FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L226

1. Corporation Name

G-T.M. OPERATION, INC.

>, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

(0)

A A

Mailing Address
11207 DAVIS ROAD

Principal Place of Business

11207 DAVIS ROAD

TAMPA FL 33637 TAMPA FL 33637
3. Date Incorporated or Quakfied | 3a, Date of Last Report
10/13/1989 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2073872 Not Applcable
= Suite, Apt. 4, etc. Suite, Apt. #. etc. 5. Cortificate of Status Desired [ $8.75 acditonal
22] 27 Feo Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Gonlribution Added to Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
24 25 ;;I E] Florida Statutes O ves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MA|DA, TOM 82| Street Address (P.O. Bax Number is Not Acceptabie)
11207 DAVIS ROAD
TAMPA FL 33837 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such changs was sutharized by the corporation’s hoard of direclors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE o e e e e
Sygniture, yped or pinted rame of reg-sered agenl 8 tilk if appl INOTE: Ragislared Agont sgnature raguired when renstaling DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TIILE PVS [C] DELETE 1.1TITLE D) Change [ Addilion | =
HAME MAIDA, TOM 12 NAME 3
steert anoress | 11207 DAVIS ROAD 13 STREET ADDRESS o
ClIY-§1-2F TAMPA FL 140ITY-§T- 2P &
e TO [J DELFTE 21 ML [)Change [ Additon |
NAME MAIDA, TOM 22 NAME
siaee anoress | 11207 DAVIS ROAD 23 5TREET ADDRESS
CTY-S1- 7 TAMPA FL 24CITY-§T-21P
1TLE ] DELETE 3 1TIMLE {7 Crange [ Addilion
NAME 37 NAME
SIALLY ADDRESS 33 STREET ADDRESS
| cmv-stze N 34 CITY-5T-2P
TILE ’ [ DELETE ! ERRU: [7] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - ST- 2P 44 CITY-ST-2P
TTE [C] DELETE 5 1 TILE [ Change [ Addition
NAME &2 NAME
STREF | ATIDRESS 53 STRCET ADDRESS
GITY - §7- 2 54 ({TY-ST-2IP
TilLF [] DELETE 6 1TILE [ Change [ Addition
NAME 6.2 NAME
STHEE! ASDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

appears in Block 12 or B

SIGNATURE:

W s lor

14, 1 do hereby certify that 1he information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name

ck 13 if changed, an allachEm with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Date

Dayting Prone #




