_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 T

T
1 5

&

f FLOHIE)A DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M43929

1. Corporation Namga

GSD, INC.

(@)

Principal Place of Business Mailing Address

C/O VASILIOS BIRUDKS C/C VASILIDS BIRLIDIS
13065 § DIXIE HwY 13865 § DIXIE HwWY
MIAMI FL 331767221 MiAMI FL 331767221

FILED

Feb 18 1997 8:00am

Secretary of State

O O

3. Date Incorporaled or Qualifiod | 8a. Date of Last Report

12/26/1686 03/19/19%

|72, Frincipal Place of Busmess 2a. Mailing Address

4. FEI Number Appliad For

59"2760593 Nol Applicable

Slite, Apt . elc. Suile, Apt. #, elc.

5. Certificate of Stétus Desired [:] $B.75 Additional

El ;.'—1 Fes Required
City & State | Ciy & State 8, Election Campalgn Financing $5.00 May Bo
@ e e EE] Trust Fund Contribution Added 1o Fees

7p __ Country Zip Counlry 8. This corporation has liabllity for ingangible tax undler s, 199.032,
27| 25] El m Floria Statutes ﬁ‘f’es o
] §. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agsni
BIRLIDIS, VASILIOS 81| Name
13865 5 DIXIE HWY 83| Sirost Address [P.O. Box Number 18 Nol Acceptabls)
MIAM! FL
B3
B4| Ciy Zip Code

FL [*

agent. | am tamiliar with, and accept the ohligations of, Seclion 607.0505, Florida Statutes,
SIGMNATUHE

11, Pursuanl to the provisiens of Sections 607.0502 and 607.1508, Florida Statutas, the above-named ¢orporation subrmits this statement for the purposa'af changing its registerec
otfice or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

Sl e, typind or prited raime ot r-;g-::hwe'cl apant and Lk 1 applicablo. (MOTE: Regislerad Agenl signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o PD T D DELETE 1.1 TITLE D Changa L. Addition

HAME BIRLIDIS, VASILIOS 12 NAME

sineer anoness | 13865 S DIYE HWY 1.3 STREET ADDRESS

GITY-S1-2IF MIAMI FL 14 CITY-5T-2P

THILE 510 1 DECETE 21TLE [ crange ] Addition

Nawt BIRLIDIS, RITA 22 NAME

et aoress | 13865 S DIXIE HWY 2.3 STREET ADRESS

QY- 51 2 MIAMI FL 2. 4CITY-§T-2P

T [ DECETE A1TITLE [JChange ] Addition

RAME 32 NAME

STREET ADKIRESS 33 STREET ADDRESS

COY-51-21P ) 34, CITY-ST- 1P

e [T oeLeTe 49 TITLE [JChange ] Addition

NAME 4.2 NAME

SIKEED ADDHESS 4.3 STREET ADORESS

ey-s1ap | 44 CITV-§1- 2P

TIiE L] peLETe 51 TILE ] Change 1T Addition

NAME 52 NAME

STREET ADLFESS 53 STREET ADDRESS

CITY-§1-21P 54 CiTY-§T- 24P

TITLE I DeLETE 6.4 TILE [T Change L. Addilion

NAME 6.2 NAME

STREET ABDAESS 6.9 STAEET ADDRESS

CITY-§T-2P 64 CIFY-51- 2P

14, 1 do hereby certify that the information supplied wah ihis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the

I'am an officer or dreclor of the
appears in Block 12 or Bloc

SIGNATURE: _

SOrparalion

informalion inchcateo on this annual report or supplemental annual repor is true and accurats and thal my signature shall have the same legal effect as if made under path; that

he receiver or trustee empowered to execute this report as required by Chaptep.807, Florida Statutes; and thal my name
" Of on an at ent with an address.
e HI ?; R P 7
/”7' ! Ly /%’
Date >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OH IIREGTOR [

Daytirne Prone #

Vd

CR2EQ34 (9/96)



