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

1. Corporation Name

G & M DESIGN SERVICE, INC.

FPROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # M78771 (6)

Principal Place of Business
11246 DISTRIBUTION AVENUE E.

Mailing Address

11245 DISTRIBUTION AVENUE E.

FILED

Feb 05 1998 8:00am

Secretary of State

O AR

=

25

5]

Parsonal Property Tax due June 30.

SUITE #17 SUITE #17
JACKSONVILLE FL 32258 JAGKSONVILLE FL 32258 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
05/02/1988
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
[21] 2] §9-2886393 Not Apnlicable
SGite, Apt. #, Bic, Suite, Apt. #, Blc. - ) $8.75 Addgitional
.z..z_l ;] 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00L Mag;Be -
E‘ EE! Trust Fund Contribution Added to Feses
Zip Country Zip Caountry 8
24

. This corporation owes or has pald the cuﬁ%ar Intangible
Yes

£ No

9. Name and Address of Current Registered Agent

JIMERSON, WILLIAM T §
11246 DISTRIBUTION AVE E #17
JACKSONVILLE FL 32256

10. Name and Address of | W Registeted Qgem
81} Name
82| Street Address (P.O. Box Number is Not Acceptable}
83
84| City FL |85I Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Flerida Statutes, the above-named carporation submits this statement for the purpese of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by

f the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florfda Statutes. i

Sigratwe, 1;ped o printed nama of raglstered agent and titls if appiicable, (NOTE: Registered Agent signatura regulred when relngtating) DATE
12 CQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FDT I CELETE LITIE [T Change [T Addifion
NAME JIMERSON If, WILLIAM T 12 NAME
STREET ADDRESS 11246 DISTRIBUTION AVE E #17 1.3 STREET ADDRESS
CiTY-ST-2iP JACKSONVILLE FL 32256 1.4 CTY-51-2IP
TILE VFDS T DeLETE 2.1 TITLE T ] change [ J Additiont
NAME JIMERSON, JULIE M 22 NAME
STREET ADDRESS 11246 DISTRIBUTION AVE E #17 2.3 STREET ADCRESS
CITY-ST-2IP JACKSONVILLE L 2,4 GITY - 5T-ZIF
TITLE [ DELETE 31 THLE [T change  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-ST-2IF 34, CITY-ST-719
TITE L] BELETE 41 TILE LI Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
Ty - 5T- TP 44 CITY-ST-2P
TILE L] DELETE 5.1 TILE [T change [ Addition
HAME 52 NAME
STREET ADDAESS 52 STREET ADDRESS
CY-ST-2P 5.4 CITY-ST-2IP
TITLE L] DELETE 61 TITLE [ change  { [ Acdition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADCRESS
GIFY-5T-2IP 64 CITY-ST-2P

indicated on

is annual reper or supplemental annual repart Is frue and accurate and §

bttt % | !g'“'f'l f=r

oA

-vP

14. | hereby cerlify that the information supplied with this filing does not qualify Tor the exemﬁtion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Lf"-’. at my signature shall have the same legal effect as if made under oath; that | am an

offtcer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Bieck 13 if changad, or on an attachment with an address.

i-14-49 G0Y-2924453

CR2E034 (10/97)



