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

CORPORATION
ANNUAL REFPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 751 46 (5)

1. Corporation Name

GENERAL REMANUFACTURING SERVICES, INC.

RO

Principat Piace of Busingss Mailing Addrass
1310 EAST CANAL 1310 EAST GANAL
P O BOX 11 P O BOX 11
MULBERRY FL 33060-7011 MULBERRY FL 33880-7011 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiod
(6/26/1980
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
2] B :ﬂ 592073733 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, atc, i
@ AP . 5. Cenrtificata of Status Desired O $B'75 Additional
22 Eﬂ Fee Required
City & State | Ciy &State 6. Elaction Campaign Financing $5.00 May Be
E] 28| Trust Fund Contribution O Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;4_] 25] 29-1 ?’;l Personal Property Tax due Juhe 30. Yes [ No
9. Name and Address of Currenl Reglstered Agent 10, Names and Address of New Registered Agent
REXROAD, RICHARD A. 81| Name
5003 LOGHINVM 82| Streel Address (P.O. Box Number is Not Acceptable)}
LAKELAND FL 33803 o -
E-' 2t -
. 84| City FL 85! Zip Code

11, Pursuant 1o the prowsions of Seclions 607.0L07 and 607.1508, Flonda Statutes, ihe above-naman corporalion submits this stalement for the purpose of changing its registered
office or registored agent, or bath, i the Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Lthe obligations of, Section 6070505, Flarida Statutes.

SIGNATURE _____

Bignature, Iyped o [rried mime of 1 Tt tnd 1o By o (NOTT : Registered Agont signature requirod whan renstating) DATE
12. OFFICERS AND [)H‘?FCT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD L] DELETE 1ATITLE [l change ] Adaition
HAME REXROAD, RICHARD A 1.2 NAME
sweetapeess | 5003 LOCHINVAR 1.3 STREET ADDRESS
CITY-§7-2P LAKELAND, FL 00000 14 CITY-ST- 7P
TITLE I (7 pecere 21 TMLE [T Change 17 Additicn
NAME REXROAD, GEORGE |. 20 NAME
smeeraporess | §12 LAKEVIEW DR 23 STREET ADDRESS
CMmy-§1-71P AUBURNDALE FL 2 46TV - ST-7F
TITLE ] oELere 31TLE TJchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ABDRESS
CATY-§t- 2P 34 CITY-ST-2IP
TITLE {7 peiete 41TITLE [J Change [ Addion
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P B 44 CITY-5T- 7P
TITLE [J DELETE 51TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P 5.4 CITY- 5T-7IP
TITLE [T orLere 6.1 TTLE I change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 CTY-ST- 2P
14. | hereby cerlify thal the inlormalion supplicd with this filing doos nat qualdy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 urther centify that the infarmation

indicated on this annual reporl or supplemental anoual report is rue and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an
officer or director ol the corporali \ eceiver or trustie owerad 10 axeculé this report as required by Chapter 607, Florida Statules, and that my name appears in

Block 12 or Block 13 if ehangeg?or on an)allachmeny witl

NIARMATII ™,

PROFIT & ,~ A \ FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 OO am

CR2E034 (10/97)



