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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mertham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P94000003819 (7)

GFA RAIL SERVICES, INC.

Mailing Address
4110 CENTERPOINTE DR

Principal Place of Business
4110 CENTERPOINTE DR

FILED
Jan 21 1998 8:00am
Secretary of State

A

SUITE 207 SUITE 207
FT MYERS FL 33516 FT MYERS FL 33916 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/14/1994 _
2. Principal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0459706 Not Applicable

Suite. Apl. #, etc. Suite, Apf. #, efc.

2
E 27]

g $8.75 Additional

5. Certificate of Status Desired Fee Required

24| 25] 29 30]

Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

Personal Property Tax due June 30, [Jves [Na

9, Name and Address of Current Registered Agent j 10. Name and Address of New Registered Agent
FAY, SUSAN J 81| Name
4110 CENTERPOINTE DR 82! Street Address (P.O. Box Number is Not Acceplable)
SUITE 207 —
FT MYERS FL 33916 83
84] City ' FL [as‘ Zip Code

agent. i am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, thg::: above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or beth, In the State of Florida. Such change was autherized by the corperation’s board of directors. | hereby accept the appoiniment as registered

Signature, 1ypad or printed name of registarad agent and tilia if applicanle, {NOTE: Regis:!ered Agent signature requlred when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLE D T J DELETE 1.1 TME [IcChange [T Addition
NAME FAY, GORDONH 12 NAME
smreeT aooress | 16904 TIMBERLAKES DR 1.2 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 33908 L 14 CITY-5T-ZIP _
TITLE D [_| DELETE 2.4 TILE [ Change  [_1 Addition
HAME FAY, SUSAN J 22 NAME
steeT anbeess | 16904 TIMBERLAKES DR 2.3 STREET ADDRESS
¢y - ST- 2P FT MYERS FL 33908 2,4 CITY -57- 1 ,
TITLE 1 DELETE 31 TINE [ Tcrange I Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
gITY-S7-7P ) 5.4, CITY~ ST-Z1P ) ]
TITLE [ DELETE 41TITLE [Tchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CiTY-87-ZiP 4.4 CITY-57-2IP _ 5
MLE Eroetse X samme [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-2IP 54 GITY-ST-2IP o
TTLE [ DELETE 6. TITLE [ J Change [T Addition
NAME 5.2 NAME
STREET ADPRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - ST- 7P

officer or director of the corporation o
Biack 12 or Block 13 if changed ¢

SIGNATURE- o

attachment with an

14, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furtr;er ce;rtif-y that the information
indicated on this annual report or suppiemental annual repor is true and accurate and that my slgnature shail have the same legal effect as if made under oath; that | am an
'[h» receiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in

,ML%MMM@ :

CR2EG34 (10/97)



