FILE NOW: FILING FEE IS $61.25

NONPROFHT SERAR FLORIDA DEPARTMENT OF STATE
CORPORATION WS g o Sandra B. Mortham
"ANNUAL REPORT ; S, Secretary of State
I 1996 DIVISION OF CORPORATIONS
DOCUMENT # P11384 (5)
1. Corporation Name
GYA, INC.
N AR
C/O FRANGOIS D. VAILLANT C/O FRANCOIS D. VAILLANT
1421 |LEMHURST RD. 1421 LEMHURST RD.
PENSACOLA FL 32507 PENSACOLA FL 32507 _
3. Date Incorporated or Qualified 3a. Date of Last Report
09/10/1986 03/08/1995
2, Principal Place of Bysiness 28, Mailing Address 4. FEI Number Applied For
#R, . ; Elmmt%ﬁz}_é@)mv 59-2129669 Not Appicable
Suite, Apt. #, efc, Suite, Apt. 4, dic. ) $B.75 Additional
2 v & v-ﬂ 4 A./ﬁl/l/ m ASE 6. Certificate of Status Desired O Fee Requlred
City & State , City & Statd 6. Epotion Campaign Financing $5.00 May Be
23] Span i o AL 28 swgﬂ NISIH /:r_, y22 Trust Fund Contribution 0 Added to Fees
Zip ” Country Zip Country 8. This corporation has liability for intangjole tax under s. 183,032,
u| 4527 [ 1sA 2] F4527 || LKA Firida Statutes 0 YesNTINo
9. Name and Address of Current Registerad Agent - 10. Name and Address of New Reglisterad Agent
81| Name
VAILLANT, FRANCOIS D. 82| Stoel Address (F.0. Box Number is Not Acoeplable)
1421 LAMHURST RD.
PENSACOLA FL 32507 83
84| City 85| Zip Code
FL ]

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE Signature, typed o¢ printed name of registered agent Bnd titia it applicable (NCTE: Registerad Agent signature reguirad when reinstaling) DATE Tﬁ-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T0 OFFICERS AND DIREGTORS N 17 o
TTLE P [JDELETE 117ILE ~J{ICharge [ Addition g
NAME MORROW, JOHN B. 12K ngw, Rogeer L N
sacer aooress | 465 HARRISON AVE. 13$TREET ADDRESS |2 HAK. LANE a
CITY-S7-2IP PANAMA CITY FL uor-si-ze | MopITROSE, Fil. B9 &
TILE v CIDELETE Z1TNLE 4 ~LlChange  [J Aedion  |O
NAME MAC, ROBERT 1. 22 NAME fY-EAp( Auen

sweeranoress | @ OAK LANE 23smeer anoess | IS £, SCenw DLIVS

CATY-51-2P MONTROSE AL raptrsir | PAES ) =0F5]

TIMLE ST [C]DELETE 31 WILE o ol ~[giChange  [] Addition

NAME VAILLANT, FRANCOIS D. 32 NAME TERRY D o

sweeranoress | 1421 LAMHURST RD. 33 STREET ADDRESS | N nv;k I%M‘éo‘w

CITY-ST-2IP PENSACOLA FL scmv-sTze | 'SP AN ISH FOQ[, AL 3539

ME D CJDELETE 41TITLE D —~[iChange [ Addilion

HAME MARSHALL, BROWN 4.2 NANE

sreeer aooress | 307 MONAHAN DRIVE 43 STREET ADDRESS &};_l_l\a ghﬁ%ﬁg\—o&’éb

CITY-ST- 2P FT WALTON FL sen-stze | PENSACOLA, A FA807]

TLE D [DELETE 51TIME —{fIChange ] Acditien

NAME SHEPPARD, ALAN 5.2 NAME MARSHALL. Bn,agg N

staeeT aooeess | 3360 VALDOUR PL 5.3 STREET ADDRESS | ¥ ¢ M)QF\L\P\'Q (X

CITY-S1-2P PENSACOLA FL sectrstze |[FoRT LWACTON Yepcw, FL.

TTE D CJDELETE 61 TiLE D M ~{IChange [ Addition

HAME TAGGART, LAWRENCE W. 4 62 NAME mﬁ

street aDoRess | 5009 MEMPHIS ST. s3sreer aooness | PO Box 1436 JYLS mgﬂ&:&%@m&

CTY-5T-2P NEW ORLEANS LA seam-stze | Pagd AMACIy FL 33402

14. | do herehy cerlify that the information supplied with this fiing is voluntarily Turnished and does not qualiy Tor the examption stated in Section 119.07(34K), Fiorida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual repent Is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %%@%M ; W%&

ICER OR DIRECTOR




