FIIl.E NOW: FILING FEE AFTER MAY 1ST IS5 $550.00

PROFAIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DWISION OF CORPORATIONS

—

DOCUMENT # G83557

1. Corporation Name

G & S LAND DEVELOPMENT COMPANY, INC.

Principal Place of Business
1980 5 SUNCOAST BLVD

Mailing Address
20495 BEALS CHAPEL RO

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90178 016 ***150.00

0O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HOMOSASSH FL 34448 P. Q. BOX 389
us LENOIR CITY TN 37772 DO NOT WRITE IN THIS SPACE
us 3. Date ir corporated or Qualifed
02/07/1984
Principa! Place of Business 2a. Mailing Address 4. FEI Number I Applied For
1] [26) 20415 Bears Chppel R | 592380702 | Not Applicable

$8.75 Auditional

LENoIZ .oy TN

_I ;l 5. Centifcate of Status Desired [l cee Recuirad
L—-l City & S ate L"l City & State, &. Electic Campaign Financing l $5.00 ray 8e
23 28

Trust Fund Contribution Added to Fees

Zip Country

2.
21
22

2

'd)untry

Zi
] 39972 [w)

8. This ccrporation owes the current year Intangible

Es—l s A- Personai Property Tax. [ves [JINe
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent

81} Name

STERCHI, GEORGE L
82] Street Address (P.Q. Box Number is Not Acceptable

1930 S SUNCOAST BLVD. ( um plable)

HOMOSASSA FL 34448 83
84| City FL 135[ Zip Code

T1. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalu es, the above-named corporation submits this statement for the purpose »f changing its r2gistered
office o- registered agent, or both, in the State o Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept
agent, | am familiar with, and aczept the ebligatinns of, Section 607.0505, Florida Statutes.

the appointment as registered

SIGNATURSZ JE—
Signature, typed ar printed nar g of registared agent ind title if applicabla {NOT! : Registered Agent signatura requ red when remstating) DATE

12 JFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
Tme PD [ DELETE 1ATIME [Jcharge [ Additicn
NAME STERCHI, GEORGE L 1.2 NAME

streetaporess| 20495 BEALS CHAPEL RD 1.3 STREET ADDRESS

CITY-ST-2IP LENOIR CITY TN 14CITY-5T-2IP

TWE STD DX DELETE 24TME [IChange [ Addition
NAME GRIFFITH, CHARLES A 22 NAME

swreetsoocess| 1115 KINGS BAY DRIVE, SW 23 STREET ADDRESS

CITY-ST-ZP CRYSTAL RIVER FL 2.4 €ITY-ST-2P

TTLE STD ] DELETE 31 TMLE [IChange {7 Addition
MAME STERCHI, GAIL G 32 NAME

sreeTADDRE: 5| 20495 BEALS CHAPEL RD 33 STREET ADDRESS

CITY-ST. 2P LENOIR CITY TN 37772 34, CITY-ST-ZP
TITLE [ DELETE 41TIMLE CJChange  [] Addition
NAME 4.2NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST.ZIP 44 CITY-ST-219

TMLE [J OELETE 51TIILE [JChange ] addition
NAME 5.2 NAME

STREET ADDRE § §3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2P
TME [ peLETE 61TIMLE [JChange [ Addition
NAME 62 NANE

STREET ADORES S 6.3 STREET ADORESS

CITY-ST-ZP ) P 64 CITY-ST-ZPP

14. | hereby certify that the informatin s
indicate:1 on this annual report or s
officer ¢r director of the corporat of of
Block 1.2 or Block 13 if changed, gr

=)

t with an address, with alf other like empowered.

does nat qualify fo - the exeraption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infisrmation
report is true and acct rate and that my signature shall have the: same legal effect as if made under oath; that | em an
trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appea‘s in

SIGNATURE:

Y |

H4-26-99

(42356801074

ND TYFED OR P RINTED NAME OF SIGNING OFFICER OR DIRECTOR
i 2 N

Date

Jaytime Phone 4

USAY1HS

CR2E034 (11/98)




