!

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT g2t FLORIDA DEPARTMENT OF STATE MEII' 2 6 1 99 8 8 . O O dam
CORPORATION 1 4 %\ Sandra B. Mortham
ANNUAL REPORT 6L Secreary of Sate Secretary of State
1998 vt DIVISION OF CORPORATIONS
DOCUMENT # ( )
» Corparation Name 677867 4
GER-BEL, INC.
Principal Flace of Busingss Malng Address ”""I Iml 'Im ml’ ,IN"N" m, I"“ Im""“ m“l’l”m ‘Ill
13225 NORTH HWY 8 13225 NORTH HwY 9
ALPHARETTA GA 30201 ALPHARETTA GA 30201
DO NOT WRITE IN THIS SPACE
3. Dalae incorporated or Gualilied
07/09/1980
2. Piincipal Place of Business 2a. Mailing Addrgss 4. FEI Number Applied For
21 126 _ Bg-X)78976 Not Applicable
Sulle, Apt. #, eic. Suite, Apt. #, etc. N $8.75 Additional
= = 5. Gertificale of Status Desired L] Fes Roquired
City & State City & State 8. Elgction Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution | Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 a 29 3_01 Personal Property Tax due June 30.  [Jves [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerod Agent
O'HARE, MICHAEL B[ Nare
t
3111 CARDINAL DRIVE 82| Steel Address (P.0, Box Number Is Not Acceptabie)
VERO BEACH FL 32083
83
84| City FL 85| Zip Code

11, Pursuant 1o tha provisions af Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submitg this statement for the purposa of changing its 1egistered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corperation's board of directors. | hersby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes

SIGNATURE _ -
Signature, lyped o printed name of 18 Zensd agent and tle 4 appicable (NOTE: Registered Agent signature requirad when minatating) DATE
12, QFFICERS AND DIBREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE (4] T pELETE 13 THLE 5 Change L] Addition
NAME STENGER, DARYL W. 12 NAME
sheeTaDoRess | 93225 N HWY 9 13 STREET ADDAESS
orv-st.zp |- ALPHARETTA GA 1.4 GITY-ST-2IP
TLE Vs [ oeceTe 21TMLE [ change 1T Addition
NAME THOMAS, BETTY 2.2 NAME
srreer aboness ¢ 13225 N HWY 9 2.3 STREET ADDRESS
CITY-5T-2P ALPHARETTAGA 2 ACHTY-51-2P
TIE [l onere 31TIHLE [ Change LT Addition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CITy-S1-21P o 3.4.011Y-ST- 2P
TNLE T oELETE L1TILE L] change LT Addition
NAME 42 NaME
STREET ADDRESS 43 STREET ADDRESS
CItY-ST- 2P 44CITY-ST-7P
LE T DELETE 51 TMLE (1 Crange LT Addlition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P o 54 GITY-ST-2IP
LE U7 DeLETE 61 1MLE [ Change L] Adsition
NAME 6.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
Ciry-s1- 2P 6.4 CITY-$1-21P
14, | hereby certify that the information supplied with this 1iting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cantify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direclor of the corparation or the receiver or lrustee empowerad to gxecute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an altachment with an address.
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CR2EQ34 (10/97)



