

[23]

“DeLpvo  FL-

06/05/1998
2. Principz | Place of Business i 2a. Mailing Address 4. FEI Number Applied For
2—11 34 J. Qfﬂel ':34' EI 30’3 %OJK CIB(LLC S5Y . 35/‘?8/3 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. ] ) $8.75 Asditional
;1 5\‘@ 2 F_ g’ ;I 5. Cerlifcate of Status Desired O Fas Required
City & State City & State 6. Electicn Campaign Financing O $5.00 iay Be

] JEAVDY FL

Trust FFund Contribution Added to Fees

Zi
m

" 32801 [ dbpnec

7 32836 [n] OPANGE

8. This corporation owes the current year Intangible
Personai Property Tax, [Jves

XNo

9. Name and Adcdress of Curreni Registered Agent

10. Name and Address of New Registercd Agent

DENNAQUI, GEORGE

577¢ W. IRLO BRONSON MEMORIAL HWY.
STATE ROAD 192, STE. 185

KISSIMMEE FL 34749

™ e ce Depnbeon i

Not Accgptable)

B2Z| Street Address (P.O. Bg:: Number i

$613 toow Cheele
83
84| City

OllAabo

11. Pursuant to the provisions of Siictions 607 0502 and 607.1508, Flarida Statiites, the above-named corporation submils this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of Jirectors. | hereby accept the appointment as registered
agent. | am famitiar with, and a :cept the obligal ons of, Section 607.0505, Florida Statutes.

L L

SIGNATURE _NAu L € M)ﬁ[’ — R ra L.

Slgnature, typed or printed nz me of registered Agen and ttle if applicable. (NG1E: Registered Agent signfure req iired when reinstating) DATE ey
12, OFFICERS AND DIRECTORS 13. / ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5]
TITLE D (RDELETE 1ATILE D . R Change  [[] Addition E
A DENNAOU), GEORGE 12nave MAVEICE Doynpoui 3
sweeTaoor: ss| 5770 W, IRLO BRONSON MEM. HWY., STE. 185 issmesTanoress || B0 13 phvope Ciele e
CITY-ST-21P KISSIMMEE FL 34749 14 CITY-ST- 2P OLLApDS, FIL 3283 &
Tme D BECDELETE 21TITLE - [Change [ Addition | ©
NAME LEVINE, LAURAINE 22 NAME
streeraooriss| 124 W, PINE ST., STE. F-8, BURGERS & MORE 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32301 2 4CITY-5T-2IP
TITLE {] DELETE 34 TITLE [ClChange  [7] Addition
NAME 3.2 NAME
STREET ADDRI 58 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE [ DELETE 4.1 TMLE [CJChange [ Addition
NAME 4 2 NAME
STREET ADDRI 88 43 STREET ADDRESS
LCITY-5T-2IP 44 CITY-5T-2P
TITLE L] OELETE 5.1TITLE ClChange 1 Addttion
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-5T-2IF 54 CTY-ST-2IP
TITLE [] DELETE 61TIMLE [CJChange [ Addition
NAME 6 2 NAME
STREET ADDRE 88 6.3 STREET ADDRESS
CITY-87-ZIP 6.4 CITY-ST-2IP

14. | heretwy certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further vertify that the information

indicat=d on this annual report sr supplemental annual report is true and acc urate and that my signat ire shall have tr e same legal effect as if made under oath; that | am an

officer or director of the corpor; tion or the receier or trustee empowered ta axecute this repart as rejuired by Chapter 607, Florida Statutes; and that my name appe.irs in

on an attachm,
L]

SIGNATURE: —

Block 12 or Block 13 if change,

ith an address, Wil.h wll other like empowered.

AL E

AT JRE AND TYPED OD.BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C Aasnl AN ¢

muach 28 /29 {H07) 451 2087

Daytme Phone




