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FILE NOW: FILING FEE IS $61.25

NONPROFIT SR
CORPORATION N
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of‘Stals T
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

1. Corporation Name

G.DP.W.W., INC.

DOCUMENT # N42093

(7)

Principal Place of Business

Mailing Address

IR

110 GATEWAY DRIVE 110 GATEWAY DRIVE
MACON GA 31210 MAGON GA 312101140
us us 3. Date Incorporated or Gualified 3a. Date of Last Report
yd /15/1991
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
[E] El / 1 Not Applicable
te, Apl. #, alc. Suite, Apt. #, ste,
Sutte. Apl. #. el v, Apt 7, ele 6. Cortilicale of Status Desired [ $8.75 adanional
22} 27} Fee Required
City & Statg.#" 8. Flection Campaign Financing $5.00 May Bo
23 E;' Trust Fund Contribution Added to Fees

City & State /

Zip Couniry Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
’m E] m E] Florida Statutes Clves [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HUDSON, GEORGE R. 82| Street Address (P.0. Box Number s Not Acceptable)
3524 CRAFTSMAN BLVD ‘
LAKELAND FL 33803 83
84| City 88| Zip Code

FL

11. Pursuant 1o Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion subrits this statement for the pur,
pifice or ragistered agent, or both, in the State of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as reg
agent. | am familiar with, end cccapt the abligations of, Saction 617.0503, Florida Statutes.

s6 of changing its reFistergd
stare

CR2E037 (9/96)

SIGNATURE Sigrature. typed of printod nama of reg-stetad agent and Iile it applicable (NOTE: Regstered Agint signature required whan rainaiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T - [T DELeTe 11TITLE pTH LI change el Acdition
NAME EDELMAN, MARK 12NAME . Rkbb -:FEFFI 2d
s s | | Q o0 Awwnopo lts lane 1.3 STREET ADDRESS oD . EDQQQ Y
Cry-§1-2P MINNEAPOLIS MN_ Ss4y) , uer-ser | BERER owio 44047
TME D WETE 21THLE D v L] Change m
NAME CRANE, JAMES 2.2 NAME MUSE . HWAkoL D
L4 ’ .
staeeranoness [ P. 0. BOX 38 NAA 23STRETADRESS | £ 7 4o TEndwSieriad Vi llage Rd.
CY-S1- 78 KIMBERLY Wi zaomv-si-zp | FREENSBORD  MNE  AYDY . .
TTLE PD [T OELETE 3ITITLE T Crange L] Addition
NAME ROBINSON. W, G 3.2 NAME
sweeraovess | WO Gate iy D 3.3 STREET ADDRESS
£ITY-51-2IP MACONGA = mlé 34 CITY-5T-2
TITLE T [T oELETE 41 TIME ) Changs L] Asdition
NAME DEDDO, KEN 4.2 NAME
streer aooress | 353 PITTSBURGH RD 43 SIREET ADDRESS
CITy-S1- 2P BUTLER PA 44 CITY-ST- 7P
TILE _Pb s? LToaee 5ATIILE [Jchange™ [.J Asdition
NAME HARDISDN. BOB 5.2 NAME
seramiess | |D Eagle dwe 5.3 STREET ADORESS
CITY-5F- 2 SANFORDME & ye73 54 CITY-8T- 2IP
TITLE SD ] DELETE 1 TILE []Change ™ ] Acdition
NAME PECK, HENRY 5.2 NAME
swreraooress - 8851 KELSO DR .3 STREET ADDRESS
CIrY-§7-2F BALTIMORE MD B CITY-5T-2IP

I am an officer or dirgetor

lock 13 if cha

¥

the corporation or the v

14. | do heraeby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thet the
information indicated on this annual report or supplemantal apnual tepart is true and accurate and that my signature shall have the same legal effect as if made under path; that
trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

ment with an address.
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