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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am

DOCUMENT # H9576

1. Corporation Name

THE GSTL CORPORATION

(6)

Secretary of State

RN IR LA

Mailing Address
% ROBERT 8. HUDGENS

111 S.E. BEAL PARKWAY
FT WALTON BEACH FL 32548

Principat Place of Business
% ROBERT S. HUDGENS

111 S.E. BEAL PARKWAY

FT WALTON BEACH FL 32548

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
01/23/1986
Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
[21] 28] 59-2688404 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

[27]

[22]

$8.75 agditional
Fee Required

[

5. Certificate of Status Desired

2.
21
23
24

City & State City & State 6. Election Campaign Financing $5.00 May Bo
—2-3—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
124] |25] (28] |30] Personal Property Tax due June 30, Yes L[]No
§. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
HUDGENS, ROBERT S. 81| Name
111 S.E. BEAL PARKWAY 82| Sireet Address (P.Q. Box Number Is Not Acceptakie)
FT WALTON BEACH FL 32548
83
ad| City FL |35 | Zip Code

11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Staiutes, the a

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

bhove-named corperaticn submits this statement for the purpose of changing is registered

CR2E034 (10/97)

indicated on this annual report or supplementak
officer or director of the corporation or tha-Téceiver,
Block 12 or Block 13 if changed, or

QICNATIIRDE.

SIGNATURE _
Signature, typad of printed name of reglsterad agent and e if spplicable, {NOTE: Reglstered Agent signaiure required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TT:E Wi L1 oELETE 11 TITLE 1 ciange [T Addition

HAME HUDGENS, EDNA E. 1.2 NAME

smeer aopress | 9909 SCHOONER C 1.3 STREET ADDRESS

CITY= ST~ TP NAVARRE FL 1.4 CITY-5T-2IP

MLE PSTU LI DELETE 21 TITLE [T Change  £T Addition

HAME ["UDGENS, ROBERT S- 2.2 NAME

sweeraooaess | 643 CREEK CIR 2.3 STREET ADDRESS

CITY-ST-2IP FT. WALTON BEACH FL § 2. 4cmy-s1-7P

TITLE [ DELETE 3ATILE [T change [ Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P 34. CITY-ST- ZIP L

TIME LI DELETE 41TITE L J Change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 $TREEY ADDRESS

CIFY-ST-21P 44 CITY-57- 2P

TIVLE 1 DELETE 54 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CTY-S1- 7P 54 CITY-ST-ZP

TILE 1 DELETE 6.1 TILE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDAESS 5

CITY-ST- 2P ' 6.4 CITY-51-ZP r

14. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Sectior 119.07(3)(i), Florida Statutes. [ further certify that the tnformati

Cy
vat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am anf’n
ecute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

S S 2 AR i



