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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 21620

1. Corporaticn Name

GGB ENTERPRISES, INC.

Principal Place of Business

19506 PINE VALLEY DRIVE
ODESSA FL 33556

Mailing Address

19506 PINE VALLEY DRWE
ODESSA FL 33656

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90083 049 ***150.00

1T

DO NOT WRITE IN Thif; SPACE
3. Date Incorporated or Qualifed

03/17/1992
2. Principal *lace of Business 2a. Mailing Address 4, FEI Number Appliad For
2 26 59-3118761 Not /spplicable
Suite, Ap:. #, etc. Suite, Apt_ #, etc. A it
P i 5. Certifca e of Status Desired [ $8.75 aditional
22 a Fee Required
City & Stite City & State 6. Election Campaign Financing 0 $5.00 may Be =
23 28 Trust Fund Contribution Added to Feas g P
Zip County Zip Country 8. This coiporation owes the curmrent year lriangible , E:
24 (E( }_23 @ Personal Property Tax. DO ves % iNo i :
9. Name and Address of Current Registered Agent l 10. Name aind Address of New Registered Agent = .
51| Name ;
BENNETT, VIRGINIA M. 82| Strest Ad Iress (P.O. Box Number is NGt Acceptabl 1l
3 0. t i
19506 PINE VAU.EY DRIVE rest ress ( ox Number is Not Acceptable) “
ODESSA FL 33556 ) K
84] City FL ]35 Zin Code

11. Pursuant 1o the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statu‘es, the above-named cerporalion submils this staternent for the purpose f changing its ragistered
office cr registered agent. or bo'h, in the State of Florida. Such change was :wthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed of printed na na of registered agent and blie if applicable. (NCT Z. Registered Agent signature requ ired when renstating) DATE 5\
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFRS IN 12 =
TITLE D ] DELETE 11 TIME [JGhange  [[] Addition E
NAME BENNETT, VIRGINIA SANTOS 12 NANE 3
smeetacpress! 19506 PINE VALLEY DRIVE 1.3 STREET ADDRESS o
CITY-ST-2P ODESSA FL 33556 14 CITY-ST-21 &
uts D [ DELETE 23 TILE ClChange [ Additon | O 1
NAME BENNETT, GREGORY 22 NAME :
streeTaporiss| 19506 PINE VALLEY DRIVE 2.3 STREET ADDRESS
CITY-5T-2P ODESSA FL 33556 2.4 OITY-ST-ZP
TmE [ GELETE 31TME [Ichange [} Addition
NAME 32 NAME
S$TREET ADDRZSS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P
TIMLE [ DELETE 4ATME {Jchange  [] Addition
NAME 4.2 NAME
STREET ADDF £85 43 STREET ADDRESS
ory-5T-2P 44 CITY-5T-2P
TME [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
OITY-ST-2IP 54 CITY-ST-2P
Tme [ DELETE 6.1TIMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADD 2ESS 6.3 STREET ADDRESS
CiTY-ST-2IP 8.4 CITY-ST-2P

14, | hereby certity that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nfermation
indicated on this annual report or supplement:l annual report is true and a-scurate and that my signature shall have the same jegal effect as if made .nder path; that | am an
office r or direclor of the corpo-ation or the receiver or trustee empowered 13 execute this report as required by Char ter 567, Floride Statutes; and that my name appears in

Bloch 12 or Block 13 if changid, or on an attachment with an address, with all other like empowered.

. - e e e
: . {ééﬂ“‘!'# !
SIGN AT ND TYPED (R PRINTED NAME OF SIGNING OFFI ER OR DIRECTOR

siGNATURE: U

dfps)ad  (g15¥al2008



