FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION QF CORFORATIONS

1. Corporation Name

G.C.W. SERVICES, INC.

DOCUMENT # FQ7000006339

-

Principal Ptace of Business

1406 N. MAIN ST.
WETHERFORD TX 76086

Mailing Address

1406 N. MAIN ST
WETHERFORD X 76066

D0 NOT WRITE IN THIS SPACE

-~ Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90207 038 ***163.75

0

0558726

3. Date Incorporated or Qualifed

12/01/1997 :
2. Principal Place of Business Q 2a. Mailing Address 4, FEI Number Appliad For \i
n [ DO G OSPREY DL ] 1009 OSPPEY HE . 58-2272843 Not Applcate | |
Suite, Apt. #, etc. Suite, . #, etc. . iti
- —l F Rk e c_ N . Ap( < . 5. Certifeate of Status Dasired EZ/ $8 75 Add_monai O
22 Rl B R R ST . Fee Required !
Ci 15_.?9 ) i S?te 6. Election Campaign Financing $5.00 ma
X . y Be
;S—I W 300@[/5; FL A . ;l W&E QL/M 1 FL/’ Trust Fund Contribution IE/ Added to Fees
2ip ,‘ Lo Country Zip Count 8. This corporation owes the current year Intangible s
Zl 32 9 Egl 8‘961/4@ ;l 32 C; ‘7[0 WMM’ : Personal Property Tax. [OJves o C
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
WATTS, CECIL M — -
1009 OSPREY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32040 B ;
84| City FL lss| Zip Code
11. Pursuant to the/provisibns of Sections 607,0602 {508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigfered agknt, or bath, i th d 4 uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am jamiliar fith,and acE th ction 60F .Q605, Florida Statutes.
SIGNATURE M AA I B)R2e.S. //- /6{— 97
S e, typed or printed name of réGists ¥ie igh T Registered Agent signalure required when reinstating) Fd DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTLE PSDC L] DELETE $1TITLE ClChange [ Addition E
NAME WATTS, CECIL M 12NAME : pe
sTreetaopress| 1009 OSPREY DR. 13 STREET ADDRESS z
CITY-5T-2P MELBOURNE FL 32940 4 4CITY-6T-TIP S
TME VTDC J DELETE 24 TITLE [iChange  [JAddiion | ©
RAME CHANE, GARY K 22 NAME . t
| smeevaooress| 1406 N. MAIN ST. 23 STREET ADDRESS 6:
comvstze | WETHERFORD TX 76086 - T - e T i S .
TIME [ DELETE 34 TITLE CJChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-2P
TLE [ DELETE 41TME [dChange (] Addition
RAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS )
CITY-ST-2IP 4.4 CITY-5T-ZIP :
TILE ) DELETE 5ATITLE [JChange [} Additor | -1
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP 4
TME [] DELETE 6ATITLE [ClChange  [] Aadition
NAME £.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST- 2P

44. 1 hereby certify that the information suggjied with this filing does not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sufiple

officer or director of the corpora

an attachment wit

ental annual report is true and
e receiver or trustee empowe

#churate and that my signature shall have the same legal effect as if made under cath; that I am an
off td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L /£ D 336-210-7583

Date

Daytime Phone #

L I E.



