FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATL
Saridra B Mortham

-

PROFIT U gr
CORPORATION tf AL
ANNUAL REPORT Hit |“' X

1996 e
DOCUMENT #  P95000039247 (8)

1. Corporation Nama

GSB RETAIL OF KISSIMMEE, INC.

O

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business l Mailing Address
2433 5 HIAWASSEE RD 2433 S HIAWASSEE RD
ORLANDO FL 32835 ORLANDO FL 32835

3. Dale Incorporated or Qualified 3a. Date of Last Report

05/16/1995

2. Principe! Place of Busine o 2a. Maing Address B 4. FEI Nimiber Applied For |
T -
20 /]04 No. Reemuoa sl |'59-232900 o Aot
Suite, Apt. #, etc. _ Suite, Apl. i, ele. 5. Cedificale of Slatus Desired ] $8.75 Additional
22 27] Fee Required
Ciy S.lale { City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ SSmmes tz: L_d o 23] o Trust Fund Contribution Added to Fees
ap " Countey AT | Country 8. This corporation has hability for intangible tax under = 199.0%2,
24 $H7q/ El U@B o 29] ______ o 30J o F‘O’,‘E‘i' S_'.ntu:es D, Yes [JNo ]
9. Name and Address of Qurﬂr_eq_t_ﬂeglsle_r_q Agent L 10. Name and Address of New Reglsiered Agenl
81| Name
BROWN, GHEGOHY H 82| Streel Address (P.0. Box Number is Hot Acceptabla)
2433 S HIAWASSEE RD —
ORLANDO FL 32835 ' 83
B4| City FL Iss{ Zip Code

11. Pursuant to the provisions of Sectons 607 0507 and 6071508, Flonaa Stalules, the abave naned corporabion subni1s this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Flonda, Such changs was adtaorized by the carporation's board of deeclors | heroby accept the appeointment as registared agent. | ami
famihar wit, anct accept the obigationz of, Sector 627 0505, Florida Stalules

SIGNATURE . . . . . o . L o o N i
Slgratore pesd o pande 3 Ra 0 oF e bt o0 g U A TR T putere DA g e e ] e ety R LiaTt &
12, ___ DIFICERS AND DIRFCTORS 13. B ADUIONS/GHANGES TO OFFICTRS AND DRECTGRS N 12__ 1@
Tk DP [J DELETE 1T [ Crange [ Adcnon -
NEME BROWN, GREGORY 17 NAME 3
STHEET AZDIRESS 2433 S HAWASSEE RD 1 ASTREE ADORESS a
On-sTar ORLANDOFL 32835 1407517 18
TITE [1) [ DELETE 210N [ Ctange [ Additon |
NAME BROWN, SUZANNE J 22 NAME
STREET ATDRESS 2433 S HIAWASSEE RD ZYSIRCET ADDAESS
Ciry-SI-2ip ORLANDC FL 32835 iaeresiar - ) ~
HTLE [] DELETE KRRAN [] Change [1 Addihon
hAME 32 KAME
SYREET ADORESS 43 STHEHT ADDRESS
CITY-§T-21F 3ECHYSI7F o ~
TITLE [ CELETE 1 1ML [ Crange  [] Addulien
NAME 42 NAME
SIRELT ADORESS 43SIREE T AUDRESS
CTy-§1- 2P e 4401y -5T-2P
TILF [} DELETE 5 1TITLE [ Chenge [T Additian
NAME 52 HAME
STAEET ADDRESS S5 SIROH ADDAESS
CTY-st-ze o ) S40My-stop |
TINE [ DELETE 6 1 TIILE [ chargz [ Addibon
NAME €2 NawE
STREET ADDAESS 673 STREET ADDKESS
QITY-S1-2F _ E40ITY-51-21P

Vthis hiing is voiuntarky furnished and does not quallly [or e exenpuion stated n Section 110.07(3)tk), Flofidd Stattes. | fuihar
repert or supplementar anaval repart is trug and accurate and that my signature shall have the same legal effect as f made under
TOratan or the receiver gpbusloe enpoweercd to xecute this report as required by Chapter 637, Florida Statutes: and that iy name

e an address
(orecory MLowre  H07/8D 0%7

SIGNATURE: __.~ /4"?7/ | ~ .
SIGNATURE AND TYPE A TEQ NAME OF 5 DR DIRECTOR o
/ W iyl v P ey

14. | do hereby certify that the infarmiation sun
certdy that the informabon ind.cated
oath, tnat | ani an officer or direct

Dhay Tt




