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

CORPORATION
ANMNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratzry of State
DIVISION OF CORPORATIONS

(

Wace 5

200-Er=HARE SR-GFF-BEYD.
SUTTE-3—FENFHOUGE-F-00R,
MEEBOURNE 33004

DOCUMENT # S54836

1. Corporation Name

GILBRIZATH ENTERPRISES, iNC.

Mailing Address

P.O. BOX 372408

C/O KENNETH B, WALL. CPA
SATELLITE BEACH FL 32¢37

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90047 036 ***150.00

U BRTATAEE TR

D0 NOT WRITE IN TH 5 SPACE

| M Dig (nc ssminr: oo |57

. Certifcate of Status Desired O

us 3. Date incorporated or Qualifed
4 05/17/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI'Numnber App ied For
1| W #9, Rox A58 26] 59-3067893 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

City & State

2] H»eéy+j&&tw5

City & State

28]

. Election Campaign Financing O

$5.00 niay Be

Trust F and Contribution Added to Fees

WILL, KENNETH R.
1680 HIGHWAY A1A
SATELUITE BEACH FL 32937

Zip Coun ry Zip Country 8. This ccrporation owes the current year |tangible
;‘ 72 7‘ ? [El ;g—l Personal Property Tax. [1Yes NNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL|®

SIGNATUR=

41, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu e:
office 0* registered agent, or both, in the State o Florida. Such change was au
agent. | am familiar with, and ac ept the abligations of, Section 607.0505, Ficrida Statutes.

s, the above-named co poration submits this statement for the purpose »f changing its r:gistered
thorized by the corporation’s board of cirectors. | hereby accept the appainiment as registered

DATE

Signature, typed or printed nai e of registered agent ind title if applicabie. {NOT! : Reqgisterac Agent sig requ red when r
12, DFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TIME SVP [ DELETE 14 TIMLE [JcChange [ Addition
NAME GILBREATH, WILL:AM M. 12 NAME
sweeTaporess| WO #9, BOX 11848 NO OLD CINCINATTI ROAD 13 STREET ADDRESS
CITY-$T- 2P SUMMERS AR 14 CTY-ST-2P
TME PTD 1 DELETE 21 TITLE [lChange [ Addition
NAME GILBREATH, JUDY S. 22 NAME
streeraooress| WO #9, BOX 11848, NO OLD CINCINATTI RD. 2.3 STREET ADDRESS
OITY-ST-ZIP SUMMERS AR 2. 4CITY-5T-2P
Tme (] DELETE 31TME [JChange [ Addition
NAME I2NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TIME ] DELETE 41TITLE [JChange [ Addiion
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2F 44 CTY-5T-2F
TITLE [0 DELETE 51 THLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-ZiP
TILE [] DELETE 61TILE [Jchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COY-ST-ZIP 6.4 CITY-ST-2IP

14. i hereb s certify that the informat on supplied witt this filing does not gualify fcr the exemption stated ir Section 119.07 3)(), Florida Statutes. | further cartify that the infarmation

indicate ¢ on this annual report or supplemental ainnual report is true and accurate and that my signali re shalt have th: same legal effect as if made urder oaih; that | am an
officer or director of the corporat on or the receivar or frustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 i changed. or on an attach nent with an address, with a | other like empowered.

SIGNATURE: 4

A
HORATURE AND TYPRQ C

U [0

CR2E034 (11/98)

Daytime Phone #

’Iq‘ dQ 0;65 f9




