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SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPCRT

1997

Sandra B. Mortham

Sectelary of State . S e Cretary Of State

DIVISION OF CORPORATICONS

DOCUMENT #  J59440 (4)
G. DAVID MANUFACTURING SALES., INC.

T, MR Yy i

% CHARLES §. ISLER I % CHARLES . ISLER I
434 MAGNOLIA AVENUE 43¢ MAGNOLIA AVENUE
PANAMA CITY FL 324013127 PANAMA CITY FL 92401-3127 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied | 3a. Date of Last Report
02/25/1987 08/08/1996
2, Principal Place of Businass 2a. Mailing Address 4. FEINumber Applied For
21 26] 50-2802764 Not Applicable
. #, X e, Apl. #, . . i
—-—l Sulte, Apl. . etc Suito, Ap el 6. Ceriificate of Status Desired D sa 75 Addiional
22 ;;l R Fee Heguired
City & State City & State 6. Election Campaign Financing $5.00 mMay Ee
23 ?a] Trust Fund Conlribution O Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intengiblo
-2—4] @ 2;] 30 Personal Property Tax dua June 30. ﬂ Yos [JNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ISLER, CHARLES S., Il 81| Namo
434 WOUA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL -
83
84| City Zip Code

FL ®

11, Pursuant 10 the provisions of Sections 607 0507 and 607.1508. Florida Statutes, the above-namod corporation submits this slatement for the purpose of changing its registered
office or registered agont, or both, in the State of Fiorida. Such Change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations ¢f, Soction 607.0605, Florida Statutes.

SIGNATURE -
Signaturs. typod o printad name of 1egstered apent and tle if applcatiie (NOTE Rogisiered Agerl Bignalura required when reinstaling) DATE

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

e D [T oELere 11 TI0LE [Tchange T Addilion

NAME GANTT, DAVID MELVIN 1.2 NAME

sweeraporess | PUO. BOX 8000 N/A 1.3 STREET ADDRESS

CITY-57-2IP SOUTHPORT FL 32408 14 GITY- 5121

TILE [T oeiete 21TILE [J Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY-$1-2IP 2. 4 CITY-51-2P

TMLE O orwete 21TIMLE [T change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADCRESS

¢ITy-S1- 21 34, GITY-ST1-2IP

TNLE 3 DELedE 41 TILE TTchange ] Addition

NAME 42 NAME

STREET ADDRESS 43 5TAEET ADDRESS

GITY-51- 2P 44 CITY-§T-21P

TLE [ oeete 51 TMLE TTcnange T Acdilion

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-S1-21P 54 CITY-ST-2IP

e [T oeLeTe B1TILE [T Crange [ Addition
. NAME £.2 NAME

STHEET ADDRESS 6.3 STAEET Al

ITY- 5T-21P

14. | do hereby cerily that tho ipormatiop Yupplied wi 5 ihi b iy fin statad in Section 119.07(3)i), Florida Stalutes. | further certify

3’ th; that

information indicaled on thig annual wt or supriage 3 i giartd that my signature shall havethe same lggal effect as if mad A

1 'am an officer or diroclar oflthy, corporgiags or the g | e nis report as required by Cha 607, Floridh Statutes; and that gy bd

appears in Block 12 or Bloc 1“! chagfied, or g i ? 'L'
o 'Y “,\ q —~r 1)

FLORIDA DEPARTMENT OF STATE S ep 1 9 1 9 9 7 8 O O am

CR2E034 (4/97)



