FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT 3

Ry FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B, Mortham
ANNUAL REPORT g ‘; : Secretary of State
1997 Ry DAVISION OF CORPORATIONS

| DOCUMENT # F96000006656 (0)

1. Corporation Name

GCO. INC.

Maling Address

3085 5. VALLEY VIEW DR
LAS VEGAS Nv 89102-7680

Foncipal Place of Business

3005 S. VALLEY VIEW DR
LAS VEGAS Nv 89102

FILED
May 14 1997 8:00am
Secretary of State

A

3, Pate Incorporated or Qualified | 3a, Date of Last Repon

__12]19/1996 v/

2. Principal Place ol Businoss 2a, Mailing Addrass 4, FEI Number Applied For
21] 26} £3-0970978 5% - 2248858 [ [Not Appiicabie
T Bude, Al K, ot Suile, Apt. ¥, elc. i . $8.75 Addttional
57 poe 5. Certilicate of Status Desied ~ [] Foo Roqulred
| Gty & Stale City & State 8. Eloclion Campalgn Financing $5.00 may Be
391_. e 28] Trust Fund Contribution Addad o Fpas
| Zp Couritry Zip Country 8. This corporation has liabllity for intangibls lax under 5. 198.032,
_zﬂ, D 1. o ;B-] Florida Statutes __D Yes [ No
- g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent

C T CORPORATION SYSTEM 81] Name

1200 SOUTH FINE ISLAND ROAD B2| Street Address (P.O. Box Number is Nol Acceplable)

PLANTATION FL 33324 - - .

84 Ciy FL 85| Zip Codo

agent | am famihar with, and accepl the obhigations of, Section 6070505, Harida Statutes.

SIGNATURE _

"1, Pursuant [d tha provisions of Gechans 607,0602 and 6071508, Florida Slaliles, the above-named corparation submils this stalement for he purpose of changing Ils registared
olfice or registered agent, of bolh, in the State of Florida. Such changes was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Sl i'u Tppesd o praoled naro of regiciered agent and tllg it applicatle {NCGTE Reglstared Agent sigrahure requined when reingtating) ; DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I Th CIDELEre 11 TTLE [ crange L_J Addiion
HawY NASSAR, AJ. 12HAME
srwet 1 appress | 210 TOWNPARK DR 1.3SIREET ADDRESS
orvosion | KENNESAW GA 30144 14 GITY-§T-21P
I PD LI peete 2.1 TILE {Jchange L Addition
HAME ATCHISON, SIDNEY W 22 NAME
s anonss | 3085 8. VALLEY VIEW DR 23 STREET ATDAESS
cav.siar | LAS VEGAS NV 89102 2 AGTY-§1-2P
we  TVCFO [JDECETE 3TTLE T Change L] Addition
Midt BENNETT, JAMES M 9.2 NAME
stert aconess | 3085 S, VALLEY VIEW DR 3.3 STREET ABDRESS
I,.,P_'[!','S’ | LAS VEGAS NV 89102 34, CTY-5T-2¢
Lk D T oeLete 41TITLE Ll Change [ Addition
KA BENNETT, JAMES M 4,2 NAME
sere1 ki | 3085 S. VALLEY VIEW DR 43 STREFY ADDRESS
Convsize | LAS VEGAS NV 80102 AADITY-ST-2P
T v [F oecete 5.1TILE [ JChange ] Aadition
HAME WEBB, THOM E 5.2 NAME
stutet sooness | 3085 S. VALLEY VIEW DR 5.3 STREET ADDRESS
CTY-51-7 LAS VEGAS NV 89102 5.4 CITY-57- 2P
18D B3 B1TITLE L] Changs L] adgtion
HAME HARPER, GENE 62 NAME
stzenaoorss | 210 TOWNPARK DR 6.3 STAEET ADDAESS
| cov-star | KENNESAW GA 30144 6 4CITY-ST-7P

lock 13 it changed, or on an attachment with n address.

REQUIRED

appears n Block 12 or

SIGNATURE: ..

14. | do hereby cerlily thal the information supplied with this Tiling does not qualify for the exemplion stated in Section $18.07(3)(), Fiorida Statutes. | further certify that the
informakon indicated on this annwal repor of supplemenlal annual repon is true and accurete and thal my signature shall have the same lepal effect as if made under cath; (hat
I 'am an olficer or director of the: corporalion or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

FIGNATURE AND TYPED OR PRINTED N F SIGNING OFFICER OH DIREGTOR

Dale Deytvmo Fione v 0011812




