SECOND NOTICE: CORPD

RATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT

CORPORATION

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

ANNUAL REPORT

1996

DIVISION

Secretary of State

QF CORPORATIONS

DOCUMENT # K842

1. Corparation Name

GD MANUFACTURERS, INC.

(2)

Principal Place of Business Maiing Address

11250 ASTRONAUT BLVD
QRLANDO FL 32037-3204

11250 ASTRONAUT BLVD
ORLANDO FL 32837-3204

0N

. Date incorporated or Qualiied

04/24/1989

SRR

3a. Dale of Last Report

04/25/1995

2. Principal Place of Business 2a, Mailing Address

26

. FEt Number

53-296 1006

[Aopicd For___
Nol Applicable |

Suite, Apt #, etc

27]

Suite, Apt #, etc.

$8.75 Additianal

. ficate of Desred X
Certificate of Status Desre Feo Required

City & State City & State

BT [

28]

]
$5.00 MayBe

. Election Campaign Financing D
Added to Fees

Trust Fund Contribution

Zip Counlry

25 20]

2p

Counlry . This corporatian has hiabiuty for intanginle tax under s.199.032,

Flonga Statutes Yes No

[30]

9. Name and Address ol Current Registered Agent

CRIDER, W F
149 W MICHIGAN STR
ORLANDO FL 32586

10. Name snd Address of New Registered Agent o
81| Name
83| Street Addiess (PO Box Mumber is Not Acceptable) |
a3
84 City Zip Code

FL |®

13. Pursuan! Lo the provisions of Sections
office or registered agent,
agent | am familiar with, and accept the abligations of, Section 607 .050:

SIGNATURE

607.0602 and 607.1508 Florida Statutes
or both, in the State of Flonda Such change was authorized by the corparation’s board ol directors Thereby a

the above-named carporation submits this statement for the purpose of changing its registered
ccept the appainimeant as reqstered

5, Florida Statutes

Sounaor tyeed o preted pame o regetoned et e d appieabie | (NDTE Reged T Banet Sgratire eaured when ranstl Then T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OF FICERS AND DIRECTORSIN12 |
THE CcD [_] oeiete 14 WILE T changr ] Addwar
NAME CRIDER, W. FRANK 12 NAME
STREET ADORESS 149 W. MICHIGAN ST. 13 STREET ADDRESS
CITY-S1-7IP ORLANDO FL .~ 140TY-§1- 2
TILE v 'D]; DELETE 211 [T Cnange [_] Addiien
JOSEPH 22MAME
STREF | ADDRESS 149 W MICHIGAN ST 23 STREE] ADORESS
CINY-51-2I8 ORLANDO FL ZATITY - ST- 2
{ome 3] [T petei 31 TIRLE o [ ] Cuange [ ] Addion |
NAME CAMP, ROSANNE M 32NAME
smeeraooness | 149 W MICHIGAN ST 5 STHEE | ADDRESS
CITY-§1-2P ORLANDO FL 34 0T ST.29
TLE ] Deiete 41T [ ] crange [] Adaition
NAME 4 2NAVE
STREET ADDRESS 43 STREFT ADDRESS
Ciy-ST-7IP o 44CITY-ST 21 - )
TTLE [:] OELETE 51 HILE u Changs L_! Adhlion |
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CIY-SI-7IP ~
TIILE L} DiLEiE €1TNE [ 7 Crangz [ ] Addtan
NAME 67 NAME
STREET ADORESS B 3 SIREET ANDRESS
City-ST- 2P E4CIY-5T-2IP 1
14. | do hereby cerlity tha’ the information suppled with {rus Tling s voluntanly furmished and daes not qualify for the exemplion stated in Secton 119 07(3)(k). Flonida Statutes |
further certify lhat the information ing catgd on this annual reporl or supplemental annual report is true and accurale and that my s.;gnatu-e gna’ have the same legal eflcat as if
made under oath that | af an oficer grgrecior of the corparation of the receiver of trustee empowered 10 execute this report as requaired by Chapler 617, Flonda Statutes, and
that my name appears infiock 12 o in an attachmeent with an address.
SIGNATURE: .__ / s gt (4 i Cc /{é D wsidecy
BIG £0 NAME OF MGNING OFFICER OR DIRECTOR Liae Daaytertue Frioee #

006170 CP

CR2E034 {3/96}




