FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT SRR
CORPORATION

ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 94610

5.G.S. INC., OF WINTER HAVEN

(9)

Maiting Address

P.O. BOX 3174
WINTER HAVEN FL 30685

Principal Place of Business

P.O. BOX 314
WINTER HAVEN FL 33685

3 A

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[l _p, 0, Box 235 2] P. O. Box 235 532816748 Not Applicable
Sulta, Apt ¥, ot Suite, Apl. #, et . N
utte. Ap o uie. Ap e &, Cortiticate of Status Desired O 38 75 Additional
22 7 FL_ 77| gagie Lake, ST Fee Required
City & State Hy's Siate 6. Election Campaign Financing $5.00 may Be
2a] 33839 USA m 33839 USA Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
2—1’ EI m E Parsonal Property Tax due June 30. ves  [ONo
9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Reglaterad Agent
SUMNERLIN, ROY C 1] Nao
f 2
148 AVENUE B, NORTHWEST 82| Straat Address (P.O. Box Number is Nol Acoeptable)
WINTER HAVEN FL 33881 -
84| City FL ]ssi Zip Code

11. Pursuant to tha provistons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisiered
offica or regisiered agent. or both, in 1the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signahure. typred of guinted name of ragislared agont and bile it appicatie {NOTE' Regislaed Agen| signature required when rainatating) DAYE
12, OFFICERS AND DIRECTORS $3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NTLE PD LT peLeTe LATITLE [T cChange ] Addition
NAME SMITH, CHARLES C. 12 HWAME
streeTanoness | 3615 HAVENDALE BLVD. 1.3 STREET ADDRESS
CITY-5T-21P WINTER HAVEN FL 1.4 GITY-ST- 2P
TE Dvs (I oeuere 21 TIILE [ Change ] Askdition
RAME SMITH, BARBARA S. 2.2 NAME
steeer apohess | 3815 HAVENDALE BLVD. | 2.3 STREET ADDRESS
ITY-ST- 7P WINTER HAVEN FL, 2. 4CIFY-8T- 29
TME 1 [J oeee 31 TILE [T changa [J Addition
NAME SMITH, BARBARA §. 3.2 NAME
strzer appress | 3815 HAVENDALE BLVD. 3.3 STREET ADDRESS
CATY-S1- 2P WINTER HAVEN FL 14.CIY-§1-2PP
TIE [T oeiete 4LTLE [ Change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-24p 44 CITY-5T-2P
THRE T oecete 5.4 TILE [T change [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51- 7P 54 CITY-5T-2IP
. T Deieie ST LJChanga L] aaditin
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-S1- 2P 64 CITY-ST- 2P

14. 1 hereby certify that the Information supplied with this filing does not quality for the exsmption stated
indicated on this annual report or supplemental annual report is true and accurate and that my signa!
officer of director ol the corpot of the recenver or lrustee goapowered to execute this report &g
Block 12 or Block 13 if chart on an attachment with g :!

SIGNATURE:

in Section 119.07(3)i). Fiorida Statutes. | further cerlify that the information
ture ehall have the same ilegal etfect as if made under oath; that | am an
auired by Chapter 607, Florida Statutes; and that my name appears in

S-2/-PF

'Y

Apr 27 1998 8:00am

CR2E034 (10/97)



