SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

cott SR on comemeneee | Jul 151998 8:00am
ANNUAL REPORT

1998 N ¢ . / Dlws;:cs;agoc’;s;:‘nous Secretal'y Of State
DOCUMENT # 580152 (7)

1. Corporation Name
- G. T. SALES, INC.

K O

Principal Place of Business Mailing Address
11200 NW 102ND ROAD 11700 NW 102ND ROAD
SUITE 15 SUITE 15
MEOLEY FL 33176 MEDLEY FL 30176 } DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1978
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Appliad For
21 T 59-1838830 Not Applicable
Sulte, Apl. #, etc. Suile, Apt. #, etc. ii
_l Ap ure. Ap 5. Certificate of Status Desired [ $8.75 addtional
22 ;l Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 L m Trusi Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curreni year Intangible
;\ E] 29_] . E Personal Property Tax due June 30, D Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
M.Z. REGISTERED AGENT CORP. 81| Name
2601 SOUTH BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 1800
MIAMI F{ 33131 83
84| City FL 85| Zip Code

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
aoffice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (5/98)

Signallure. typed of printed name of ragistared Agant Bnd tils If applicable [NDTE Regislared Agent signature raguired when reinslating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [J pELETE 11Tme L] change [ ] Adaton
NAME TRONCALLI, VICTOR L 1.2 NAME
saeetaooress | 50( MOURNING DOVE CIRCLE 13 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 14 CITY-ST-ZIP
TITLE CED [_] bELeTe ZITLE [ change [ Addition
NAME GERWIT, KENNETH 22 NAME
STREEYADDRESS 2030 BIRKDALE 2.3 STREET ADDRESS
CITY-ST-ZIP Fm LAUDERDALE FL 33332 24 CITY-ST-20P
TITLE [ ] oEcete 3ATITLE [0 changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-ST.2P 34 CITY-ST-ZIP
TiTE (] oeLere 41TITLE U changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Z¥ 4.4 CITY-5T-2IP
TITLE D DELETE 5.1 TITLE D Change D Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS -
CITY-ST-2IP . 54 CITY-ST-ZIP
TITLE ) D DELETE 6.1TITLE D Change D Addition
NAME .2 NAME
STREETADDRESS €.3 STREET ADORESS
CITY-§T-2IP . 64 CITY-5T-21P
14. | hareby certify that the Information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)1), Florida Statutes. i further certify that the information
Indicated on thls annual repon or supplemental annual report is trug and accurate and thai my signalure shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation or the receiver or trustee empowaered to exaecute this report as required by Chapter 607, Florida Statutes; and thal my name appears
In Block 12 or Block 13 if changed, or on ftachmen! with an sddress.
IR AT IFNE. —— ‘i% ; a8y ‘7’(0’@0 { 2re) OCUAL b




