FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FPROFIT FLORIDA DEPARTMENT OF STATE
Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State a : a
1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # Pg2000002650 (9)
G- L. SONS INC.
I k|
i i
Principal Place of Business Mailing Address R SRR
5364 LONESOME DOVE DR. 5364 LONESOME DOVE DR.
KISSIMMEE FL 34748 KISSIMMEE FL 34746
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
11/06/1992 —_—
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] - £9-3151408 Not Applicable
Suite, Apt. #, etc. ite, Apl, #, elc, e
m e, Apt. #, etc = Suite, Apt. #, etc 5. Certificate of Status Desired [ s‘iz; i:gj‘:;“al
City & State City & State : 6. Election Campaign Financing $5.00 MayBe
;3—| E;l Trust Fund Contribution ] Add_ed to F_et_e_s_
Zip Counitry Zip Country 8. This corporation owes or has pald the current year Intangible
;l ;ﬂ 29 E[ Parsonal Property Tax due June 30, 1 ves E No
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent B _
KUMRAH, ASHWANI 81| Name
5364 LONESOME DOVE DR. B2 Sireet Address (P.O, Box Number is Not Acceptabley
KISSIMMEE FL 34746 =
841 City 85} Zip Code
FL ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered”
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Floridg Statutes,

SIGMATURE. —
Sigrature, ypad or printed same of ragisterad agent and dife if applicabla. (MOTE, Registersd Agent signatura reguired when reinstating) DATE o o

12. CFFICERS AND DIRECTORS | KE2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12~

TITLE P ~ L] DELETE 1,3 TILE E 1Change [ Addition

NAME KUMRAH, ASHWANI 1.2 NAME

smeeTapeeess | 5364 LONESOME DOVE DR. 1.3 STREET ADCRESS

CiTY-5T-ZIP KISSIMMEE FL 1.4 CITY- 5T-2P

e v [T peLeTE §oimme " LICtange [T Addition

NAME KUMRAH, VANITA 22 NAME

smaeeT anpagss | 5364 LONESOME DOVE DR. 2.3 STREET ADDRESS

EITY-51- TP KISSIMMEE FL 2.4 OITY-S7-ZP

TLE LI DELETE 31 TLE [T Change [T Addition

NAME 3.2 NAME

STREET ADDAFSS 3.3 STREET ADDAESS

CITY-ST- 2P 34, LITY-ST-ZP

TInE [ DELETE 41TMLE [ Charge L1 Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2IF 14 CITY-ST-ZIP

TITLE ] DELETE 5.3 TITLE 1 Crange ™ [T Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2P 5.4 CITY- §T-ZP

TNLE [T DELETE 6.1 THTLE [ ] Change [T Addtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-29 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 719.07(3)(0), Florida Statutes. T further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as i made under aath; that | am an
officer or director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment,with z2n address. )

>

SIGNATURE: RE REQA SNy KomRAl ye/97 Yo 7972 - 96

e — —_—

CR2E034 (10/97)



