FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

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

DOCUMENT #

1. Corporation Name:

G. L. SONS INC.

P92000002650 (9)

Principal Place of Business

5364 LONESOME DOVE DR.
KISSIMMEE FL 4748

Mailing Address

§364 LONESOME DOVE DR
KISSIMMEE FL 347454524

FILED
Jan 24 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/06/1992 04/16/1996
2. Principat Place of Basiness _2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3151408 Not Applicable

Suite. Apt. #. elc Suite, Apt. #, elc.

0 $8.75 Additiona!

6. Cerlificate of Status Desited

[22] 27 Fee Required
City & Stale | City & State 8. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
Zipy Courlry | dp Country 8. This corporation has liability for intangible tax under 6. 199.032,
24 25 29—| ;1 Florida Statutes Clves o
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
KUMRAH, ASHWAN| B[ Name
5364 LONESOME DOVE DR. 82| Street Address {P.0. Box Number is Not Acceptable}
KISSIMMEE FL 34748
B3
84| City Zip Code

FL |®

11, Pursuant 1o the provisions of Seclons 607.0L02 and 6071508, Flarida Stalutes, tha abave-named corporalion submits this statement for the purposs 88 of changing its registered
oflice of registered agent or bath, in the S1ale of Flonda Such changs was authofized by the carporation’s board of directors. | hereby accept the appointment as reglslered

agent 1 ani farm har wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Shgriate e Tyndal on Pt fame of e £03 aon asd e § appkcatte INQTE Rogsterad Agant signlare raquird when réinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T DELETE LTITE [ change 7 Addition o
NAME KUMRAH, ASHWANI 1.2 NAME §
srweer apoess | 5364 LONESOME DOVE DR. 1.3 STREET AUDRESS g
CITY- ST 2ip KISSIMMEE FL 14 CITY-ST-2IF E
e v L] CELETE 21 TILE [T hange ] Addilion |
NAME KUMRAH, VANITA 22 NAME 1
siweer ooess | 9964 LONESOME DOVE DR. 23 STREET ADDRESS -
CiTe-51- 2P KISSIMMEE FL 2.4 Y- SI- 2P
T L] oetere T1TILF LI Change 1] Addilion
NAME 39 NAME
STREET AUDRESS 33 STREET ADDRESS
CTY-S1 7P 34.CITY-5T-2IF
e (T DELETE 41 TITLE L] Change  [_J Addition
NAME 4.2 NAME
STRELT ADRRESS 43 STREET ADDRESS
Ty S 7P 44 CITY-51-7IP
THILE U] DELETE 51TI1LE LY Change [ Addition
HAME 5.2 NAME
STREL| ADDKESS 5 3 STREET ADORESS
Y-Sl 0 - S4CITY-5T-7IP
TIME [T CELETE 61 TITLE (] change ] Addition
HAME 52 NAME
STREET ADORESS 63 STREET ADDORESS
oIY-51- 1P 64 CIIY-51-2P

14. t do horeby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the
informalion indhcaded on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under cath: that
| am an officer or director of the cuzpoml;on or the receiver or irustee empowered to execpte this repcorl as requirad by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE:  Aswianir IKumRAW

1rfat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTH

T pate Daytme Phone #



