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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

i

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

DOCUMENT #

1. Corporation Name

GJS SYSTEMS, INC.

Principal Place of Business

$32 CAITUN POINT
LONGWOOD FL 82750

Mailing Address
932 CAITUN POINT

LONGWOOD FL 32750

FILED
Apr 20 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Printipal Place of Business T 2a. Mailing Address 4, FEI Number Applied For
21] 26} 59-1013282 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, etc. iti
'—‘ P — P 6. Certificale of Status Desired | $B75 Additional
22 2-{| Fae Required
City & Stato | City & Stale 8. Election Campaign Financing $5.00 May Be
’-2-31 28'} Trust Fund Contribution Added to Fees
Zip Country __2p Country B. This corporation owes or has paid the current year Intangible
: ;l ?5] 29] 30 Personal Property Tax due June 30. Yes g-No
9. Name and Address of Current Reglslered Agent 10. Name and Address ol New Reglstered Agent
BOMAR, JAMES L B1] Name
17 CWNN. DRNE 82| Street Address {(P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779

83

84! City

2ip Coda

FL [*

11. Pursuant 1o the provisians of Sections €07.0502 and 607.1508, Flofiga Statules, the above-named corpgralion submits this statermnent for the purpose of changing its registered
office or ragistered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ A _

Slignditure_ typod o printed namie of 1egistered aqest and She il applicahile [NOTE: Registerod Agont signature toqured whar ranstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T T [T OELETE VI T Crange L Addiion | 2
NAME SHACKELFORD, GARY 1.2 NAME 3
smeeraobress | 932 CAITUIN POINT +3 STREET ADDRESS o
Ty 51- 2P LONGWOOD FL 14 CITY-ST-2P g
TE (o] [J otLete 21 TILE ") Change [ Addition |
KAME SHACKELFORD, CHARLENE 22 NAME
smeeraooness | 932 CAITLIN POINT 2.3 STREET ADDRESS
CiTY- ST-29 LONGWOOD FL 2.4CITY-§1-21P ,
ITLE [T bELETE 3.4 TLE o U change [T Addition
HAME 32 NAME
STREEY ADDRESS 33 STRFET ADDRESS
CITY-ST-2¢ 34, CITY-S1-2F
TTLE [J otLete PRRI: " change LT Addition
HAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
GAY-5F-2P 44 CTY-5T-21p
TILE ] pELETE 51 TMMLE CJ Cheange .1 Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST- 7P
TILE [T DeLete 6.1 TITLE " [ change [T Addition
NAME £:2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-218 £4 CITY-SI- 2P

e o '~

FaaT A

s = )

A

14. | hereby certify that the information supphied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenial annual report is 1rue and accurate and that my signature shall have the same legal effect ags if made under cath; that | am an
officer or director of the corporation ot the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh an address
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