. FlI:E NOW: FILlNG FEE AFTVERMAY 1ST lS $550 00 A S J

o . YR
PROFIT FL ORIDA DEPARTMEN] OF STATE } ) 531!1 o
CORPORATION ; Sandra B, Mortham
ANNUAL REPORT Sceretary of Stale
i .
1998 DIVISION OF CORPORATIONS o8 ‘!U;“ 22 M 825

o ——1

SECRETARY OF STAS
POSLMENT # $59488 (4) T TSE 7 DRI

G.C.W. ENTERPRISES, INC.

NG

Principal Place of Business Mailing Address
6590 POWERS AVE 6533 POWERS AVE
BAY 12 BAY 12
JAGKBONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE.
3. Dale Incorporated or Qualitied
N N o 06/10/1991
2. Principal Place of Business _2a. Maiting Address 4. FEI Number Applied For
;ﬂ e ) 2@] [ 59'3072013 Not Applicahle
Suite, Apl. #, efc. Suite, Apt #, ol it
P - o 6. Certificate of Status Deslred O $B'75 Add.lhonm
E —_ _ 2ﬂ_._ — Fee Requited
C“V & State City & State. 6. Eleclion Campaign Financing $5.00 May eo
o L 2sl VVVVV } Trusl Fund Contribution O Added 1o Fegs
— Country | B 7 Country 8. This corporation owas or has paid the current year Inlangitle
. ] - ] 29_1 R ;ﬂ_u Persanal Properly Tax due June 30, Oves [no ]
» Narpg_g@_ﬁggrags_ gl Currenl Reglstemd Agent e ) 10. Name and Address of New Registered Agent 4- ]
[ ODOM, LISA S. BY| Namo
214 N CLAY ST 82| Slreel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 -
" 83
[84] City FL 185 Zip Code

(1. Bursuari 1o the provisians of Seclions 607 0607 and 607.1008, Flotida Statutes, the abave-hamed corporallon submits this statement for the purpose of changing its registered
office or registerod agent, or bath, in the Stale of FHorida. Such chdngo was authorizod by the corporation's board of directors. | hereby accept the appoiniment as regislored
agent | am familiar with, and accest the obligations of, Section 607.0505, FHorida Statules.

14. | herohy cerlifg thal tho information stip,
indicated on this annual reporl or supy
officer or dirgctor of the corporalion
Block 12 or Block 13.1f changed,

‘mznlal arnoal repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
he receiveror tiusipe emgowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
fran atlach (nt?"an e85,

7, , . J/ Lo 1, 7 . cp PR YTy

F.YP. S S P LRI T >

SIGNATURE __ . e e L et et et e e e e
Signalur, Iy’n_d o produd tane of m.p et agpend and fiher it B able (RO Regittargd Agenl sigralure requred whien ronstating) DATE

2. T OFICERS ANDDIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 72
TILE urs [T becETE ATE . [ change  [] Addition
NAME WEBBER, GARY G. 1.2 NAME S0O00 /gﬂ ? =
sweeraoomiss | 6593 POWERS AVE #12 1.3 STHEET ADDRESS - ?9 -0 U&“UEU
arestae | JACKSONVILLE FL o512 Wik 150,00 wEek1S0, 00
TiLE VT I B BV 3VA T 21HLE ' [ Change 1] Addilion |
NAME WEBBER, LINDA J 22 NAME
STREET AGDRESS 8503 POWERS AVE #12 ? 3 STREET ADDRESS
CITY-S§1- 2P JAGKSONWLLE FL . . o 2 4CITY-§1-700
TITLE T *m[l[]f ] 33 TILE D Changc ) [ I Addiﬁaﬁ-
NAME 3.2 NAME
STREET ADDRESS 3.3 81REE] ADDRESS
CTY-SI-2Ip B o 34, CIIY-5T-2IP
e ' et aTMLE [ change [ Addition

SHE 4.2 NAME
i‘nﬁn ADDRESS 43 STREET ADDRESS

17Y-§1-2i¢ ) &40y-81-2p
Hine CJ ofLene B1TNLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ALDRESS
CiTY-5T-2IP o o - 54 Gily-581-2IP oY A
TTLE o T T O oneg 6.1 TMLE \'\3} @E&nge [ Addition
NAME 6.2 NAME f&
STREET ADDRESS 6.3 STHEET ADDRESS @
CHTY-SI-2IP e BACATY-SF- 2P

ied with this filing does nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that 1he infarmation

CREG34 (10/97)



HENDRICKSON & ASSOCIATES
Full Line Vending Service
“Quality Products & Service Since 1959"
GARY G. WEBBER, President 6593 Powers Ave., #12
{904) 733-0793 Jacksonville, FLL 32217

June 9, 1998

Florida Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir;

| am paying the $150.00 each for the two corporations, G.C.W. Enterprises and Anglers
Way Fishing Charters, of which | am President and Owner of both.

L] Also attached is a death certificate of Glynn O. Webber, my father. | am requesting the
acceptance of the $150.00 each as | was scheduled to pay both on April 26, 1998. Due
to my fathers iliness and subsequent death, | was away from the office in Jacksonville
from April 24, 1998 until May 6, 1998 except for small periods of time when | traveled
back and forth from his home in the Tallahassee area. Therefore the bills did not get
paid on time. As this was the only bill to carry a severe penalty for being late, | am
asking leniency.

If this does not meet your approval, please return the checks and | will issue new one
that include the penalties.

Thank you in advance.

Sincerely,

Pt

Gary Webber



