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

1. Pursuant to the provisions of Soclians 607 0502 and €07.1508, Florida Statules, the abova-named corporation submits this staterment for the purpose of changing its registered
office or regislercd agont, o hoth_in the Sate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | anfamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE. e
Sigrature, tyzicd o printed nanme of registerad agant a4d a f applicable {MOTE" Ragistared Agent s'gnature requirad when ranstaling} DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T S L} OELETE 11TILE L) Change LI Adsition
HAME LEARY, GENE A 1.2 NAME
sineerwonniss | 214 § ROSCOE RD 1.3 STREET ADDRESS
cv-si-z¢ | PONTE VEORA BEACH FL 14017Y-ST-
TIE [ L] DELETE 21TILE o [l Change T Addition
o HYDE, MARVIN LEE 23 NAME .
sweent anoeess | 4415 MICKLER CUTOFF 23 STREET ADDRESS
sz | PONTE VEORA BEACH FL 2.4CTY-§T-2P -
it DST [J becere 31 THLE [T Crange [T Avdilion
NAME BECKERLES, WILLIAM H 22 NAME
stceanoarss | 67 PARK ST 3.3 STREET ADDRESS
GITY ST I JACKSONVILLE FL 34, GITY-$1-1
[ I T DELETE 4ITITE ] Change™ LT Addition
NAMF 4.7 NANE
STREE] ARDRESS 4.3 STREET ADDRESS
ey ST 44 5TY-$7- 7P
T LI DELETE 51TLE Tl Changs  [C] Additon
NAME 5.2 NAME
SIFEET ADUHESS 53 STREET ADDRESS
| eny-sizp ] SACITY-ST-2F
ILF 1 pecere &1 TALE i.J Change ] Addition
HAM: B2 NAME
SIRHET ACDRESS 6.3 STREET ADDAESS
ey stoe | 6.4 CITY-8T-2IP
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informiation: inclic ated on this annual repart or sugptemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an oflicer or director of the corporation or the receiver or truslee empawersd to executs thie report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addiess.

I Nl MY SR WESL NN 5] Qoref
SIGNATURE: __ /Vapbli B PO E MAVBET) Lee. Hyde Prg D.:,’/'”/"”" 2926 3

SIGHATUNE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR 4 Day'me Phone #

13000

" PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 25 1997 8:00am
ANNUAL REPORT \% o W R Secretary of Stata
1997 N DIVISION OF CORPORATIONS Secretal & Of State
DQCUMENT # K5653 (0)
G L'S OARHOUSE, INC.
LI AR A

Principal Place of Busingss Mailing Address |

15 MICKLER CUTOFF #415 MICKLER CUTOFF -

PONTE VEORA BEACH FL 32082 PgNTE VEDRA BEACH FL 32082

us U

3. Date Incorporated or Qualifiad 3a. Date of Last Repon
6!' L-'.S o "'h Pyt .;:nc.‘ \;“M r 01’%_]1989 m‘%

2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
ul ydis midile? culoPf. |es] Sqm € 59-2034115 Not Applicable
| Suite. Apt ¥, etc Suite, Apt. #, atc. - $8.75 additional
_2—217 Q?L: ({ 4” ) ,8 , g _ﬁ_ E] Sonte 5. Coerificate of Status Desired O Feo Requied

Cuy & Suate | City & State 6. Election Campaign Financing $5.00 May
@‘7 L 28'] Trust Fund Contribution O Added to F:esa
Zip __ Gountry | dn Country B. This corporation has liability for intangimejfnder 5. 199.032,
I T Lﬂ St-Sohne [n] Sare 0] San ¢ Florida Statutes Clves o
g. Name and Address of Current Regletered Agent 10, Name and Addresa of New Reglsterad Agent
BUSCHMAN, ALBERT E., JR. 81| Name
2215 SOUTH THIRD STREET 82| Streel Aodress (P.O. Box Number is Nol Acceptable)
SUITE 101
JACKSONVILLE BEACH FL 32250 &
B4| City FL B§| Zip Code

CRPE034 (9/96)



