5

PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # P95000066047 (8)

1. Corporation Name

G.A.T.S. CONSTRUCTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State .
DIVISION OF CORPORATIONS

i F—V’rirlci;)aerLace of Business l Mailing Address
P.O. BOX 24874 P.C. BOX 24874
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
3. Date incorporated or Qualined | 3a. Oate of Last Report
_g_ Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
I . 26| 59- 333 % 534 Not Apphoable
| Siite, Apt. 4, etc. Suite, Apt. #, etc. 5. Coriificate of Status Desirad O $8.75 ‘qdqmonm
22| B EI Fee Regquirad
Gity & State | Gity 8 State 6. Election Campaign Financing O $5.00 May Be
28] Trust Fund Gontritution Added to Fees
Counlry _ Zip | Country 8. This corporation has hability for intangibie tax under s 199.032,
) 25 20 20| Florida Statutes 0 Yes ﬁgwo
o 77 9. Name and Address of Current Registerad Agent 19. Name and Address of New Registerad Agent
81( Name
FEREBEE, DAVID B ESQ. (82| Seat Addrass [P0 Box Number (s Not AcGeptabic)
503 E. MONROE §T.
JACKSONVILLE FL 32202 82
84| Ciy ’ FL asl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 6071608, Florida Stalutes, the anove-named corparation submits this staterent for the purpose of changing s registarad office
or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hersby accept the appaintment as registared agent. lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . e - R N e [T . . . — e e

L. Signature. typed or pricted nane of regelered age v avd e it appd cabie: (MOTE: Rogistured Agant sigratai Eoured wihen rensta’ng! DATE ﬁ
12, ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE D [C] DELETE 1 11IF £) Change [ Addition |+
NAME LOSCO, TIMOTHY S 12 NAME 3
sttt oonrss | 5132 LOSCO RD. 1 3ASTREE] ADDRESS o
COTY - S1- 20 JACKSONVILLE FL 32257 . 14CITY-51-7IP _ o &
TILE [] DELETE 2 A TI0LE [ Change [ Additen | ©
hAME ) 72 NAME
SIKEET ADDRESS 2 3STHEE T ADDRESS

| Civ-s1-2ip 240ITY-5T-2IP B
THLE [] DELETE 3 4 TILE [ Change  [] Addition
NaKEE 37 NAME
STREF T ADDAESS 33 STRELT AJRESS

| ciy-si-ap ) 3¢ CITy-5T-2IF
TITE [] DELETE 4 17MLE [ Ghange [ Addition
P 42 NAME
SIHERT ADDAESS 4.3 STREET AUDRESS

L Lrysiap B o B qacar-s-2p__ | _ ) _
THILE [] DELETE 5 1 MILE [ Change [ Addilion
NAME 52 NAME
STHEE) ATIDRESS 53 STREET ADDRESS

| CIY-§T-27 _ B 54 0ITY-S1-2IP
TILF [] DELETE 6 1TTLE [ Changz  [1 Addition
KAME 69 NAME
STRELT ADDRESS b3 STREET ADORFSS
Crry-S1- 217 GACITY-S1-2IF

14. 1 do herpby certity that the infarmation suppied with this filing is voluntarity fumished and does not quialify for the pxomption stated in Section 112.07(3)k), Forida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is trug and accurate and that my signalure shalt have the same legal effect as if made under
aath; that | am an afficer or director of the corporation af the receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 1f t, an atphchment with an address

SIGNATURE: _ Tty 5. loseo  dlfie (@)aawst

SHaNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR " Dugtree Phone 8




