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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath:rine Harris

Secre¢1ary of State
DIVISION CF CORPORATIONS

DOCUMENT # p9g8000062942

1. Corpo ation Name

GB/AG UNITED STATES, CORP.

Principal 2lace of Business

C/C KENT HUFFMAN. ESQ
-223 SUNSET AVE, STE 130
PALM BEACH FL 33480

Mailing Address

C/O KENT HUFFMAN. ESO
223 SUNSET AVE. STE 130

PALM BEACH FL 33480

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90161 017 ***158.75

I

DO NOT WRITE IN THIS SPACE

WA

3. Date Incorporated or Qualifed

L

07/13/1998
2, Princig al Place of Business 2a. Mailing Address 4, FELlumber Appiied For
21] [26] ég-. { EE ] g S Z Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 Corticats of Status Desied [ $8.75 Additional
;l —2;] Fee Ruquired
City & State City & State §. Elect on Campaign Financing O $5.00 May Be
23 |28 Trust Fund Contribulion Added 10 Fees
Zip Couintry Zip Country 8. This ;orporation owes the current yea' Intangib
;4_] |§| E\ [El Personal Property Tax. B%eas [Ino
9. Name and Acdress of Current Registered Agent 10, Name and Address of New Registe ‘ed Agent
8%] Name
HUFFMAN, KENT ESO ,
23 SUNSET AVE, STE 130 82{ Street sddress {P.Q. Box Number is Not Acceptable)
PALM BEACH FL 33480 23
84| City 85| Zip Code

SIGNATLRE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sta
office or registerad agent, or t oth, in the State of Florida. Such change wa::
ageni. | am familiar with, and .accept the obligations of, Section 807.0505, I‘torida Statutes.

utes, the above-namea corporation subnits this statement for the purpos 2 of changing its registered
authorized by the corpcration’s board ¢ directors. | hereby accept the appointment as re gistered

Slgnature, typad or printed name of registerad age 1t and title if applicable

(NCTE: Registered Agent signature re quired when reinstatin j)

DATH

4358739

CR2EQ034 (11/98). . .. .

12. OFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICER: AND DIRECTORS IN 12
TITE D /ﬁ/s 7 DELETE 14TME CChange [ Addition
NAME HUFFMAN, KENT ESQ 12 NAME

streetanoress{ 223 SUNSET AVE, STE 130 1.3 STREET ADDRESS

crv-st-ze | PALM BEACH Fi. 33480 14 CITY-ST-2ZP

TTLE [ DELETE 21 TTLE {“]Change  [J Addition
NAME 2.2 NAME

STREET ADDi {ESS 23 STREET ADDRESS

CITY-ST-ZP 2 4 CITY-ST-2IP

TTLE 3 DELETE AATITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADD¥IESS 3.3 STREET ADDRESS

CITY- ST-ZIP 34, CITY-ST-ZIP

TMLE [J DELETE 41TITLE [Jchange [} Addttion
NAME 4.2 NAME

STREET ADDFESS 4 3 STREET ADDRESS

CITY- 5T-21P 44 GITY-ST-2P

TILE [ DELETE 51TME OChange [ Addition
NAME 5.2 NAME

STREET ADDI ESS 5.3 STREET ADBRESS

CITY-ST-ZIP 5.4 CITY- ST-ZIP

TMLE [ DELETE 6.1 TILE [JcChange  [] Addition
NAME . 62 NAME

STREET ADDIESS 6.3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-ST-ZIP

14. | her¢ by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the isformation

indicz téd on this annual report or supplemental annual report is true and accurate and that my signz ture shall have 1he sams legal effect as if made under cath; that | am an

office - or director of the corpo: ation or the receiver or t
Block 12 or Block 13 if change d, or on angattachment wi

SIGNATURE:

SIGNA TURE AND TYPED O

(CEXST HiXEman 4l

194

Etee empowered to execute this report as required by Chapler 607, Florida Statutes; and th:t my name appars in
an address, with all other like empowerec.

)
€33-S¢3D

PIMAME OF SIGNING OFFICER OR DIRECTOR

Dater

Daytime Phone #




