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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stato

1997 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # KO6606 (3)

1. Corparation Name

G.P. CONSTRUCTION, INC.

G

Principal Place of Business Mailing Address
7001 SE SILVER DAK DR 7001 SE SILVER OAK DR
PORT ST LUGIE FL 34352 PORT ST LUGIE FL 34952-2680
3. Date Incorporated or Qualified | 38, Date of Last Repon
_____ ) 12/11/1987 03/44/1996
‘f. Princpal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
21 26] NOT APPLICABLE Not Applicablo
__ Suile, Apt. #, efc. Suite, Apt. 4, elc. N $8.75 Addiional
7] m 6. Certficats of Status Desirod a Feo Required
City & Siate City & State 6. Elaction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution [ Added 1o Feas
. P | Counlry A Country 8. This corporation has liability lor intangible tax under s. 189.032,
24 |28 20 , [30] Florida Statutes Oves Ono
| 9. Name and Address of Current Regletered Agent 10. Name and Address of New Regisiered Agent
POULIN, GASTON B1} Name
7001 SE SILVER OAK DR B2| Strosi Address (PO, Box Number s Nol Acoaptabia]
PORT ST LUCIE FL 34952
83
B4] City FL 85] Zip Code

11, Pursoarit te the provisions of Sections 607.0502 and 6071608, Florida Statutes, the abova-named corporation submits this statement Yor the purpose of changing its registered
oflice or regisiered agenl, or both, in Iho State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accepl the obligalions of, Secticn 607.0505, Florida Stalutes.

SIGNATURE )
b abee dyped of preted rama of regastiren agont ang tile f applicable {NDYE: Registared Agent signature raguired when reingtating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
mr | PD [T oeLeTe 14 7ITLE T Change L} Addition
NAME POUUIN, GASTON 1.2NAME
swarer aooress | 7001 SE SILVER OAK DR 1.3 STREET ADORESS
ity -S1-7p PORT ST LUCIE FL 14 LITY-S1-29
THLE L..J OELETE 2ATHE . LJ Change ] Addilion
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily-51 2 2 4 GITY-ST- 2P
TITLE L] DELETE 31TITE [ Change ] Addition
NAkE 32 NAME ‘
STREET AICRESS 335TREET ADDRESS
CHY-51- 2P o 34, CITY-§T- 2P
TILF 1. oELETE 41THLE [T Cnange [ Addition
NAME 4 2NAME
SIRCHT ATDKHE S 43 STREFT RODRESS L]
Ciry-Si 2 44 CINY-5T-21P s 5/{/ 4’7
TE [T DELETE 5.1TME [.] Change™ T Addition
HAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CIN-S1- 2 5.4 1Y -ST- 2P
fne L. OELETE 61 TILE L) Cnange 1] Addition
N 62 NAME SOOoD02171618
STRLET AIDHESS §:3 STREET ADDRESS -05/08/87--01039~-044
Lily-57 2 6.4 CITY-$T-2IP #ek1ES5.00

14. | do horeby cerlity thal the infermation supplind with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the
infarmat.an indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legel effact as if made under oath; that
I am an elficer of director of the corporation of thg receiver or trustee empowered to execute this report es required by Chapter 607, Fiorida Statutes, and that my name

apphears In Block 12 or Biock 13 if changed. or en an attachmy an acddras ; ‘
ED@ASTON POULIY (58/)3563556

SIGNATURE: ¢\ iichafpvstitly
NATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ‘ 4 Gate Dayume Frione #
- a 6\ V# F ey Ty ey .

e | May 06 1997 8:00am

CR2E034 (9/96)



