FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i FLORIDA OpPa
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # M459é9 (2)

1. Carporation Name

GSD, INC.

LMD

Principal Place of Business Mailng Address
Cf0 VASILIOS BIRLIDIS GfO VASILIOS BIRLIDIS
13865 S DIXIE HWY 13865 § DIXIE HWY
MIAMI FL 331767221 MIAMI F 76-
L 176720 3. Date Incorporated or Qualifed 3a. Date of Last Heport
12/29/1986 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Faor
1] 26 59-2760593 Not Agplicab
i . #, etc. , L, . . . iti
Sulte, ApL. #, ete L., Sule Apl¥ ete 5. Certificate of Status Desired [ $8.75 additonal
El o 37_} Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
El ’El Trust Fund Gontribution Added to Feos
Zp Country £y Country 8. Ths corporation has habilty for intangible tax under s 199.032,
;l-l E‘l 2—9| ;I Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
B!RU[MS, VAS'UOS 82| Street Address (P.O. Box Number s Not Acceptable)
13865 S DIXIE HWY
MIAMI FL 83
84| City FL as| Zip Code

11, Pursuant ta the provisions of Sections B07.0502 and 607.1608, Flarida Statutes. the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directorsa. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE | . . B e e . I L -
Slgrarne, o or prinies 1a e o rgeatursed 1ge ! wod b 8ol _abie (NOITE Pty snemcad Agrorst sigr diuns 1oy 1red wher rinm it DATE
12, OFFICERS ANQ_D!BECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD CIOoETe 1 1TILE [ Change  [J Addition
NAME BIRLIDIS, VASILIOS 12 NAME
STREET ADDRESS 13365 S DIXIE HWY 1.3 STREET ADDAFSS
£ITY-51.21p MIAMI FL 14 CITY-SI- 21
TITLE STD [ DELETE 2 1TLF [] Change  [7] Addition
NAME BIRLIDIS, RITA 22 MAME
STREET ADORESS 13885 S DIXIE HWY 23 STRFE” ATDRESS
CITY-5T-2IP MIAMI FL o ) 24CIv-S1- 29
TITLE [ OELETE 3 ILF [ Change  [] Addition
NAME 32 RAME
SIRELT AUDRESS 33 SIRFET ANORESS
CITY -S1-2iP o 340107 1 zp o
TITLE [) DELETE 4 1TILF [J Ghangz [ Additon
NAME 4ZHAME
STREET AJDRESS 43S1REET ADDRESS
CiTY-§7-2F 7 44CTYV-ST-2P
THLE [] DELETE 5 1TLE [] Change [T Addilion
NAME 52 NAME
STREET ADDRESS 53 SIHEL | ADDRESS
CIFY-S1-7P A seenvsiae
TITCE [] DECETE £ 1 TITLE [ Changs  [] Addiion
RAME 62 NAME
STREET ADDRFSS 63 STREE| ADORESS
CTY-ST-2P gacwy-see |

14. | da hereby certify that the information suppled with this iiiﬁg Is voluntarily furnished and does not gualify for the exemption stated in Secbon 119 .07(3)k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repart is true and accurate and thal my s-gnature shall have the same legat effect as it made under
oath; that | am an officer or director of the Cognoration or the receiver or Trustes empowered 1o execute this report as requi-ed by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 r on & allachment with an acidr
i
% - — ’ /7/"" & 308 Q&3 o2 IF

SIGNATURE: YV (atCe™7,/27%" " [ Moo=
SIGNATURE AND TYPEC OR PRINTED NAME DF SIGNING QFFICER Of DIRECTOR DaAire Prione &

Ry

CR2E034 {12/95)



