FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1F i3,
A Y

T PROFIT P
CORPORATION C tﬁ
;

ANNUAL REPORT
1996 DIVISION OF CORPORATIONS_ Apr 24 1996 800 dam

DOCUMENT #  H9862 8) Secretary of State

1. Corporation Name

GMP INDUSTRIES, INC.

FLORIDA DEPARTMENT OF STATE

Sanadra B. Mortham FILED

Secretary of State

O O AT

Principat Place of Business Muailng Address
% REBECCA M. PICKEL 8025 NW 120TH ST.
AT 1. BOX 4835 REDDICK Fi 32688
WILLISTON FL 3269 us -

3. Date Incorparated or Qualified 3a. Date of Last Report

02/10/1986 06/09/1995

2. Principal Place of Business o ﬂ;ia.‘Maamg Adiress 4. FEI Number Applied For
TE‘ o ) m;l . . o 59'2682952 Not Applicable
Suite, Agl. #, elc. Suite, Apl ¥, elo 5. Cerlficate of Stalus Desirad 0O $8.75 Adc!ilional
E 2—7\ Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
_231 281 Trust Fund Conlnbution O Added to Fees
2p _ Gountry | e Country B. This corporation has liability for intangible tax under 8 199.032,
24] 25| 29] a9 Florida Statutes O ves [Ohe
9. Name and Address of Current Registered Agent o _ 10. Name and Address of New Registered Agent 1
81| Mame
PICKEL, REBECCA M. B3| Stret Addoss (PO, Box Nambor 15 Not Acceptable)
RT 1, BOX 4935
(1 MILE EAST OF WILLISTON ON HWY 27) 83
WILLISTON FL 3269 81| Ciy FL asl Zip Code

11. Pursuant to the provisions of Sections E07 0507 ana 6a7. 1508, Flofida Stalules, the abave-namedt corporation submits this statement for the purpose of changing its registered office
or registerad agenl, or botn, in the State of Florida. Such change was authorized by the corporation’s board of disectors. | hereby accepl the eppointment as registered agent. | am
familiar with, and accepl the obligatons of, Section 607.050%, Rlorida Statutes

SIGNATURE __ . . - L . e e . e
Sigrature, lyped or porited na ol aped @ W gyt a O Fiugatorad Agerit 90300 te e waan ren DATE

12, OFFICERS ANDF_)\’{_E CTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 17

7L 1] [ CELETE 11 TIE [J Change [ Additian

NAME PICKEL, REBECCA M S NAME

STREET ADDRESS AT 1 BOX 4935 13 SIAEF 1 ADDRESS

CITY-§1-21P WILLISTON FL ) 14CTY ST-2P

L D []OEETE 2 1TIF O Changs [ Addilion

NAME PICKEL, GARY M. 22 NAME

SIREET ADDRESS RT 1, BOX 4935 2 3 STREFT ADDRESS

CITY-SI-7iP WILUSTO'N FL o . ) 24 CIy-ST-AF i

THLE [] DELETE 3 1TITLE [ Crange  [[] Adgition

NAME 32 NAME

STREET ADORESS 33 SIREET ADDRESS

CiTY-5T-2F 34CIY-ST-7IP

TLE [] DELETE 41T [) Change [} Additian

NAME 42 NAME

STREET ADDRESS 43 5TREE 1 ADDRESS

CITY-51-2P i L 44CI1Y S1- 0P

TLE (] GELETE 5 11T [ Crange [} Addilion

NAME 52 NaME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P . 54 GITY-ST-2IF .

THLE [] DELETE € 1T7LE ] Cnange ] Additien

NAME 62 NAME

STREFT ADORESS &3 SIKFET ADDRESS

CIY-ST-2F o~ ) ) 54 CITY-5T- 21

14, | do hereby certify [hat the infg
cetfy that the informaton
oath, that | am an officer of direc

atnndsupplied wily bis fﬂwng is ‘-'o|untafh-,; turm.shed and does not quabfy for the exemplion stated in Section 119 07{3Jk). Florida Statutes. | further
tod A this acnaal repor or supploraental annaal report s true and accurats and that my signature shall have the same legal effect as if made undor
ol the corporat on or the rece wered to execdte his report as regared by Chapter 807, Florida Statutas; and that my name

zﬁsgsccﬂ 2 Prekee Y227 (?5%353’3732_‘7

.t S f il
YYPED BFff PRINTED NAME OF SIGNING OFFICER OR DIR Liytme Pron =

¢ trustea em

e

CR2E034 (12/95)




