SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oo wommnene e | Sep 191997 8:00am
ANNUAL REPOR?1 Sacrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

GDS ENTERPRISES, INC.

®)
AT

Principal Place of Business Mailing Adicirass
4186 TAMIAMI TR, N, 4186 TAMIAMI TR. N,
NAPLES FL 33040 NAPLES FL 33340
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Report
- 068/31/1989 03/27/1
2. Principal Piace of Business 2a. Mailing Addross 4, FEI Number Applied for
m ;] 6£5-0139283 Not Applicable
H, . ite, L #, . i
Sulte, Apt. 4. eto Sulle. Apt. &, elc b. Certificale of Stats Desied [ $8.75 Acdiional
E‘ ;l Fes Requirad
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
E} 28 Trust Fund Cordribution N Added to Fees.
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'_zﬂ El ) ?91 m Personal Propéerty Tax due June 30, D Yes [:I No
9. Neme and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
* SKOWER, JOHN 81) Namo
10“ WOODstE LANE1 ‘0105 B2| Steet Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33940
" B3
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Scclons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registercd agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohhgalions ol, Seclion 607.0505, Florida Statutes,

SIGNATURE _—

CR2E034 (4/97)

Slgnature. lyped of prined namo of registored agen A tllg | appicabis. (NOTT - Rogietered Agent signatore requined whon reinslating) DAL
12, OFFICE RSﬂJD DIRECTORS ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1.1 TIME [T change [ Addifion
NAME SKOWER, JOHN A 12 NAME
streeraooress | 1096 WOODSHIRE LN, #C105 13 STREET ADDAESS
CITY-ST-2P NAPLES FL 1407¥-5T-2
THLE D [ DELETE 21 L [T change” [ Addition
HAME SKOWER, DONNA G 2.2 NAME
swmeerappress | 1096 WOODSHIRE LN, #C105 23 STREET ADDRESS
LITY-ST-2P NAPLES FL 2.4 CITY-§T-2P
TITLE LJ DELETE LATILE [T Change ] Acdition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GITY-ST- 2P o 34.CTY-S1-2P
TME DELETE 411tk [ change 3 Audition
NAME 4.2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
Iy -51-2P 44 CI1Y-51-2IP
e O oELere 51 1MLE [T Change [T Addition
NAME 5.2 NANE / ‘\0\’\
STREET ADDRESS 5.3 STREE] ADDRESS /\ > 0\\\0\
CITY-5T-21P 54 CITY-81-2F
TITLE U DFLEIE 6.1 TITLE Change  [J Addition
e s 2O0O00Z 2SS DE o
STREET ADDRESS 63 STREEY ADDAESS -03/1 ’3" '_ﬂ?“ -01090--016
CATY-ST-2P 64 07Y-S1-2IP S50 00
14, | do hereby cerlify that tho information suppliod with this filing dops not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further cerlify that the

information indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as il made under oatt; that
t am an officer or diroctor of tho carporation or coiveptMirusies empowered 10 execute this g a8 required by Chapler 807, Florida Statutes: and that my name

CIAMMATI IDE. [T AVIPE - .. ¢ ; ;w:hﬁ:ﬁ{!?\'i w2 Y. . %&/ﬂﬂ_} G -AD




