PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT #  KOB606

G.P. CONSTRUCTION, INC.

M

7001 SE SILVER OAK DR
PORT ST LUGIE FL 34952

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

(3)

g Address

001 SE SILVER OAK DR
PORT ST LUCIE FL 34952

T T

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/11/1687

2. Prinzipal Place of Business

2a. Mailing Address

4. FEl Number

) R 1 650053901 Not Appicalie
Sute. Apl a, eto | Suite, Apt. #, etc. 5. Cortifcate of Stalus Desired 0 $g_75 Additionat
22 27 Foee Required
" Cily & State T T ey asae T 6. Elsction Campaign Financing $5.00 May Be
?31 - e e Trust Fund Cantribution 0 Added 1o Feas
o Country n Country 8. This corporation has liability for intangible tax under s 199.032,
j24| 25 ?9] _____ 30 Fiorida Statutes (R ves OiNo

famibizae wilh, and accepl the obligations of, Soction 637

10. Name end Address of New Registered Agent

B2| Stroet Address (P.O. Box Number is Not Acceptabie)

B1] Name
POULIN, GASTON
7001 SE SILVER OAK DR
PORT ST LUCIE FL. 34952 83

84 City

Zip Code

FL [*

{0505, Flarida Stalutes

|11, Fursuan: o the provisions of Sectians 607 0602 and 607,150, Fionca Stalutes, Ihe above named cormoranan submits this statemiant for he purpoess of changing s registered ofice
or rog stered agent, or both, in fhe Stale of Flonda Such change was aulhorized by the corporatian’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE

1 G, bpand 0 g ol d et 3l reederad B o ok i 2 b . NOTE Fiegatemd Agal Signadre fe:p e whee: ran Statingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e P07 S Dwmiee T e O Change (] Addition
Nk POULIN, GASTON 12 NAME
st azomss | 7001 SE SILVER OAK DR 13 SIREET ADDAESS
corsze | PORTSTWCIEFL 1ACTY-51-26
TILF ] DELETE 2 1TIME [ Change  [[] Addition
NAKE 22 NAME
SIHEV ] ADME S5 23 STREET ADDRESS
Uity ST 7w e - 24CNY-5T-TF
TILF [IDELETE 3 1TILE [ Change ] Addition
NAY: 32 NAME
ST RDLRLSS 33 SIREET ADDRESS
olvestow - 34CITY-5T-2P
Tk I DELETE 4.1 TITiE [J Change [ Addition
Has 22 NAME
SIREET 2LORESS 43 STREET ADDRESS
CIv-8 7 i e 440ITY-§1-7P
1L [] DEcFIE 5 1T0LE [ Change [ Addilion
NaAs 52 NAME
Shat: 1 ADDRTSS 53 SIREET ADDRESS
| Gl 517 e _ o e saliy-81-2p
HIlE [[] DELETE € 1Lt [ Change  [] Addition
1AM £ 2 NAME
SIRTEEANRESS 63 STREET ADDRESS
Y-S - G4 CIY-51-21P

PouL/n

SIGNATURE AND TYPED OR PRINTED NAME OF StGRING OFFICER OR DIRECTOR

S (y7).

14, 1o hereby Cerify that tne information supplied wiln this filng is volunlasly furnished and doas not qualify for the exemption stated in Section 118.07(3)(k!, Florida Statutes. | further
certify tha the information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oily thal | am an officer or deector of the corparation o the recoivor or Trustee empowered 1o execule this repont as required by Chapter 807, Florida Statutas; and that my name
appets in Black 12 or Bock 13 d changod, o on an altachment with an address

3¢
SIGNATURE: (SAS7047 3676

CR2E034 (12/95)



