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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DiIVISION OF CORPORATIONS

DOCUMENT # FQ25

. Corporation Name

GT ULTRALIGHTS, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

ARSI

FL

3508 LYON SPRINGS RD 3506 LYON SPRINGS RD
SEVIERVILLE TN 97662 SEVIERVILLE TN 37862
Us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
] 10/21/1980
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applisd For
21 28] 59-2156688 Not Applicable
Suite, Apt. 4, elc Suite, Apt. #, etc. $8.75 Additional
. if J i y
@ ;;I 6. Cerlificate of Status Desired O Fee Roquired
City & State City & Siale 6. Election Carmpalgn Financing $5.00 MayBe
23 El Trust Fund Contribution Added lo Fees
Zip Country 7ip Country 8. This corporation owes o has paid the current year Ir&gitﬂe
2_4| ;l El EI Persanal Property Tex dus June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THOMPSON, GARY 81| Name
324 NW 106 TERR. 82} Street Address (P.O, Box Number is Not Acceprable)
PEMBROKE PINES FL 33026
83
84| City 85| Zip Code

SIGNATURE

SIgnature, lypod o prntad Rame (o g

A agent A e o apgdeatia

11. Pursuant to the provisions of Bections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or bolh, in (he State ol Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Secton 607 0505, Florida Slatutes.

(NOTE- Regstered Agonl egnature required whon reinstaling)

DATE

12, " OFF ICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ pEcere I LATILE [T Change ] Acdition
NAME THOMPSON, GARY 1.2 NAME

smeersooress | 1834 NATURE'S WAY 1.3 STREET ADDRESS

CHY-ST-2IP SEVIERVILLE TN 14CTY-51-2IP

TINE STD [ peLere 2 UTME [Jchange L[] Addition
NAME THOMPSON, CONNIE C 22 NAME

steeer aopress | 1834 NATURE'S WAY 23 STREET ADORESS

CITY-ST- 2P SEVIERVILLE TN 2 4 CITY-5T- 7P

TLE I DECETE 31 TILE CTChange L] Addition
NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-51-2 L 24, CITY-5T- 2P

TME (] DELETE 41TIME [T change  J addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 1 ccom-st-ap

TME [ peELERE 51T0LE L] Change |1 Addition
NAME 57 NANE

STREET ADDRESS 5 35TREET ADDRESS

CITY-S1-2P 54 LHTY-S1- 2P

TLE "1 DELETE 61TILE L] Change [ Addition
HAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oov-stze | §4CTY-5T- 7P

ingicaled on
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14. | heraby certlfg that the intormation supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
15 annual rapor Or supplementat annual repor ds true and accurale and thal my signafure shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corparation or the receiver of frustee empowsred 10 oxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if ¢changed, or on an attachment with an address.

o -1}2a-

.21

CR2E034 (10/97)



