SECOND NOQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750). FILED

' 0014634

PROFIT FLORIDA DEPARTMENT OF STATE Se 0 1 1 999 8 . 00 am
L ]
CORPORATION Katherine Harrls Sp >
ANNUAL REPORT oot o Stue ecretary of State
1999 DIVISION OF CORPORATIONS 09-01-1999 90010 Q10 ***550.00
DOCUMENT #
1. Corperation Name P93000066561
G.N.P., INC.
ALY SR
5960 W. JONES AVE. P.0. BOX 1000
ZELLWOOD FL 327196 ZELLWOOD FL 32798
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified !
09/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For l
2] ] " 50-3213571 ot Appicabl
P Suite, Apt. #, etc. 7 Suite, Apt. #, efc. 5. Cerlificate of Status Desired E] 58‘:';13;1\1;:;%"8]
City & State City & State 6. Etection Campaign Financing $5.00 may Be
’—ZEL ;BJ_ Trust Fund Gontribution D Added to Fees !
Zip Country Zip Country 8. This corporation owas the current year 3
—2:1 _ZEL a ?O-L Intangible Personal Propery. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent i
B1| Mame
ALLEN, C. STEPHEN ESQ _
4830 W. KENNEDY BLVD. 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 335 83
TAMPA FL 33609
84} City 85| Zip Cods
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, sectien 607.0505, Florida Statutes.

m

SIGNATURE

Signature, typed or printed name of registared agent and titte if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 6'; f
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | @ =
TME pp ™ peLeTe T1TME D . Buoange 1 agiton Lo-
NawE NEASE, WILLIAM M JR 12 NAME GiLLoouy i1t g =
sreet acoress | 5360 W. JONES AVE. 13 STREET ADDRESS | [ g__q ] ]/\y Li D . i
CITY.ST-ZIP ZELLWOOD FL 32796 acrvste | DE L',To A L 3 ‘1735 g .=
TmE VS ﬂDELETE 2V TMLE [ crange I Addition =
NAME GILLOOLY, FAITH M 22 NAME -
streeTanpRess | 1281 TIVOLI DR ‘ #3 STREET ADDRESS =
CITYSTZP DELTONA FL 32725 : 24 CITY-ST-2ZP - - =
TE - - - D DELETE 31 TIMLE D Eﬁ‘a;n'ge" E Addition
NAME 12 NAME
STREET ADCRESS 33 STREET ADDRESS _
CITY-ST-ZIP 34 CITY-ST-ZIP - =
TIME I_JoeLeTE 41TIMLE ] Change \j Addition _
NAME 42 HAME —
STREET ADDRESS 4.3 STREET ADDRESS ‘_‘ :
CIT-5T-2P 44 CITY-ST-21P d
TmE 1 oeLeme 5.1TmLE [ 1 change L Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS B
crY-§T-2IP 54 CITY-ST2P =
THTLE M oeeE 8.1 TITLE U] changs L1 Addition -
NAME 6.2 NAME =
STREET ADDRESS §.3 STREET ADURESS
cITysTZIP 64 CTV-STZP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or sypplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or diracior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an gddress.
' e p e _ ,
SIGNATURE: —Z(2ZF /N FA7IE E-26-59

SIGNATURE AND TYFED'OR PRINTED NAME OF SIGHING OFFICER DR DIB—ECTOR Date Daytime Phone #




