FILE NOW. FILING FEE IS $61.25

NONPROFIT

* CORPORATION
ANNUAL REPORT

1999

e

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION QF CORPORATIONS

1.

DOCUMENT # N960

Corporation Narne

G- A. P. P. INC.

0

0005263

Principal Place of Business

735 - 743 OPA LOCKA BLVD.
MIAMI FL 33168

Mailing Address

735 - 743 OPA LOCKA BLVD.

MIAMI FL 33168

FILED

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90048 050 ****61 .25

A

Principal Place of Business

2a. Mailing Address

3. Date !ncorporated or Qualifed

[2s]

20

3a]

Trust Fund Contribution

2.
21) 26 10/10/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 650721493 Not Applicable
City & Stat - _* - Chy&Stag————————— e . — . iti
R4 ° "y 5. Certifcate of Status Desired ' %'75 Adc‘moonal
E‘ 28 Fee Required
_] Zip Country Zip Cauntry 6. Eiection Campaign Financing O $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

MCEWAN, FELIX F
735 - 743 OPA LOCKA 8LVD.
MIAMI FL 33168

81| Name

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

83

34| City

FL

sq Zip Code

~17. Pursuant to the pro
office or registered

visions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, or both, in the State af Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printad nama of registered agen? and title if appiicable. (NOTE- Registered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME P ] DELETE 13 TWRE [Ochange [T Addition
NAME MCGWAN, FELIX 1.2 NAME

streeraporess| 10945 S.W. 152 TERR 13 STREET ADDRESS

CITY-ST- 2P MIAMI FL ’ 14 CITY-ST-2P

TME D [ DELETE 24 TIE [(IChange [ Addition
NAME JONES, ANGELA 22 NAME

sTreeT ApoRess| 5614 JEFFERSON ST 23 STREET ADDRESS

CITY-ST-2F HOLLYWOQOD FL 2.4 CITY-ST-2P

mE D - 7 TEOREE - fsnimE- T L T T [Ochage_ _ClAddton|
NAME GRIGNON, PAMELA 32 NAME

street aporess| 1805 S.W. 122 ST, 33 STREET ADDRESS

CTY-ST-ZP MIAMI FL 34.CITY-ST-2P

TTLE D [ DELETE AATINE [JChange ] Addition
NAME JOSEPH, SELWYN 4.2 NAME

streetaporess| 1517 N.E. 8 AVE. 43 STREET ADDRESS

CITY-ST.2IP MIAMI FL 44 CITY-5T-2P

TME S I DELETE $1TME [IChange [ Addition
NAME MUIRHEAD, BEVERLEY 52 NAME

streeTanpress| 3810 N.W. 185 TERR 53 STREET AUDRESS

CITY-ST-2P MIAMI FL 54 CITY-$T-ZP

TME D U] DELETE §1TRLE CiChange [ Addition
NAME ROSE, MARTELL 62 NAME

streeaporess| 5440 WASHINGTON ST 6.3 STREET ADDRESS

CITY-§T-2P HOLLYWOQD FL 64CITY-ST-2P

F4. 1V nereby cartify that the information supplied with this filing
indicated on this annual report or supplemental 3

noual rep

does not quali;‘y for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cartify that the infarmation
Nt is true and-accurate and that my signature shall have the same legal effect as if made under cath; that I am an

mpowered do execute this repoH as required by Chapter 617, Florida Statutes; and that my name appears in
gsd, with all other like empowered.

$ ~27-27

Craytims Phone #

~AAe

CR2E037 (11/98)

F 00U Y )

I



