FILE NOW: FILlNG FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42093

. Carparation Name

G.D.P.W.W.. INC.

(7)

Principal Place of Business

787 HILLCREST IND. BLVD.

Malling Address

787 HILLCREST IND. BLVD.

LR

MACON GA 31204 MACON GA 31204
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/05/1995
2. Pringipal Place of Business 2a. 4. FEt Number Applied For
X2 Eurty DLW T I8¢ é?‘/sz—c/ e | 650259881 Not Appicae
Suute Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $B75 Additional
22 27 Fee Required
City fy S3a Git % . Elction Campaign Financing $5.00 may Be
2 /ﬁ%ﬁn é/ 28] W? { Trust Fund Contribution D Added to Fees

] 31240

Country

ial

=)

»n

w0

51 Count% 4 B.

Floricla Statutes 0

This corporation has liability for Intangible tax under €. 189.032,

Yos [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HUDSON, GEORGE R.
3524 CRAFTSMAN BLVD
LAKELAND FL 33803

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan% was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered agent. 1 am
familiar with, and accept the obligations of, Section 817.0503, Fi

-

SIGNATURE 5 gng Lre, typed or priated name of reg-stered agent and title if appicable (NOTE: Rogisierad Agent sinaturg required whan einstating) DATE

12, OFFICERS AND DIRECTORS. 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE T wiELETE 11 TILE [ Change ddition
Rae KOPP, ROBERT 12NAME @észffm /%%A’- W
streer ancess | 800 NW MAN 1.3 STREET ADDRESS /d 6{,?\’ 7

CiTy-51- 7 LEES SUMMIT MO 1.4 CITY-ST-21P 22 an Wo 1, s, S‘WV 7

TITLE D [CJDELETE 21 TILE CIchange [ Addition
NAME CRANE, JAMES 27 NAME

smeeraocress | P, 0. BOX 38 N/A 23 STREET ADDRESS

£y -51-2P KIMBERLY Wl 2 4CITy-ST-7P .

TMLE 8D [JDELETE 31TIILE P—D ﬁhange [ Addition
NAME ROBINSON, W. G 32 NAME

stree) anoress | 787 HILLCREST IND. BLVD. 33 STREET ADDRESS

CITY-51-2P MACON GA 34.CTY-ST- 2 .,

TITLE D [JDELETE 41TITLE Change [ Addition
fAM: DEDDO, KEN 4 2 NAME TD X

smeeraocaess | 353 PITTSBURGH RD 43 STREET ADDRESS

Cy-ST- 2P BUTLER PA 440ITY-§7- 7P v
TITLE PD WLETE 51TITLE [J Change dition
NAME GIESSING, GEORGE S 5.2 NAME 0, 6/"5{” //% 5 &1
staeerapoaess | 213 CHESTERFIELD BLVD 53 STREET ADDRESS s

CTY-SI- 2P CHESTERFIELD MO 54CITY-ST-2IP %7 /M f oy o 73

TITLE 1) CIDELETE 61TIILE sp mange 3 Addition
NaME PECK, HENRY §.2 NAME

staeeT anoaess | 8851 KELSO DR .3 STREET ADBRESS

DIV-ST- 2P BALTIMORE MD B4 CITY-ST-2IP

SIGNATURE:

7t

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07{3)), Fiorica Statutes. i further
certify that the information indicated on this ennual report or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receivar or trustee empowered 10 executa this repont as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 183 if changed, or on an attachment with an address.

Z/aA? £ 7¢z ~f Pb/

't?ﬁnu/ns f ﬁ MNG OFFICER OR DIRECTOR

Deytima Phong #

CR2EQ37 (12/95)




