FiLLE NOW: FILING FEE AFTER MAY 1ST 113 $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secrele ry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90183 045 ***150.00

DOCUMENT # \M78771

1. Corporaion Name

G & M DESIGN SERVICE, INC.

RGN AEAR I

Principal Place of Business
11246 DISTR:BUTION AVENUE E.

Mailing Address
11246 DISTRIBUTION AVENUE E.

N jac;\c.anv{} "¢

SUITE #17 SUITE #17 .
JACKSONVIL-E FL 32258 JACKSONVILLE FL 32258 DO NOT WRITE IN TH 8 SPACE
us us 3. Date Incorporated or Qualifed
050211988
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number App ied For
21351 Oid St Augustine bdlze] 11250 Old ). Auqustine L]  59-2686393 Not Applicable
Suite, Apt. #, elc. J Suite, Apt. #, etc. J o . $8.75 additionat
;ﬂ ‘}4 0 ;;l ]5 _355 5. Centifc:te of Status Desired ] Fee Required
City & S'ate City & State 6. Election Campaign Financing $5.00 mayBe
23] Jac ksonwille , F’o{rdﬁl |28 v ! ¢ Flo (,’A a Trust F und Gontribution - Added to Fees
Zip Couniry Zip Country 8. This carporation owes the current year | \tarlgplé =
;] 532 57 IE] LLS ﬂ' El 3.2,15 -7 E{;I L,LS A‘ Person 31 Praperty Tax. Yes [INo
2. Name and Add.ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
JMERSON, WILLIAM T I 1 Aaa). oersen, Williem T ) e
11246 DISTRIBUTION AVE E #17 N g e A e e R, F 340
. 1351 . n .
JACKSONVILLE FL 32256 ol M_&M B —
84| City

FL [®] 55557

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose uf changing its registered
office o registered agent, of bolh, in the State o° Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, prd acsept the obligations af, Section 607.0505, Flcrida Statutes.

Signatura,  Tor printed nar @ stered agent ind titie if appiicatle. (NOTI ; Registered Agent signature regu red when reinstatingy DATE
12. : E RS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #.ND DIRECTORS IN 12
TMLE PDT i} L DELETE 11TITLE [UCkinge [ Addition
NAME JIMERSON I, WILLIAM T 1.2 NAME "
streevanoress| 19246 DISTRIBUTION AVE E #17 13stResTAnoRess | [V BS1 O 4 54 ustine R 24
arv-st.ze | JACKSONVILLE Fi. 32256 140ITY-5T-2P Jacksenyilic  FL 22;}_5 ?
TITLE VPDS [ DELETE 21 TITLE TChange [ ] Addition
NAME JIMERSON, JULIE M 22 NAME Ladinc i :¢30+
steeetaooress| 11246 DISTRIBUTION AVE E #17 sssmeeranoress | 11351 Ol ST Auf)"“" va< 2d .
arvstze | JACKSONVILLE FL siovsrze | dacksoniWC  Floride 2227
TTLE [J DELETE 3.1 TIMLE [T]Change  [C] Addition
NAME 3.2 NAME
STREET ADDRE:3$ 33 STREET ADDRESS
CITY.ST-21P 34, CITY-ST-ZP
TILE [ DELETE 41TMLE [JChange [ Addition
NAME 4. 2NAME
STREET ADORE:SS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2ZP
TIMLE ] DELETE 5.1 TIME [QChange [ Addition
NAME 5.2 NAME
STREET ADORES:S 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
TME 7] DELETE 6.1TITLE [ Change [] Additicn
NAME 2 NAME
STREET ADDRES 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZIP

14. | hereb certify that the informaton supplied with this fi
indicaté ¢ on this annual report or supptemental cnnual report is true and accurate and that my signat. re shall have the

ling does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cortify that the inf armation

same legal effect as if made under oath, that | am an

officer or director of the corporalion or the receivar or trustee empowered to ¢ xecule this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with al other like empowered.

SIGNATURE: _ (il

qu’ L. )lrpefém

Qe LS-0L€3

(LY S YT

CRZE034 (11/98)

INTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #




