SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION @,’i‘ Sancea B Mortham

Xk
ANNUAL REPORT (@ Secrctary of State

1996 t:m DIVISION OF CORPORATIONS

4 i,
.

DOCUMENT #  P94000083043 (7)
G-S-K ENTERPRISES, INC.

Principal Place of Busfioss T Mang Address ]| | |I|u||| ||I |||“ I|||| ||m ||||| ||”| |I||‘ ||||| |m| |Im Mll ml |I||

P.O. BOX 1420 P.O. BOX 1420
ST. AUGUSTINE FL 320851420 ST. AUGUSTINE FL 320851420
3. Date Incorporated or Qualified 3a. Date of L st Repo
. 1. 11/09/1994 . Jof1171995
2. Principal Piace of Business _Za. Mailirig Acdress 4. FLI Number Apphed for
21] 26 APPLIED FOR .59-334D4T5 Trotspoicanic
Suite, Ap! #, ¢lc Suite Apl #, etc i
uite, Ap [ | uite Apl e 8, Cerlibcate of Siatus Desircd N $8'75 Adqmonai
;;I 27 Fee Required
| __ City & Stale | Ciy & State 8. Flection Campaign Financing [ $5.00 May Be
2;! —_— 28.t o Trust Fund Contrioution ~!  AddedtoFees |
Zip L Country . Jip Country 8. Tnis corparabon bas liability for intangible tav under s 199 032
;l . 2;[ L __g_g_l B 30 o Florida Statutes I:] Yes gl\lc-
9. Name and Address of Current Reglstered Agent 10. Name and Address of Neg_ﬁggig_l__er:gﬁ Agent
B1] Name
NESBIT, GLENN A L
6420 PINE CIRCLE WEST B21 Srect Address (.0 Box Number ts Nol Acceptable)
ST. AUGUSTINE FL 32095 &
84| Cuy FL 55‘ 2ip Code

11, Pursuant to the pravisions af Sections GA7.0502 and 607 15086, ¥ londa Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
zreor bath in ne State of Fprida Such change was authanzed by the corporation’s board of dwectors | hereby accept the appaintment as registered

and accgskligfblgarigfs of Mectdn 607.0505, Fiorida Stalules. -
NESBLT JhesrpeNT

4

GLENN FF.

SIGNATURE T < v
Figneure o of e cleud e 3 1 e tered A00 an e o &g EITF B oo Sgerl  grating [ aed when renstaloy)”

12, ' OFF ICERS AND DIRECTO 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I P ] oewee Y ITILE Pacsrpen T T [T crange [_] Addnon |

NAME NESBIT, GLEEN A 12 hAME GLENN A. NESBC T LC.DEELCJ’.Z(}\))

staeer anpress | 6420 PINE CIR. W. 13 STREET A00RESS | Loth 20 Piue ] eois Wesv )

CITY-§1-2¢ ST. AUGUSTINE FL 32095 N oresre L ST AuGusTZNE. L. 32095

THLE D DELFIE Z11IE T L] chawge [ ] adgion

HAME 27 NaM

STRLE ARDRISS 7 SIREFT BOCRESS

CHTY-§T-2i¥ 2 40y -ST-2\P

TTRE [7 opeckie A1 TILE ST cnange [ Acdien

HAME 2 hAME

STREET ADDRESS 3 35FREET ADDARESS

CITY-51-21P 34 04512

HLE [ ] oecete TR 7 Crangs [ aadiron

KAME 4 7 NAME

STREET ADEF{ESS 4 ISTREEN ADDKESS

CTY-ST-2P 44EITY-51- 1P

TILE [T petete 51T [T cnengs [ Addnor

NAME 52 NAME

SIREE! ADDRESS 5 3STREET ADDRESS

CIY-§T-21 54CiIY-51- 7 o

e ) T oeere 6L T T cnange {_] Adcimen

NAME B 7 NAME

STREET ADORESS 6 ISTREET ADDRESS

CIFY-1-21F BACITY 512

14. | do hereby certfy that the mdorriation supplhed with this filing is valuntarily furnished and does not qualfy for the exemption stated in Sechon 119.07(3)(«), Fionda Stabiles |
{urther cerlfy thaf tre inlormalan indicated on this annual report or supplemental annua’ report is true and accurate and thal niy signatare shall have the same lega’ effect as it
made under oath. that | am an ofl.cer or direclor o the corporation or 1he recaiver o trustec empowerad o execute this report as requ redd by Crapter 617, Florida Statutes, and
that my name appears in Bicck# 2 or Plock 130f changed. or on an altashment with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECYORA L,

CR2E034 (3/96}




