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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 . O O am
CORPORATION Gandra 8. Mortham
ANNUAL REPORT Secretary of State
. 1998 DIVISION OF CORPORATIONS
i
71 DOCUMENT #
1. Corporation Namo P94000059745 7
£
i
' G AND [ INC.
]
¥ ;
; Principal Place of Business Mailing Address "
15 CROSSWINDS DRIVE 315 CROSSWINDS DRIVE
¥ PALM HARBOR FL 34683 PALM HARBOR FL 34663
H DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
5 2. Principal Place of Business 2a_ Mailing Address 4. FE! Number Applied Far
21 26 59-3270222 Not Applicable
Sulte, Apt. #, etc. Suito, Apt. #, lC. i
i F‘]_ g j P 6. Certificate of Status Desired O $8.75 addilonal
22 27 Fae Requlred
? City & State City & State 6. Election Campaign Financing $5.00 May 8e
T z_a] ?a] Trust Fund Contribution O Added to Fees
o Zip Country o Country 8. This corporation owes or has paid the current year Intangible
v 2—4] 25 E;| :ZOI Parsonal Proparty Tax due June 30. Yos []No
3 9. Name and Address of Currsnt Registered Agent 10, Name and Address of New Reglstered Agent
LESNIEWSKI, GREGORY 81| Name
315 CROSSWINDS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
i PALM HARBOR FL 34883
£- B3
¥
B -
b 84| City 85| Zip Code
: FL
h 1. Pursuant to tha provisions of Sections 607.0502 and 6071508, Florida Statules, the above-narmead corporation submits this statement for the purpose of changing its registered
: office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appointmeant as registered
i agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
A
i | SIGNATYURE
Signatwa, wyped or prntad name of registered agent avd nlle it appdcatde, [NOTE: Registered Agont signature raguired whan reinstaling} DATE ,r::_
12. OFFICERS AND BIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
R D [T oetene T1TLE T Change ™ L] Addtion | &
£ nane LESNIEWSKI, GREGORY 1.2 NAME §
+-| smeevapoeess | 316 CROSSWINDS DRIVE 13 STAEET ADDRESS &
| gY-ST-2e PALM HARBOR FL 34583 14CIY-5T-2P Fod
e [T Decere 24 TITLE TDchange L Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 S5TREET ADDRESS
CITY-§7- 2P 2.4 CITY-ST-2IP
TITLE T oeLete $1TIMLE 1T change ] Addition
NAME 3.2 NAME
3 STREET ADDRESS 3.3 STREET ADDRESS
$lcm-sr-2e 34 CITY-ST-2iP
e “TJ bELETE 41TILE [ change ] Addition
E] NAME 42 HAME
| STREET ADDRESS 43 STREET ADDRESS
1 cmv-st-2e 44 CIY-ST- 2P
i e CJoeLere 51TMLE " Change L] Addition
BT 5.2 NAME
#l: STREET ADDRESS 5.3 STREET ADDAESS
t| emy.sr.ap SACTY-ST- 7P
i e T et Fe 61TTLE [dthange [ ] Addition
il e 5.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2F 64 CITY-5T-2IP
14. | hereby certify that the information supplied with this liling does net qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify thal the information
Indicated on this annual reporl or supplemental annual roport is true and accurale and thal my signature shalt have the same legal eflect as if made under oath; that | am an
officer or diractor of the corporalion ar the rocoiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ff changed, or on an atlachment with an address. :
T AIAMATIHIIOE. Vo o e AI//’: /‘7‘?‘ (?13') RG22




