SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/5/83: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Allg 11 ’ 1999 8:00 am
Katherine Harris | Secretary of State

E Secretary of State
7 P / DIVISION OF CORPORATIONS 08-11-1999 90016 029 ***550.00
Koy

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # y38792 |/
GTL ENTERPRISES, INC.

TR ECOAR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
607 SHERWCOD DRIVE 607 SHERWOOD DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMCNTE SPRINGS FL 32701

07/01/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
ol LogS MAYo AVE sl p&s Moo HVE 59-3125845 ot Agplestia
Suite, Apt. #, elc. : utte, Apt. #, etc. 5. Centificate of Status Desired | $8.75 Additional
22 ;l - - L. . . Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
2] NALT hARN P l—' 28] HALThAWY, FL Trust Fund Contribution [l Added 1o ers
Zip Country Zip ~ Country 8. This corporation owes the current year
24 2& 7.{{ 2_5| L § E 337 S/ ?Ei UL Intangibte Personal Property. 'g)‘{es e
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEONARD, GREGORY THOMAS 1 t{ ;Anﬁ;gys{ih b@»m\d?;bl :’%m.{ ¢
607 SHERWOOD DRIVE ree ress (P.O. BoX Number is NoVAcce
ALTAMONTE SPRINGS FL 32701 &3 /2s C 2 /J?*U -+
84| City 85| Zip Codg
/AT LAY FL " | 595/

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cor| ion's board of directors. | hereby accept the appajniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stgiutes.

4 - &/7/99
I

CR2E034 (5/99)

SIGNATURE 4.4 : L L
SkgMtre, typed or pringdd name of fegistered agent and tile if applicable. OTE: Registered ature reqUINE when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [ Toeete LITITLE (] changs [ Addison

NAME LEONARD, GREGORY THOMAS 12 NAME

sTReeT aoDRESS | B07 SHERWOOD DRIVE 1.3 STREET ADDRESS

CITY-ST-ZIP ALTAMONTE SPRGS FL 14 CITY-ST-ZP

TILE D [ oetete ZATTLE [ ] change L] Addition

NAME LEONARD, SUSAN 22 NAME

streeTaoress | 607 SHERWOOD DR ' 2.3 STREET ADDRESS .

orvstze . | ALTAMONTE SPRINGS.FL. . . e PraciysTzP . P - .

TITLE : ‘ |:] DELETE 31TILE D Change lj Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2IP 34 CITY-ST-ZIP

TLE . [ IoeLete 41ATTLE [ ] change [ Additon

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2tP 4.4 CITY.ST-ZIP

TITLE ] oeLete 5.1 TMLE [ ] change [ Addiion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TMLE [ oeLere 81 TIMLE U] change ] Addition

NAME. £.2 NAME

STREETADDRESS| 6.3 STREET ADDRESS

omveraes ¢ HRL 6.4 CITY-ST-ZIP

14. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is tfuye and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or ryste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7

in Block 12 or Block 13 if changed, or g an attachmen /
SIGNATURE: fifii=rd 25/: /Qs' fo7-32§-/6b




