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SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

}f
f.
I
I
¥

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750,}
PROFIT BT SCD 09 1997 8:00am

FLORIDA DEPARTMENT OF STATE

CORPORATION - .' R Sandra B. Mortham
ANNUAL REPORT GRS Socretan of St Secretar Y of State
1997 . DIVISION OF CORPORATIONS

DOCUMENT # P93000021724 (8)

1. Corporation Name

GCM POWER & HANDLING SYSTEMS, INC.

0

Principal Place of Business Matling Addrass
1750 EAST DUVAL ST 1750 EAST DUVAL §T.
: JAGKSONVILLE FL 32202 JACKSONVILLE FL 52200
5 DO NOT WRITE IN THIS SPACE
"t 3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1996
. 2. Principal Place of Business 2a. Malling Address 4, FEINumber ~ [ {Applied For
j21] 2 59-3175949 Not Applicable
Sulte, Ap!. #, elc. Suite, Apt. #, alc.
Ap uite, Ap B. Certificale of Status Desired D $B'75 Addtional
;ﬂ 27| Fee Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
;;] m Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;4] 2_5] %] 30 Personal Property Tax due June 30, Yos [JNo
¢. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
STEHUN, DAVID 1] Narme '
1750 E- WVM. ST' 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL |85| 2ip Code
. 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, of both, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 5

Ignature, typad or printed nama of registersd agent a~d tnle if applicable (NOTE: Rsgislored Agenl signalure required whan reinstating} DATE
12. OFRCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE LB T oreE AT T T Ghange L] Additon
NAME STEHLIN, DAVID C 12 NAME
smeeraporess | 1033 VALE ORCHID LANE 13 STREET ADDRESS
CITY-§T-21P JACKSONWLLE FL 32207 - N recmy-s1-2P
TITLE 10) [Jceee Z11ITE [T Change [ Adition
NAME STEHLIN, ROBERT M 22 NAME
sweerabpress | 1628 AVOCA PLACE 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 2 4CITY-51-2P
TME SO [T Driere 31TILE I Change ] Addition
NAME STEHLM, JOSEPH C I 32 NAME
smecranoness | 1810 RIVER RD. 3.3 STRIET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 34.CiTY-ST-2P
TIE [ 1 peETe 41 TIILE [T change [T Adcition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2I
E [ DEeere S1TITLE “[J Crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21 54 CITY-§1-21P
TALE [T peeere 61 TITLE I change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2i# 64 LITY-5T-2IP
14. | do her thal the information supplied with this filing does not quatify for the exemplion stated in Saction 119,07(3)(i}, Florida Statutes. | further certify that the
inforpedilion indlicatgthan this annual rogf{T o supptemental annual repori is true and accurate and that my signalure shall have the same legal effect as if made under oath: that
i i the corpord iren0l trustee empowered 1o execute this repor! as required by Chapter 807, Florida Slalutes; and that my name
a 13 if 8 ‘Q\- \@ with.ap address.
\' L L !
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