FILED
Sgp 20,1999 8:00 am
ecretary of State

(09-20-1999 90007 016 ***550.00

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
" CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION ?gORPORA'HONS
DOCUMENT #

1. Corporation Name P98000094056 '/
GUNSLINGER FINANCIAL ENTERPRISES, INC.

SO AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

366 LAKEVIEW STREET
ORLANDO FL 32804

Principal Place of Business

366 LAKEVIEW STREET
ORLANDO FL 32804

11/05/1998
2. Principal Place of Business 2a. Matling Address 4, FE! Number Applied For
[21] 20\ S. Oronae Avenus 28] 201 < Orerge Avemae 54 - (0000 39 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. ) , $8 75 Additional
22] Suite T o ;| Suire QA\D - 5. Certificate of Status Desired D - “Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may ge
;;l Otlondd &L, 2_8] Onlands , FL Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24| 3220 ;ﬂ USA _z_g-l 2260\ ':E| IS Intangible Personal Property. ves [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| MName .
CHIMELIS, RAMON 82| st 1AddC h (‘Pr(;‘gh{i epﬁ'ﬂ\bn table)
366 LAKEVIEW STREEI' ree ress (F.0. Box L@ar is NO/ ccep able
24 shell Yool y/
ORLANDO FL 32804 s = '
84| City ) 85] Zip Code
&ty Moitand FL | (3z3s!

ida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

g-30-99

14. | hereby centi
indicated on this annual report or supplemental
an officar or director of the corporation or {|
in Block 12 or Block 13 if changed, or ¢

SIGNATURE:

el NI

\ e

execute this report as required by Chapter 607,

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
report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that i am
lorida Statutes; and that my name appears

FiE "gl“\\) ot
P S

y-3o -99

. typed or printed namirOtTegistered agent and title if applicable. (NQTE: Repistored Agant signature required when reinstating} DATE o~
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | @
TIRE D [ peteTe 14TMLE v SBchange [ addion | =
NAME CHIMELIS, RAMON 12 NAME enimelis | Romen §
sTreer appress | 366 LAKEVIEW STREET 13STREETADDRESS | Z 41 Stnedl Toir wf ]
CITY-STZP ORLANDO FL 32804 14 CITY-ST-ZP Moatiand, F. 3278} , %
Tme [JoeLere e - [ change Y& Addition
NAME 22 NAME von Wonksoq | Ko:'-'uru.
STREET ADDRESS 23STREETADDRESS | &7 u:&dssl&" CML.Q’
CITY-ST-ZP - Y zacv-stzp Oriandn Pl 32% z4d
TITLE [l ceLere 31 TIME ' L] Change D Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TTLE [Joetete 41TME [ ] crange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-STZP 440ITvgTZP
TME [ oeLee 51 TIME [ crange [_] Accition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS i -
CITY-ST-2IP 54 CITY-$T-ZP
TinLE [ oeete 81 TIILE L] chenge [ Addition B
NAME 6.2 NAME l:
STREET ADDRESS §.3 STREET ADDRESS =5
CITY.ST.ZIP 64 CITY-STZIP =-



