FILE NOW: FILING FEE AFTER MAY 11§ $225.00

‘ PROFIT SR FLORIDA DEPARTNE N OF STATE '
CORPORATION AL AL

@f‘x Sandra B Marthas
; fé" Secretary of State
: DIVISIGN OF CORPORATIONS

ANNUAL REPORT

1996 _ FOORPORATIONS
DOCUMENT #  P92000008368 (2)

GONZALEZ DRAFTING SERVICE, INC.

E——

Frincipa Place of Businass ) M.ullr-l_g-}_!\(lx,;vcse
124 5. MAGNOLIA 124 §. MAGNOLIA
OCALA FL 4474 OCALA FL 34474
us u L ‘
S 3. Date incorporated or Quaified 3a. Date of Last Repont
2. Princpal Place of Business ‘;?a. Mailing Acklress . 4. FEI Number Applied For
j21] 2] . 59-3152266 Fiot Appicaie
i t i - e .
Sutte, At #. et | Sufe APL et §. Ceificate of Status Desired O $8.75 Additional
E‘ zﬂ Fee Required
| Cily & State | City & State 6. Election Campaign Financing O $5.00 May Be
E‘ 28] Trust Fund Contribution Added to Fees
| 2ip _ Gountry N 2ip 7 Country 8. This corporation has liabity for irdangible tax under s 199.032,
24) 25 29| 30] Flria Stalutes O ves [INo
9. Name and Address of Current Registered Agent T T 7 10, Name and Address of New Registered Agent
81| Narme
GONZALEZ. WILLIAM 82| Streot Address (.0 Box Number is Not Acceplabla)
10850 SE 141 AVE RD .
OCKLAWAHA FL 32179 &3
B4 Ciy FL 85| Zp Code

11. Pursuant to the provisions of Sections B07.0502 and 607 15608, Florda Statutes, the above-narned corpordtion submits thes stalement for the purpose ol changing s registered office
or registered agent, of bath, in the State of Florda Sucl: change was autharnized by the corporaton’s board of drectors. | hergby accept the appaintinent as registered agant. | an
familar with, and accept the obfigations of, Section 637.0505 Flonda Statutes

SHGNATURE

Tyt Byl e Fuptis o B e g “","";_ B o Al 8300 i b e o ’ 7A T TUTT opaty T &
12. — CFFICERS AND DIRECTORS R XL T ADDITIONS/CHANGES TO GFHCERS AND DIFECTORS IN 12 %
TINLE PVST [ DELETE 1UnE D crangs [ Addton | v
NAME GONZALEZ, WILUAM 12 ML 3
simcel aporss | 10850 SE 141 AVE RD 1.3 STHEFI ADCKESS i
OTY-ST-2iP OCKLAWAHA FL 32179 7 14CITY-SE- 2P &
i D [ OELETE 7 110LE [] Charge [ Aaditon | ©
NAME GONZALEZ, WILLIAM 27 NaME
simeelaocness | 10850 SE 144 AVE RD 2 SIRFIT AJDRESS

| cire-si-ze OCKLAWAHA FL 32179 o o Resumsew ) _

HILE [ DELETE JOITNE ) Cnange  [] Addtion
NAMi 30 hav
STREET ADDRESS 33 STHEET ADCAESS
Qrv-s7-21 - ) Qacervestpe | _Eﬂﬂﬂ!llﬂj:!ﬂlﬂa____
TITLE L) DELETE §1TILE _Dq.jag.igg——ul 135__1]1]2hange (O] Additan
NAME 47 NANE ¥ 2000. 100
STAEET ADDRESS 43 5TRECT ADIRESS I
CiTY-ST- 2P ) 4404y ST 2P
TITLE [ DELETE 517LE [ Ghange  [J Addition
NAME 52 NaMF
STREET ADCRESS 573 STREE] ADORESS
CHY-ST- 2P s L 54CMv-51 1P .
THLE [] DELETE £ 1TILE [l C‘I@ge [ Addition
NAME £ 2 NAM: ) 'La\
STREET ADDRESS §3 SIHFIT ADDAESS l’l
CITY-ST-2IF P BACITY-ST-2iP L

14. 1 do hareby certify that the infarmation supplicd
cery that the information indicategl on s,
oath. that | am an officer or diregffi of
appears in Block 12 or Block wraly

SIGNATURE:

wshed and does not qualfy for the exemption stated in Section 119 07(33k), Florida Statutes. | further’

report 15 true and accurate and thal my sgnature shall have the sane iegal effect as if made under
7 empowered 1o exacute bis repor as required ty Chaater 607, Florida Statutes; and that my name
(rgas

William Gonzalez 4/25/96 352-867-1928

FplcER OR GIRECTOR S PR




