SECOND NOTIGE: GCORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE DN OR BEFORE B/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE .
Sep 09 1997 8:00am
ANNUAL REPORT Secrelary of State f
1997 o DIVISION OF CORPORATIONS Secretal ‘, 0 State
ENT # ( )
DQCUMENT # H26268 3
GAPC CORPORATION
MR AT SR
G/0 JAMES W. RIHERD C/O JAMES W. RIHERD
62) RIQ VISTA DRIVE 620 RIO VISTA DRIVE
FT.PIERCE FL 34982 FT.PIERCE FL 34382 DO NOT WRITE IN THIS SPACE
8. Date Incorporatled or Qualified 3a. Dale of Last Reporl
10/19/1984 02/13/1
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied Far
1] 26] 59-2472645 Not Applcatie
_l e Aot 1. et Sufte. Agt 4. e1c B. Certificate of Status Desired O $8‘75 Additional
22 ;ﬂ Fee Required
_ City & State City & State 6. Election Campaign Financing $5.,00 May Be
: a_a] —-ﬂ Trust Fund Contribution Added to Fooc
;. Zip Country Zip Country 8. This corporation owes Or has pajd the current year Intgngible
S 124 E] ;ﬂ m Personal Property Tax due Junse 30. [ ves No
’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
RIHERD, JAMES W. 81| Name
620 RIQ VISTA DRIVE 82| Stool Address (P.O. Box Numbor is Nol Acceptable)
: FY.PIERCE FL 34982

83

84| City FL 85

11. Pursuant lo the provisions of Sections 607.0502 andg 607.1608, Horida $talutes, the above-named corporation submits this stalgment for the purpose of changing its ragis‘ered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (4/97)

SIGMATURE
Signatwre, typed or printad name of registored agonl and litio ¥ applicable {MOTE Rogistered Aganl s-gnalure required when reinstaling) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [ peere 11ILE [ change T Audition
NAME RHERD,JAMES W. 1.2 HAME
steet anoress | 620 RIO VISTA DRIVE 1.3 $TREET ADDRESS
CITY-ST-IP FT.PIERCE FL 1ACITY-5T-2IP
TilLE ] [T DECETE 21TNtE [Jchange 1 Addition
NAME FLAKUS, SUSAN P 22 NAME
streeTanoness | 6849 DIAMONDS VALLEY RD 23 STREFT ADDRESS
CIy-S7-2P MARKLEEVILLE CA 2.4 CIY-S1- 7P
TILE T [T DELETE 31TILE [Jchange L] Addition
NAME MCFARLANE, MELODIE 32 NAME
smeevaopeess | 620 RIO VISTA DR 33STHEFT ADDRESS
OITY-ST-2P FT PIERCE FL 3.4, GiIY-ST- 7
TTLE [ peLee 417TILE [T Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-57- 7P
TITLE [J DELete 5.1 TILE [J Change  E_J Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CY-ST-ZP
TME LT oeLeTe 61TILE T change T Addition
NAME 5.2 NAME
STAEET AGDRESS o B s sReer appRESS
CITY-5T-2P 6.4 0ITY-5T-2IP
14, | do hereby certify thal the information supplied wilh this filing doss nol quality for the exemption stated in Saction 119.07{3)i}, Florida Stalutes. | further certify that the

information indicated on this annual reparl or supplomental annual repor! (s true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer of director of the corporation ar the recoiver or trustoe empowerod 1o execute this reporl as required by Chapler 607, [lorida Statules; and that my name
appears in Block 12 or Bloc? changed, or on an altachment with an address.
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