FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FKORIS:“[ZE:A:.‘I'I:‘T:I‘::; STATE M ar 02 1 9 9 8 8 O O am

CORPORATION
Sacratary of State

ANNUAL REPORT
510w oF COMPORATIONS Secretary of State
t. Corporation Name

1998
(0)
G.T.M. OPERATION, INC.

B 0P R

Principal Place of Busingss Mailing Addross
11207 DAVIS ROAD 11207 DAVIS ROAD
TAMPA FL 33637 TAMPA FL 33637

DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified

2. Principal Place of Businoss — [ 2a Mailing Adaress 4. FEI Number Appliad For
21 S 1 __59-2973872 Not Applicable
Suite, Apl. ¥, olc. Suite, Apt #, clc.
—‘ P - e A o 5. Corificate of Status Desired O $0.75 Additional
22 i o 2;] ) Fee Required
City & Stato [ City 8 Stalo 6. Election Campaign Financing $5.00 May B
r2—3—] . zﬂ Trust Fund Contribution Added to Fees
2ip | Country | iy Country 8. This corporation owes or has paid the current year Intangible
rﬁl 2;' . _29:[ ;1;' Personal Property Tax due June 30. Oves o
8. Name a_ng Address of Curr_e_ng_ F_i_gg_ln_tgreglfgpql_ 10. Name end Address of New Ragistered Agent
MAIDA, TOM B Namo
11207 DAVIS ROAD 82| Street Addrass (P.O. Bax Number is Not Acceptable)
TAMPA FL 33837
83
84| City FL |asl Zip Code

11, Pursuani to tho provisions of Sections 607 0502 and BG7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
ofhce of registered agent, of both, intho State of Florida Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as ragisterad
agent. | arm tamilar with, ard accept the ubhigations of, Seclion 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE __ . e S
Signarara, typad oF Prated nares Of fogpe Mt Aol ates hitle (0 appie Ablie (NOIL - Angisiared Ageni signature required when rainstating} DATE
12. __OFHICERSANDDIRECTORS " 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PVS [T Brikie 1LITALE [J Chanpe ™ T_J Addition
NAME MAIDA, TOM 1.2 NAME
simeerappaess | 11207 DAVIS ROAD 1.3 STREET ADDRESS
CITY-ST- 2P TAMPAFL o 14CITY-§1- 2P
TNLE ) [T pecete 21TME [ crange ™ T Addition
HAME MAIDA, TOM 27 NAME
sweeTaporess | 11207 DAVIS ROAD 23 STAEET ADDRESS
eINy-S1.2P TAMPA FL o - 2 4C0Y-§T- 7P
TMLE 7 Toeem 31TIE CJChange L Addition
RAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-20P e 34, CRY-ST- 2
TIfLE T oiete 44 TILE CJ change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIIY-§T- 2P o 4.4 CITY-5T-2P
TILE T orcete 51 TILE U Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Ciy-S1-21P 54 CITY- ST-2P
TLE [ berete S1TIE [ JChange L7 Addition
HAME 62 NAME
STREET ADDRESS 63 STREEF ADDRESS
CITY-§T1-ZIP 64 LITY-ST-2P

14. | hereby cexrlilr that the information suppiied wilh this filing does nat qualily 1or the exemption slated in Section 119.07(3)(), Florida Statutes. | further certily thal the information
indicated on this annual report or supplermental annual reporl is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of tho Corporation of the receiver of trustee empowered 10 exeouts this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on an attachment with an address. ‘
SIGNATURE: 2 [ou/os gy

[




