FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)

‘: PROFIT R FLORIDA DEPARTMENT OF STATE
‘: CORPORATION 'y Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1996 ot DIVISION OF CORPORATIONS
1. Corporation Name ( )
G S G ENTERPRISES, INC.
Principal Place of Business Mailing Address I l I I II I | || I | |||| I I ml I I ’lII II
4766 SW. BIMINI CIR.. S. 4766 SW. BIMINI CIR.. §.
PALM CITY FL 34990 PALM CITY FL 34990
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E| 59-2060123 Not Applicable
- Suite, Apt. #, el Suite, Apt. #. efc 5. Certificate of Status Desired O $B'75 Ad§|l|onal
22] m Fee Required
Cily & State City & Stata 6. Eiection Campaign Financing 0 $5.00 Mmay Bo
El EI Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
m E] E\ 3;[ Fiorida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
GARY s GYARMATHY 82| Street Address (P.O. Box Number is Not Acceptable)
4766 S.W. BIMINI CIR, §.
PALM CITY FL 34990 83
84| Ciy FL 85| Zp Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent far the purpose of changing its registered office
or registerad agent, or both, in the Stats of Florida, Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.
SIGNATURE e e
Signature Typed o prirled name of regislered agent and litle it applicatle [NQTE: Rog.stered Agont sigrature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 1. 1TITLE [ Change [ Addition
NAME GYARMATHY, GARY 8§ 1.2 NAME
sireei aooress | 4766 SW BIMINI CIR SO 1.3 STREET ADDRESS
CITY-S-2IP PALM CITY FL LACITY-ST-2F
TITeE ] DELETE 2100 [ Change  [] Addition
HAME 2 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51-2IP 24CNY-ST-219
TLE [] DELETE 3 1TTLE [ Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51-71P 34CITY-ST- 2P
TITLE [ OELETE 41 THLE [ Change  [] Additan
NAME 42 NAME
STREET ADDRESS 43 STREET AUDRESS
CITy-ST-2IP 44CNY-S1-2IP
TILE [7) DELETE 5 1TIMLE [ Change [ Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 54 CITY-51-2P
TiILE [} DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADORESS
|_CITY-S-71p 64 CITY-51-2IP
14, 1 do hereby certify thal 1he information supplied with this filng is volunlarlly furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or digector of the corporatign or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bl 3 it changed, atlachment with #3 acdrass.
SIGNATURE: gt 4229 (‘H_??Q 28%-0%¢%
ED NAME OF SIGNJNG OFFICER OR IRECTOR Date ~ ytine Phone #




