SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Aug 26, 1 999 8 : 00 am

PROFIT
CORPQRATION WY Katherine Harri
ANNUAL REPORT (it Saceapy o St Secretary of State
1999 875 DIVISION y/CORPORATIONS 08-26-1999 90002 050 ***550.00

DOCUMENT # pg3000060128 /
GMC HIFTECH INDUSTRIES, INC.

N

Principal Place of Business Mailing Address
8204 CRYSTAL CLEAR LAME. SUITE 600 8204 CRYSTAL CLEAR LANE, SUITE 600
ORLANDO FL 32809 ORLANDO FL 32809
DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualified
08/25/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24] (26 59-3109618 Not Applicable
-- - Suite, Apt. #, etc. - Suite, Apt. #, stc. - - & Corifcals of Statis Detiad N $8.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be I,
2—3} 2_81 Trust Fund Contribution E] Added to Fees H
Zip Country Zip Country 8. This corporation owes the current year ’
24 25 [E‘ 30 Intangible Personal Property. Yes 'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
CHEVALIER, GREGORY P. 82| Street Address (P.O. Box Number is Not Acceptable)
Q. ris Not Acce
1723 WIND HARBOUR DRIVE rest Addre o Rum epa
ORLANDO FL 32809 83
84| city FL |asl Zip Code

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE =
Signature, typed or printed hane of registered agent and tiie i applicable. (NOTE: Registered Agent signature required when reinstating) DATE — =

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS N 12| & =

Tme PV [ JoeLee LITME [ crange L] Addiion | > =

NAME CHEVALIER, GREGORY P 12 NAVEE 2 2

srReeTanoress | 1723 WIND HARBOUR DRIVE 1.3 STREET ADORESS @ g

CTvST2IP ORLANDO FL 32808 14 CITY-ST-2IP g =

TITLE ST (] oeLete 21TIME "] change 1] Addiion =

NAME CHEVALIER, MELINDA S - - 2ZNAME- =

streeT aporess | 1723 WIND.HARHOUR DRIVE - - | 23 STREET ADDRESS - — ~

CITYST.ZIP ORLANDO FL 32809 14 CITY-ST-ZIP

TITLE { Joeere SATITLE [1 change [_] Addition

NAME 32 NAME

STREET ADDRESS 1. STREET ADDRESS

CITY-ST-2IP 3.4 CITY-ST.ZIP

TTLE L] oELETE 44THTLE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TmE [ oetLeTe 5ATITLE T change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP ‘ 54 CITV-ST.2IP

TIE . (1 veLere BATITLE 1 change {1 Addition

NAME A 6.2 NAME =

STREETADDRESS | .. . £.3 STREET ADDRESS =

CITY-5T-2IP Con i 6.4 CITY-ST2P

14. | heraby cartify that tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuajreport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or BlockA3 jf changed, or on an ditachment with an address.

SIGNATURE: X455 (- 5 SR, Sback 8lle]¥?  (40)855-9511

SAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




