SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON DR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROHT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

GJS SYSTEMS, INC.

Principal Place of Business

$32 CAITUIN POINT
LONGWOOD FL 82750

Mailing Address

832 CAITLIN POINT
LONGWOOD FL 32750

FILED
Sep 11 1997 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3, Date Incorporaled or Qualified 3a. Date of Last Reporl
01/12/1995 08/06/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(21] 26 59-1013292 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc. i
A ! F B. Cerlificate of Status Desired ] $8'75 Additional
-EI 27 Fee Requiracl
City & State City & State 6. Election Campaign Financing $5.00 May Be
-5' ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Countey 8. This corporation awes or has paid the curent year Intangiblz
;] ;;‘ 29 a0 Personal Properly Tax due June 30. D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
BOMAR, JAMES L 81] Name
17 c hl IE AL MVE B2 Siresl Address (P.C. Box Number is Not Accaptable)
LONGWOOD FL 32779
83
84| City FL Iss‘ Zip Code

agen!. | am famikar with, and accept the obsligations of, Soction 607 0506, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his slatemant 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 registerec

appears in Blogk 12 or Blogk 13 if changod. or on an attachment wilh an address.

Vsl A

P N N Y L — . v PV Y ) -t

Sipnature, typod o printed name of reg slered agent snd il i ey catie (MOTE: Angisiered Agent signatura taguired when reinslatmg) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE ST - [ DECETE 11TILE [Tchange [ Addition
A SHACKELFORD, GARY —
STREET ADDRESS m CNTUN POINT 1.3 STREET ADDRESS
CITY-ST-2iP EONGWOOD FL 14 CITY-ST-2IP
TLE v T oreeTe 2ATILE O Change [ Addition
vt SHACKELFORD, CHARLENE U
STREET ADORESS. 932 CNTUN POINT 2.3 STREET ADDRESS
CITY-8T-2ip LONGWOOD Fl' 2. 4 CITY-ST-2IP
TIRE T oriere 31TTE LT Change L] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§7-2IP 34, CITY-5T-2IP
TITLE ] DeLErTE R [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2IP 44 CiTY-87-21P
L [T oeLere 51 1M1LE [Tcnange 1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2tP 5.4 CITY-5T-2ip
TITLE [T DELETE 61TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2P I 6.4 CTY-8T-21P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the

information indicaled on this annual report or supplomental annual report Is true and accurate and that my signalure shall have the same legal sffect as if made under path that
I am an officer or diractor of the corporalion or the roceiver or trustee empowered to execule 1his reporl as required by Chapter 607, Florida Statules; and that rmy name

G .

o7~
L S N A =V “F el i

&g 0. &7

CR2EC34 (4/97)

-



