FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comrommon  @EPRY gL e Apr 14 1998 8:00am

ANNUAL REPORT Secretary of State

k 1998 '1#‘ DIMISION OF CORPORATIONS S 6Cl’etal'y Of State
i | POCUMENT # L19517 (6)

1. Corporation Name

G.A.P. PRODUCTS CORPORATION

ORI

L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

B Principal Place of Business Mailing Address
gh P.O. BOX 660641 P.O. BOX 660641
MIAMI SPRINGS FL 33266 MIAMI SPRINGS FL 33268

09/27/1989
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
1] ;l 65'0147315 Not Applicable
Suite, Apl #. efc. Suite, Apt. #, olc. i
d P 6. Cerlificate of Status Desired Ol $8.75 ddiionat
;] Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
{;‘ Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m T";l ;‘ Personal Property Tax due June 30. &Yes [J Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POSADA, GABRIEL A 81| Name
854 NW 87 AVE. APT. 408 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
84| City FL 85{ Zip Cods

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1608, Florida Stalutes, tha above-named corparation submils this statement for the purpose of changing its registered
office of registered agent. or both. in the State of Flonida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl. | am tamiliar with, and accept the oblgations of, Section 807.0505, Florida Statutes,

SIGNATURE _____
Signature typed or printed nivte af rogeslened agent and tie of appiicatie {NOTL Registerad Agent signature raguirad when reinslating) . DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [T bEewe 11 TIME [T change [T Addition
HAME POSADA, GABRIEL A 1.2 HAME
smeeraponess | 1061 SW 104 COURT 1.3 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33174 14 CITY-ST- 7P
e S0 T beere 21 T0LE [JChange L Addition
NAME POSADA, LUZ A 22 NAME
smeer aporess | 1081 SW 104 COURT 23 $TREET ADDRESS
CTY-51-29 MIAMI FL 33174 . 2 4 DITY-5T-2IP
TLE ] pEcETE 3ATMLE [J Crange T Addition
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
| ¢mY-si-2e 34, CIIY-S1-21P
L T OELETE 4ATLE ] ¥ Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-7IP L 44 LiTY-5T-2P
TiMLE DELETE 51TMLE [J change ] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREFY ADDRESS
CITY-57-2P L 54CITY-5T-ZIP
e TJ DELETE 61 TITLE ‘ (] Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P 6ACITY-ST-2P

14, | heraby cerlifg that the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 funther certify that the information
indicated on this annual rapor! or suppleniental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am an
oflicer or director of tha corporation or the roceiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmenl with ddress.

slanaTuRe. (AL A Mé Cnbricr 4. P .90 oo XSS <L

CR2E034 (10/97)



