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

FILED

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90027 006 ***150.00

1. Corporation Name

GUARD DOG BEACH SE

DOCUMENT # §37899

RVICE, INC.

NIRRT AR TR

Principal Pl.ace of Business

1911 CAULETY AVE
PANAMA CITY FL 32407

Mailing Address

1911 CAULEY AVE
PANAMA CITY FL 32407

DO NOT WRITE IN TH § SPACE

us us
3. Date Ircorporated or Qualifed
03/11/1991
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appled For
121 28] 59-3050452 Not Appiicable
Suite, Ant. #, etc. Suite, Apt. #, efc. . iti
1 P 5. Cerifcate of Status Desired O $8.75 Add.monal
22 a Fee Recuired
City & State City & State 6. Electic 1 Campaign Financing O $5.00 riay Be
E' El Trust Fund Contribution Added lc Fees
Zip Courtry Zip Country 8. This ¢« rporation owes the current year ntangible
m ’El ﬂ m Persor al Property Tax. ves 1JINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
QIUAVE, GERALD J., JR, ’ _ g
1611 CAULEY AVE 82| Street Ardress (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32407 23
84| City F L Fsl Zip Cade

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

11. Pursuznt to the provisions of Sections 807.050: and 607.1508, Florida Statt tes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office ¢r registered agent, or beth, in the State ¢f Florida, Such change was authorized by the corporition’s board of irectors. | hereby accept the appointment as recistered

SIGNATURE
Slgnature, typad or panted n¢ me of ragistered agen and bile if applicable. (NOTE: Registered Agent signature rag iired when remsiating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TMLE DPT ("1 DELETE 141 TME (ot = nlEN SR(Change [ Addition
e QUAVE, GERALD J. JR. - Ruove, Gerald J. Or.
smeetaoor ss| 5611 PINETREE AVE 1asmreetavoress | |G} m Grove Bhvol.
CTy-sT-2P PANAMA CITY BCH FL sorv-stzr | Fouitasa g&\/ Beh Pl 31408
TME —1 Dvs [ DELETE 21 TILE 4 4 []Change  []Adtition
NAME LINTHICUM, MICHAEL F. 22 NAME
sreevaporiss| 5900 SUNSET AVE. #A 23 STREET ADDRESS
orvstze | PANAMA CITY BCH FL 24 CITY-ST-2ZP
TIME 1 OFLETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDR 55 1.3 STREET ADDRESS
CITY-ST-2I 34.CITY-§T-ZP
TITLE [] DELETE 41TLE ["]Change [] Addition
NAME 4 2NAME
STREET ADDR 355 43 STREET ADORESS
ory-sT-2p | B4 CITY- ST-ZIP
TILE ] DELETE 51TMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRZSS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2PP
TILE 1 DELETE 617ITLE [[] Change {1 Addition
NAME £ 2NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST- 2P 64 CITY-S7-2P

14. | herevy certify that the informiation supplied wih this filing does not qualify or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and ac:urate and that my signature shall have t1e same legal effect as if made under oath; that { am an
officer or director of the corporation or the rece.ver of trustee empowered tc execute this report as re guired by Chap'er 607, Florida Statules; and thet my name appears in

Block 12 or Block 13 if changed, or on an attac hmgnt with an a

SIGNATURE: g’

ress, with &ll other like empowered

-26-99 R So-230-090/

CR2E034 (11/98})

OF SIGNING OFFICER OR DIRECTOR

SIGNA TURE AND

Date Daytime Phone #




