FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # /33915

1. Corporation Name

HENRY GANGWISCH, INC.

Mailing Address
244 SCOQTER DRIVE

Principal Pliace of Business

244 SCOOTER DRIVE
PANAMA CITY BEACH FL 32408

PANAMA CITY BEACH FL 32408

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90027 011 ***150.00

ARG ER MO

DO NOT WRITE IN TH.5 SPACE

3. Date Ir corporated or Qualifed
05/01/1992
2. Principa Place of Business 2a. Mailing Address 4, FEi Number Apglied For
26] 59-3:21526 Not Applicatia

Suite, Adt. #, etc. Suite, Apt. #, ete.

21]

R 2]

. Certifc.ite of Status Desired ]

$8.75 A:lditional

Fee Ret uired

City & State City & State 6. Electicy Campaign Financing O $5.00 t4ay Be
23 E] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 FZ_S-{ m Persor al Property Tax. O ves IINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
GANGWISCH, HENRY ‘
244 SCOOTER DRIVE 82| Streel Address (P.O. Bos. Number is Not Acceptable)
PANAMA CITY BEACH FL 32408 83
84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sictions 607.050:: and 607.1508, Florida Statutes, the above-named corporation subm is this statement for the purpose of changing its 1egistered
office 1r registerad agent, or bc th, in the Stale of Fiorida. Such change was authorized by the corporation's board of firectors. | hereby accept the apjiointmert as recistered
agent, | am familiar with, and acept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted n..me of ragistered agen ard title if apphcable (NO™ E: Registered Agent signalurs reg sired when reinslating DATE
—127__ QOFFICERS AND DIRECTORS 13. ADDITIINSICHANGES TO OFFICERS AND DIRECTO IS IN 12
NLE 0 [ DELETE 1.1 TITLE T Change  [] Addition
NAME GANGWISCH, HENRY 12 NAVE
sreetaoor:ss| 244 SCOOTER CRIVE 1.3 STREET ADDRESS
GiTY-ST-2P PANAMA CITY BCH FL 14 CITY-5T-2P
TIME [ DELETE 21TTLE {JChange [ Addition
NAME 22 NAME
STREETADDRZ5S 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TITLE [ DELETE 31TITLE [Change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE [] DELETE 4.1 TITLE []Change [ Addition
NAME 4.2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIME [] DELETE 5.1TITLE [JChange [ Addition
RAME 5.2 NAME
STREET ADCF ESS 5.3 STREETADDRESS
CITY-5T. 2P 54 CITY-ST-2IP
TITLE ] DELETE 51 THLE [Change [T Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CY-3T-2ZIP _L 64 CITY-ST-ZIP

14. | hereby certify that the infermation supplied w.th this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indiciited on this annual repor or supplemente| annual report is frue and accurate and that my signature shall have he same legal effect as if made inder oath; that [ am an
officer or director of the corpoiation or the receiver or trustee empowered k) execute this report as r xquired by Chagter 607, Florida Statutes; and th it my name app ars in

Bilock 12 or Block 13 if changed, or on an atta:hment with an address, witt all other like empowere< .

YRY GANCw IScH

TED NAME OF SIGKING OFFICER OR DIRECTOR

SIGNATURE: }%iuagw&

v/2v[99

F50-235-2508

LRV

CR2E034 (11/98)

“Date Daytime Phone #




