FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000002650 (9)

1. Corporation Narne

G. L. SONS INC.

AR DM

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

Principal Place of Business Mailing Address
5364 LONESOME DOVE DR. 5354 LONESOME DOVE DR.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
3. Date Incorporated or Qualified 3a. Date of Last Report
11/06/1992 04/26/1895
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 59-3151408 Nol Appicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired Il $8.75 Adc!iﬁonal
22 —zﬂ Fee Requirad
Ciy & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
_Zp Country | Zip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
24 [25] 29| [30] Florida Statutes O ves [INo
- 8, Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
B1| Name
KUMRAH. ASHWANI [82] Street Address (P.0. Box Number is Not Acceptahie)
5364 LONESOME DOVE DR.
KISSIMMEE FL 34746 83
84| Ciy FL 85{ Zip Cade

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, 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% was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. ¢ am
familiar with, and ascept the obligations of, Section 807 .0505, Florida Statutes.

SIGNATURE - [ N N e e e e
Signature, typed o printed narme of regstered agont and tile |f applicatie TINOTE: Rugislurnd Agent signatun: roquired when renstalng OATE
12. OFFICERS ANC DIREGTORS 13, ADDIT_IC&S/GHANGES 7O OFFICERS AND DIREGTORS IN 12
TLE P [C] DELETE 1 1TIILE [ Change [ Additon
NAME KUMRAH, ASHWANI 12 NAME
sweeraooress | 53684 LONESOME DOVE DR. 13 STREET ADDRESS
CiTy-51.2p KISSIMMEE FL 14 CITY-§T- 2P
TITLE v [] DELETE 2 1TIME (] Change [ Addition
KAME KUMRAH, VANITA 22 NAME
smeersonrzss | 5364 LONESOME DOVE DR. 23 STREEY ADDRESS
| Cov-stzp KISSIMMEE FL 24617y .51 2P ]
TILE [ DELETE 3 1TIE [ Change [ Addition
NAME 32 NAME ’
STREE! ADBRESS 33 STREET ADDRESS
GIY-SI 2P 34C0Y-81-2F
TIILE ) DELETE 41 TITLE [ Change ] Addition
NAME 4.2 HANE
STREET ADDRESS 4 3STREET ADDRESS
E1Y-ST- 2P 4460Y-51- 2P
TITLE [ DELETE 5 11ITLE [] Cnange  [] Addition
NAME 5.2 NAME
STRLET ADDRESS § 3 STREFT ADDRESS
GITY-g7- 2P o 540117 51-2F o o
TITLE [C] DELETE 6 1TITLE [} Change [ Addition
NAME 6.2 NAME
STREEY ADRESS 6 3 STREET ADDRESS
CITY-§1-2P 64 CITY-ST- 7P

14. | do heraby cerlify that the information supptied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
path; that | am an officer ar direclgr of the corporation or the receiver or truslee empowered Lo exacute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or ?)n an atlachment with an address.

SIGNATURE: SHwANI KUmMRAH ‘//5'/96

FFICER QR DIRECTOR ’ Daytone Phoas #

'SIENATURE AND TYPED OR PRINTED NAME OF
L r——

CR2E(34 (12/95)




