FILE NOW: FILING FEE AIFTER MAY 18T I: $550.00

PROFIT
CORPORATION
ANNUAL REPCORT

1999

DG | # 192742

G-S MAINTENANCE, INC.

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

2847 SOUTHWEST 24TH STREET
MIAMI FL 33145

Principal Place of Business

2847 SOUTHWEST 24TH STREET
MIAMI FL 33145

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 038 ***150.00

WAHIIRTNEERTE

DO NOT WRITE IN THS SPACE

SHANNON, GEORGE

3. Date Incorporated or Qualifed
08/08/1990
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Apy lied For
[21] |26] 650211884 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . i
5. Certifcate of Status Desired O $8.75 Ajc.htmnal
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t4ay Be
2_3‘ —z_al Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year niangible
m [El ;ﬂ W Persor-al Property Tax. es Z’qu
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

20847 SOUTHWEST 24TH STREET

82| Street Address (P.O. Bos Number is Not Acceptable)

MIAMI FL 33145 83

84} City

Zip Code

FL |”

1. Pursuant to the provisions of S :ctions 607,050:" and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its :egislered
office or registered agent, or bcth, 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 with, and a scept the obligat ons of, Secticn 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed n: me of registered agen and title f applicable (NOTE' Reg Agent si req lired when rei ), DATE

12. OFFICERS AN.> DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE D ] DELETE 11TME [JChange  {] Addition
NAVE SHANNON, GEORGE 12 NAME
sTRETADDR 55| 2847 SW. 24TH STREET 13 STREET ADDRESS
CUTY-ST-ZP MIAMI FL 33145 14 CITY-ST-2IP
TIE [ DELETE 24 TIMLE {TChange  [] Addition
NAME 22 NAME
STREET ADDR 355 2.3 STREET ADDRESS
CITY-ST-ZP 2 4 CITY-ST-ZIP
TME ] DELETE 31 TITLE ClChange [ Addibon
NAME 32 NAME
STREET ADDR 155 33 STREETADDRESS
CiTY-ST-2P 34, CITY-§T-ZIP |
ME {1 DRLETE 41 TITLE [JChange ] Addition
NAME 4.2NAVE
STREET ADOR 135 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME ] DELETE 51 TITLE [JChange [ Addifion
NAME 5.2 NAME
STREET ADDR 155 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME [ DELETE 61TIME [lChange [ Acdition
NAME 62 NAME
STREET ADDRZ58 63 STREET ADDRESS
CiTY-ST-ZP 64 CMY-$T-2IP

14. | heredy certify that the information supplied wi h this filing does not qualify -or the exemption stated n Section 119.07(3)(1}, Florida Statutes. | further certify that the information
Lk

indica:ed on this annual report or supplemental
officel or director of the corpor stion or the rece
Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

LI, )

GORG T SHAap ion/

report is true and ac surate and that my signa.ure shall have t1e same legat effect as if made Lnder oath; that | am an
of trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
efit with an address, with all other like empowered

205~y 1-20H

/s /%5

w1siie

CR2E034 (11/98)

SIGNA TURE AND TYP T PRINTED NAME OF SIGNING OFFIC =R OR DIRECTOR

¥ Date Daytrme Phone #




