FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

" PROFIT
CORPORATICN
ANNUAL REPORT

1997

i)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORAYIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

GP FOR LP, INC.

Principal Place of Business

7 EAST OAK STREET
KISSIMMEE FL 34744

Mailing Address

M7 EAST OAK STREET
KISSIMMEE FL 347444580

O 0

3a&. Date of Last Report

04/30/1996

3. Date Incorporated or Qualified

03/30/1993

28]

| 2. Principat Flace of Busingss 2a. Malling Address 4, FE| Number Rophed For
21| 2] 59-3191856 Not Appicable
Suite, Apt ¥, elc Suite, Apt. #, etc. - ] $8075 Addillonal
F:.{‘:] - ;] 6. Cenrlificate of Stalus Desired O Fee Required
Crly & State: Cny & State 8. Etsclion campalgn Financirlg $5.w May Be

Trust Fund Contribution Added to Fees

_Ip ___ Couniry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
E i O
i“l ,,,,,, 25] ;;I ;—01 Florida Stalutes Yos No
9, Name and Address of Current Registeraed Agent 10. Name and Address of New Registerad Agent
SWART, HARRY J CPA 81| Name
717 EAST OAK STREET 82| Sweet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
B4} City F L 85| Zwp Code

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the al

hove-named corporation submits this staternent for the purpose of changing s registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE lgieruire. pest oo pantad niane of regieleod apont and tite § Bpplicable (NOTE: Ragisiarad Agani signalure requirad when reinefating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12 73]
LE P L] DELETE 1.1 TITLE [T Change 3 Addition g
NaviE PARSONS, WALTER COX Il 1.2 HAME §
srreer aconess | 436 KINGS MANOR LANE 1.3 STREET ADDRESS &
Gy - S1-70 MERRITT ISLAND FL 1A GITY - $T- 2P B
L ST U DELETE 2V TIRE [Jchange T[] Addition |
NAME SWART, HARRY J 22 NAME
st socress | 117 EAST QAK STREET 2.3 STREET ADDRESS

| ovsze | KISSIMMEE FL 32744 2,4 CHTY-ST-2P
e [J orcere AATHLE [J Change 7 Aadition
NAME 2.2 NAME
STHECT ADDRESS 3 3 STREET ADDRESS
V-5 7P 34.CITY-51-2P
Tk ] DELETE 41TNE [T cnange™ ] Aadition
KAME 4 2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
CHY-87 1P 4.4 DITY- 8T-7IP
Tt T DrLETE IXRIIT: LT cnange 1] Aaditien
BAME 5.2 NAME
SIRELT ADIRESS 5.3 STREET ADDRESS
CIty-ST-20 54CITY-§1-2P .
e U DELETE 6.1 TME L] Change [ Addition
NeME 6.2 NAME
STREL! ADDAESS 6.3 STREET ADDRESS
LTY-S1-7P £4 CITY-51-10P

information indcaied on this ana
I ar an ofhicer ar drector of
appears in Blnck 12 or Blog

SIGNATURE:

Ao N LR E BE

14, | do hereby certify that the infermaliog supplied with this filing goes not qualify for the exemption stated in Section 119,07{3)(i), Fiorida Statutes, | further certify that the

Jport or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
ralion or the receiver or rustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

anged, or on an attachment with an address.

CQUIRED

oF & AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

44 3/52

Daylime Prione #



