U300

FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # K49262

1. Corporation Name

GARMENT CONVEYOR SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE .
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

AR AR ROEN

11. Pursua 1t 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatu es, the above-named co poration submits this statement for the purpose vf changing its registered
office o- registered agent, or baih, in the State o° Florida. Such change was & uthorized by the corporation's board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address !
1500 CENTENNAIL DR. 1500 CENTENNAIL DR. ‘;
BARTOW FL 33830 BARTOW FL 33830 ]
us us DO NOT WRITE IN TH § SPACE .
3. Date Incorporated or Qualifed :

12/06/1988 i

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For :
21 26] 59-266 1240 Not Applicable 5
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti !

" ute. AP 5. Certifcite of Status Desired [ $8.75 Acditional .

22 ;l Fee Required |
City & Sate City & State §. Election Campaign Financing O $5.00 niay Be ‘

E‘ ;‘ Trust F ind Contribution Added to Fees ‘
Zip Counry Zip Country 8. This corperation owes the current year | tangple 1

;l ‘El a !m Person il Property Tax. Yes [INo !
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent 1

81| Name !

D(SSQ, FELICE > R — : 1\

1520 CENTENNIAL BLVD 82| Street Adiress (P.O. Box Number is Not Acceplable) ;
BARTOW FL 33830 33 :

84| Ciy FL lss Zip Cude f

SIGNATURZ .
Signature. typed or printed nai 1e of registered agent nd title if applicable. (NOTI " Registered Agent signature regu re¢ when reinstating) DATE 8 K
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 @
TITLE D (] DELETE 11TITE [CJChange [ Addition .,:_ |
NAME GONSALVES, GEORGE JR 1.2 NAME g
streeTaporess| 490 VINELAND AVE 1.3 STREET ADDRESS o
CITY-ST-2IP STATEN NY 1031 14 CITY-T-2P &
THLE PTDS ] DELETE 23 TITLE ClChangs [ Addiion | © -
NAME DO0sS0, FELCE 2 NAME ;
sweeraporess| 1520 CENTENNIAL DR 23 STREET ADDRESS
orv-st-ze i BARTOW FL 33830 zaomy-sTP |
TME [J DELETE 34 TIME [JChange [ Addition 3
NAME 32 NAME
STREET ADDRE:3S 13 §TREET ADORESS
CITY-ST-2IP 34 CITY-ST-2IP o
TITLE [T1 DELETE 41 TTLE iChange ] Addition |
NAME 4, 2NAME '
STREET ADDRE!.S 4 3 STREET ADDRESS :
CITY-5T-21F 44CTY-$7-2P :
TRE [} DELETE 5.4 TITLE [IChange [ Addition .
NAME 5.2 NAME
STREET ADORE: § 53 STREET ADDRESS :
Chy-ST- 2P 54 CITY-§T-2IF 1:.
TIHLE [1 DELETE 61TIE [JChange [ Addition '
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CTY-$1-ZIF 64 CITY-$T-2ZIP
14. | herebv certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c2rlify that the infarmation .
indicated on this annual report or supplemental annual report is true and accurate and that my signatLre shall have the same legal effect as if made under oath; that | am an L

officer or director of the corparalion or the receiv 2r or trustee empowered 1o execute this reporn as required by Chapte - 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed o%an aftach nent with an address, with al other like empowered.

SIGNATURE: é ’/4’ . —AFELICE DOSSO '4/20 l‘?‘? Ge}].$34- 3223 Ii

D NAME OF SIGNING OFFICEF' OR DIRECTOR Date Daytme Phone #



