03221999-90074-033-5150.00-$150.00 i - FILED

e . : ~  Mar 22,1999 8:00 am

< PROFIT :
] FLORIDA DEPARTMENT OF STATE |
CORPORATION N otoine Harrie ! Secretary of State
ANNUAL REPORT Secretary of Stata . (03-22-1999 90074 033 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # PQ80000 -
1. Corporation Name 8291 9
GHERUB'S INC. i
Principa’ Place of Business Mailing Addrass '
13023 PARK BLVD. 13023 PARK BLVD. ’ o
SEMINOLE FL 23772 SEMINOVE FLL 33772
DO NOT WRITE IN THIS SPASE I
3. Date Incorparated or Qualifad
09/23/1998 |
2. Principal Place of Business | 2a, Mailing Address , _FE| Number I | Applied For 1
1] ) q 35352339 i rpprris| |
Suite, Apt. #, eic. Suite, Apt, #, elc. ] $3.75 additional ;
E ﬂ 5, Cartifcate of Status Desired [ Foe Required |
. City & State City & State ) ] §. Elaction Campaign Financing $5.00 MayBe _~_| .__I -
) [2p}esrmr mrmm e Sy | R T e I CCONHOUIon Added to Fess i
Zip Country ’ Zip Country 8. This corporation owes the current year Intangible
m 1—2;] ;‘ J!_E] Personal Proparty Tax. Oves CNe
9, Name and Address of Current Registeted Agunt 40. Name and Addtess of Now Ragistered Agent
81| Name
CREEDON, CATHERINE A _
12823 LAKE OR. 82| Streot Address (P.O. Box Number ia Not Acceptable)
=~ LARGO FL 33774 3
. 84| City FL |ss] Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was suthorized by the corporatior’s board of diractors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes. i
SIGNATURE ___ ';
Signature, typd of pontec neme of regisiersd sgent and ile i Appkcatie. [NOTE: Ragisiarsd Agent $ignsure required shen reinstaling) DATE 6 ,
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIJECTORS IN 12 o :f
] 0 Ch Agditon | ' .
o Cutherine A Ceedon T 7 ) o [JGhange 1 =
. o b
srerromess| | % P L’ﬁht-bf. 1. STREET ACORESS ) ) o
CITY-ST-2P LZxy ab v L =227 7'{' 1.4 CITY-5T-2P o & 4 ,
me ! A " [J DELETE 24 TME o Clchange  [JAddison | O
NAME 22NAME =
BTREET ALDRESS| 23 STREET ADDRESS H
CITY-3T-ZP 2.4 CTY-5T-2P -~ a
TME [] DELETE INTIMLE [Ochange = [ Addition i 3
NAME - _ A2NE o . o mes s femd 5.
|_sreeevsopress| T e R e o] T -
aTY-ST.2P 14.cTv-ST- 2P
TME CJ DELETE 41 TILE [1tCrangs  JAddiion| |
NAME F e H
STREETACURESS 43 STREET ADORESS '
ary-sr-ze 4AGITY-ST-2P .
TME i [J DELETE 51TME i [Jthange  []Addidon l
NAME SZNAME ,
STREEY ADORESS 53 STREET ADDRESS
CrTY-5T.2P S4 CITY-5T-2P _
TME [ DELETE 8.1 TLE CjChange [ Addidon po
NAME B2 NAME i
STREET ALORESS B3 STREET ADORESS ]
cv.5T.2P 84 GITY-5T-2P |
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | furthar cartify that the information ) N

indicated on this annual report or supplemental annual repoa s true and accutate and that my signature shatl have the same legal affect as if mada undar cath; thal | am an
offer or director of the cerporation or tha receiver of trustee empowered 10 execuls this report as requirad by Chapter 607, Florida Statutes; and that my nams appears in

» 21948y (721)

Oxme Caytma Phore 8

A H




