e

~  PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State »
DIVISION OF CORPC;RATEONS

FILED
Jun 24, 1999 8:00 am

DOCUMENT# | 75 315

1. Corporation Name

G’QESHPW\ DRUES , /NC

Secretary of State

06-24-1999 90004 019 ***558.75

Principal Place of Business Mailing Address

3210 W «o"BLup
Gpammesuue FC 3408

3210 Sw. 4™ BLvd
GA  RESVILLE FC 3200875

DO NOT WRITE IN THIS SPACE

1253

Date Incorporated or Qualifed
L r

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26 59.0699817 ""Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired $8.75 Ad@tlonal
;l ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
?l—l O - E;] - _ . Trust Fund Contribution . Added.to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [El ;‘ ml Personal Property Tax. O ves ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
<sTEVEN m.
GRG 5*“ N ) E D 82| Street Address (P.Q. Box Number is Not Acceptable)
ALY
3210 SW Yo ™ 3
- 0% . :
GA-‘NESULM.E Fc 326 84| city FL 85] Zip Code

office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of prnted name of registered agent and title 4 applicable.

(NOTE. Registered Ageni Sgnalure required when reinstatng)

DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PRESIDEMT { Ceo [ DELETE 14 TITLE VP -cooe OcChange [ Addition
NAME GRESHAM ) STEVEN M. 12NAME Pauwcn Moyem

STREET ADORESS ?00 W 86T !Lﬂcg 13 STREET ADDRESS 32_:0 5. w40 A

CITY-ST-2P 'y = [ 3208 14 CITY- ST 2P thELVILLE | FL 52608

e SECLETRY /TRGA su R ER [IDEET 21TME ExecuTive Vice Pecs [JChange  [&adition
NAME ~ . - - _ 22 NAME B RS T MOE .

STREET ADDRESS G%%Sgg ’?0) .n'é Lr“s)f:ﬁcg Z3STREETADDRESS | S 240 S. - :20 I&L‘:\) >l

oITY-ST-2P M Fe Bled® 24CITY-ST- 2P Cop imesuite e | F 82608
_Tme ROGERS , T m‘,-,-,“_’ O DELETE 39 TME CorTTRDLLEA, , G50 CicChange  [BAddson
e Vice Ples Qo e [ NrviRS RrzaePR T T
smeeraonress| (R4 2.\ Boy et 3 BRETORES | B2 (h S, 0. 4O BLUD

CITY- §T-2P Com podaviced, Fr. 32060 ) 34 CITY-ST-2P g IcvE;, AL B3Z608

TITLE NIcE Pecoiden [HADELETE 4ATITLE [ClChange [ Addition
NAME Q&kﬁ- \jw blg“& 4 ZNAVE

STREET ADDRESS 4.3 STREET ADDRESS

CITy-ST-2P a4CITY.ST-2P

TME (O DELETE 54 TITLE [ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y5129 54 CITY-5T-2P

me = = CTDELETE - — g &TTmE— T (5] Changs ——[-] Acation-
NAME 62 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-2P B4 CITY-5T-2P

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 or supplemental annual report is true and accurale and that my signature shall have the same legaf effect as if made under cath; that | am an

or the receiver gr trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bss, with all other like empowered.

LR1ES8T SROSES | £ VA

&/12/77

CR2E034 (11/98}

(3823776155 |

Date Daytime Phone #




