FILE NOW FlLING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT P £ LORIDA DEPARTMENT OF STATE
Sandra :. Mor‘lhca)ms Jan 2 8 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
L - 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # FOB000001216 (8)

1. Corporation Mame

GESTAULT SYSTEMS, INC.

4265 JENKONS RD 4263 JENKINS RD
CLOVER $C 2010 CLOVER SC 20710-9491

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

03/06/1996

2. Prircipal Prace of Biisnc T 2a. Mading Address 4. FE| Number Applied For
I e 25] 57"1%19 Not Applicable
L AP # et e |E CADL 9, el i
e ' &. Cerificate of Status Desired 1 $8'75 Ad@nonal
_ 27| Fee Required
,,,,, Gty & State 8. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
A Caunlry B. This corporation has liability for intangible tax under . 199.032,
o - 29| |30] Florida Statules [Dves LA
Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RANDOLPH, LISA 1| Neme .
8445 CROSS TIMBERS CT Phandddh Lo st
821 Stroel Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32244 8L & €£a c‘u_
83
B4| City FL 85 %u Code

| 11 Pursiiant 1o D prinebions of Seeiions 607 Gul2 and GO7. 1608, Fionda Statuies, (he above named corperation submits this stalement for the purpose of changing its registered
offic & o mgistered agent, o both, v e S ul Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agen: Lam familiar vt and accept the abhgations of, Section 607.0605 . Florida Stalutes.

CR2E034 (9/96)

SIGHATURE _ I
PRI AU P ) I Pt e G f e Jensl ntd ne oF kg nahle (MOTE Registered Agent signature 1eduired when re nstating} DATE
C12. TGN I RS AND TIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CV_CD . \ i i o [T oeLere 11T [T Change ] addition
WA RANDOLPH, LISA B 1.2 NANE
szt amnens | 4269 JENKINS RD 1.3 STREET ADDRESS
MR CLOVER SC 29710 14 CITY-ST-2IP
T T PVET [T 2TTILE (] Ghange L] Additan
N RANDOLPH, LISA B 2 7 NAME
sseranmi | 4269 JENKINS RD 23 STRECT ADDAESS
CllY- 51 2 CLOVERSC 28710 7 ACIY-S1-70
_EEE_[“___- N o ]:I DE‘ ETE A TIMF . D Change D Addition
NALY 37 NAME
STRELT AL &5 43 STREET ADDRESS
-5 7 o L 34.CITY-51-2P
TITLE T o [T becrTe 41TMLE [T Change [ Addition
Naks: 4,2 NAME
SEAEEN ALL# 45 4 3 STREET ADDRIESS
CT1-5T-2F 48Ty -ST-2IP R
T T o o —— . TToes DT
M 4 7 NAME
STREE§ BLLFL 5 % STREET ADORESS
CITv &1 ¢ e e 54CITY ST-21P
Tirfﬁriw D E:I DELEFE b1TITLE L__] Chﬂﬂﬂﬁ D Addition
HAM 62 NAME
STREED AIRESS &3 STREET ADDRESS
LY -S1 2 _ 64 CI17-5T-2p

4. | oo hewaby LG
HOFTF N )
iarn an ol
anpears in ke

SIGNATURE:

A Fy it D i Goration sapiskend will s liing does not quanly for Ine exemption stated in Section 119.07(3)(i), Florida Statutes . | further certify that the
1 atedd on es annual eport or supplemental annua! reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
o chrezlor ol e i wporahan or the recerver or rusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

Lk 12 00 h\* k 1 ih: n:yznr o ar attachaent wath an aodress,
L gy Qetye n-9aqy

SIENATURE AND TYPED on PEANTED NAME OF SIGNING OFFICER OR DIRECTOR M= Cravtema Phonn #
0499232




