FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Nt o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ4000056344 (2)

orporalion Name

G.C.0.C. orr.ANDO, ING.

Principal Place of Business Mailing Address “|I||||| ||| l||l| mllllmlmllm 'Imlull MI' ||||| I‘I"l"l |I|‘

7315 HUDSON AVE 7315 HUDSON AVE
HUDSON FL 34667 HUDSON FL 346871158
3, Dale Incorporated or Qualified | 3a. Date of Last Report
2. Princpal Plage of Busmess 2a. Mailing Address 4. FEI Number Applied For
I 28] . 50-3271715 " |Not Appiicable
Suile, Apt. #, atc. Suite, Apt. #, etc.
.y O A wie. AL 3. @ 5. Certificate of Status Desired I 38'75 Addtionel
_23_1_. ;I Fee Required
| City & State City & State 6. Election Campalgn Financing $5.00 May Be
23} 2] Trust Fund Contribution O Added 1o Fees
L Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24] |25 2] 30} Florida Statutes Clves [ No
9. Name and Address of Current Registered Agent : 10, Name and Address of New Reglstered Agent
ZSCHAU, JULIUS 4 61| Name
811 CHESTNUT 8T B2] Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 34518 :
B
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named corporalion sUDmIls this statement for 1he prpose of changing 11s ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized by thé corporation’s board of directors. | hereby accepl the appointment as registered
agent. {hm familiar with, and accep! the ohiigations of, Section 6070505, Florida Statutes.

SIGNATURE Bige ature. lypod o perisd ramo of taguterod aganl and wie 1 apphoable INOTE: Regnaternd Agent ignature (Baured when reingiatng) DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12

mE PS ) DELETE 1ATITLE L Change [ Addition
NAME BONAT), ALFRED O 12NAME

staeet ancrrss | 7315 HUDSON AVENUE 12 STREET ADORESS

grv-stoe | HUDSON FL 34667 14 CITY-§T-2IF

T T [ DELETE 21TE [J Changa [ Addition
HAME O'RYAN, CECELIA 22 NAME

srmeeranbress | 5050 WESTSHORE DRIVE S 23 STREET ADRESS

mv-si-2¢ | NEW PORT RICHEY FL 34852 2 4CITV-5T-2P

1L T BELETE A1 TNLE CTchange L] Addition
NAMF 32 NAME ‘

STREET ADDRESS 3.3 STREET ADORESS

CHY-ST- 1P 34 CITY-ST-28

1L [ DELETE 41 TITLE ) Change ] Addilion
NAME 4 ZNAME

SIREE T ADDRESS 43 STREET ADDRESS

CITe-S1-0p a4 CITY-5T-2IP

e ) DELETE EITTE . Changg? ] ddition
HARE 52 NAME 5‘.-

STREET ADCRESS 5.3 STREET ADDRESS /j~ %
CIY-51-2F 5.4 GITY-5T- 2P ‘

i DELETE B.1 TITLE = [T Change [ Addition
RANE 6.2 NAME EOODN2194996:

SIRIET ADMRESS 6:3 STREET ADORESS "05.-’2333?""01044“'00?

CiIy-51-2IF 6.4 CITY-51-21p *#%165.00

v

d toes not qualily for the exermption stated in Section 119,07{3)(i), Florida Statutes. | further certity that the

at’annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
iybr or trustee empowersed 10 execute this report a5 required by Chapter 607, Florida Statutes: and that my name

Allachment with an address.
s 73097

TSIGNATURE AND TYPED OR PRINTED NAME OF SKINING DFFICER DR DARECTOR Cale Doylme Fhons ¥

14. | do heseby certify that the information supplieg
information indicated on this annual report or 3,
I am an officer or direclor of the corporation af
appears in Block 12 or Block 13 if change &

SIGNATURE: __

™ | May 15 1997 8:00am

CR2E034 (9/96}



