513955 6 - -
FILE NOW: HL\NGE%\%?Q MAY 1ST IS $550.00 FILED

PROFIT \ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am
CORPORATION e Y Sandra B, Mortham
ANNUAL REPORT  (REREAEH Sacretary of State S ry of S
1998 W DIVISION OF CORPORATIONS C Creta’ O ta’te
DOCUMENT # P93000024625 (4)
GP FOR LP, INC.
i !
| |
Principal Place of Business Mailing Address ! '
T T EAST OAK STREET M7 EAST QAKX STREET
KISSIMIMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/30/1993
2. Principal Place of Business 2u. Mailing Addrass 4, FE! Number Applied For
21 28] _ 50-31018%6 Not Applicable
ite, Apt. ¥, . ite, ¥, .
= Suite. Apt. #, eic ;} Suite, Apt. # ete 5. Certificate of Status Desired (] ssF-ZesﬂeA::lrt;c;nal
City & State City & State 8. Election Campaign Financing $5.00 may Be
zsl 20 Trust Fund Contribution O Added 10 Feas
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| m ;1 30 Parsonal Property Tax due June 30. Bt vos o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsteret Agant
SWART, HARRY J CPA 81] Name
TA7 EAST QAK STREET 2] Sireet Address (P.O. Box Number 15 Nal AGCSptable]
KISSHMMEE FL 34744 =

Zip Code

84| City FL Jcs

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations al, Section B07.0505, Florida Statutes.

SIGNATURE o
Signature. yped of printad name of regislered agen! and tilk il applcable {NOVE' Ragigtered Agont signature raquired when rainsising) DATE
12, OF F ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ “TJ oeLETE 11TTLE ~ [l change L[] Aadition
HAME PARSONS, WALTER COX I 12 NAME
smeetaooress | 438 KINGS MANOR LANE 13 STREET ADORESS
CIY-ST-2IP MERRITY ISLAND FL 14 LITY-5T-21P
1ILE (3} L DELETE 21TTLE L] change LT Agdition
HAME SWART, HARRY J 22 NAME
streetanoress | 717 EAST OAX STREET 2.3 STREET ADDRESS
CITY-S1-2P KISSIMMEE FL 32744 2.4 TITY-ST- 7
TE ~J OELETE 31THLE [ change ™ [T Addition
NAME 32 NAME
STREET ADDRESS ‘ 3.3 STREET ADDRESS
GiTy- ST-2P 34.0ITY-ST-2iP
TINE ‘ T oecete CITITLE L1 change L Addition
NAME ¢ .2 WANE
STREET ADURESS | | 4.3 STREET ADDRESS
CITY-ST-2P 44 CATY-ST-2P
TME 1T DeLETE 51 TITLE [Tcnange LT Addition
NAME 5.2 NAME )
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2W 54 CITY-ST-21P
TITE [ peLett 6.1 TTLE [Jchange L1 Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-ST-21P 64 CITY-ST-7IP

14, | hareby certifK that tha information supplied with this filing toos not quality {or the examption statad in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report of suppieygntal annual report is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an
officer or director ol tha corporatigp ‘ocoiver or trustea empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed /6 ‘attachmen) with an address.

SIGNATURE: IS Y)atfaz

i BHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIREGTOR " Dale Dayima Fhona # (aB2 481

CR2E034 (10/97)



