04151999-90014-034-5150.00-$150.00

PROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls =-.
Secretay of Stata
_DIVISION OF CORPORATIONS

DOCUMENT # PGB000087916
GIO-LIN, INC.

Princip:l Place of Business . Mailing Address
5007 M. DAVIS HWY.. SUTTE 16 5007 N. DAVIS HWY,, SUITE: 16
PENSAGOLA FL 32509 PENSACOLA FL 32503

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90014 034 ***150.00

AN ARG e -

PO NOT WRITE IN THIS SPACE

3. Date Incomarated or Qualifed

~

offive or registered agent, or both, in the State of Florida, Such cha

11, Pursuant 1o the provisions of Secllons 607.0502 and 607.1508, Fiorida Statutes, the a
was authorized by the corporatiot’s board of gireciors. | hareby accepl the appointment as registerad

-]
agent. | am familiar with, and accopt the obligaticns of, Section WT%GS, Fiorida Statutes.

1110171998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbexr Applied For
[21] 26] 59353550 5] Not Apphica e
Suito, Apt. #, elc. Suite, Apl. ¥, atc. $8.75 Additional ,
;‘ ;l 5. Certifcate of Status Desired [ Fee Roquired
| Cly & State - - —City & Siata — |8+~ Election Caumpalgn Flnancing— - 35,00 May Bo. oo —
23] - {2a] Trust Fund Gontribution Adced to Fees
Zip Country Zip Country B. This corpot ation cwas the cument year Intangi'e
-ZTI [2s] .;l |?tﬂ Personal Property Tax. Dves XNo
9. Mama and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
81| Name '
MCGLASSON, LINDA -
5007 N. DAVIS HWY., SUITE 18 82| Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32503 83 |
B84 City FL w[ Zip Code ?
bova-named corperation submits this statement for the purpose of charging its registered

SIGNATURE Signatury, typed or princad ~ame of regesiered agan: and K f nppicatie. INOTE: Registered AGert Signaturs required when reirmitating) B DATE 6
12 R OFFICERS AND DIRECTORS ] 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 <]
e Yresioent {3 oeteETE LITME Ol Thange  ClAdsion | =
HAME iviela_L.. M lassarny 12 NAME X
emeeraoess| Pl | Heark Pine Drive 13 STREET ADDRESS i
CTY-5T-27 cans ez FILL 32504 1ACITY.ST-ZP g
ME 4 [] DELETE 21TME C)changs  [JAddiin | O l
NAME 2INAME ' '
STREET ACDRESS, 23 $TREET ADORESS :
CITY.ST. 2P 2 4 ST-2P

TME [ DELETE 31 TLE CJunange  [JAddidon
NAME I2NAME

STREETADDRESS - 7 23 STREET ADDRESS

CITY- ST-DP 34, CAY-ST.-2P

TME T OELETE 4ATME Orhenge (] Addibon
HAME 4. TNAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-ST-2P 44 CITY-5T. 2P

TME {1 DELETE 51 TILE Oickangs [ Addiden
STREET ADORESS| 53 STREET ADORESS

CfFY-ST-01* . S4CTY-ST-ZP

mE [0 DELETE §4TME [JChange L] Addition
NAME B2NAME

STREET ADORESS 8.3 STREET ADDRESS 4

Y. ST B &4 CFTY-ST-2P

14] | haraby certify that the information supplied with this fling does not quatify Tor the exemption stated in Section 119.07(3)(i), Florida Statutas, | further cartify that the information

indi:ated on this annual report or supplemental annual report is true and accurate and that my signaturs 3hall have the sama legat effact as if mads under osin; that | am an

officer or ditector of the corper
Block 12 or Block 13 f changed _pr on an attachment with an address, with all other like smpowered.
T Ll N oVl 2 pua ey,
SIGNATURE: . zu@{nﬂj e OtAdsva L)

OR FRINTED NAME ING OFFICER OR

ation of the recetver or trusies ampowarad to axacute this report

as requiréd by Chaptar 607, Flodda Statutes: and that sy name appoars In

G- H#79-7733

%ﬁdd A .G fasson e:ﬁéz/??

Cuytme FTone #

|

!».
IF‘
'



