FILE NOW: FILING FEE AFTER MAY 115 $550.00

S FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secrelary of State

CORPORATION
ANNUAL REFORT

1997

__u:“' DIVISION OF CORPORATIONS
DOCUMENT # P95000039247 (8)

GSB RETAIL OF KISSIMMEE, INC.

[ Frncipa’ Place of Businass Mailing Address

1104 NO BERMUNDA AVE 2433 8 HIAWASEEE RD
KISSIMMEE FL 34741 ORLANDO FL 326356346
us

FILED
May 13 1997 8:00am
Secretary of State

L

3. Date Incorporgied or Qualified

05/16/1995

3a. Dato of Las! Report

05/01/1996

T2, Pencipal Place of BUSiness

Sule, Apt 4. el

Ll City & State
28

2a, Mailing Address 4. FEI Numbar Applied For
;ﬂ —z—ﬂ 59-33221 10 ot Applicable
22] pon Suite, Apt. #, ele. . Certificate of Status Desired ] $3F;765R::jirl;%nal
T CIvES §. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

agent tam fardiar welh, and accept the obligations of, Section 607.0505, Florida Stalutes,

e __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] 2 20 30 Fiorida Statutes Clves [INo
N 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
81| Name
BROWN, GREGORY H , _
2433 S HIAWASSEE RD B2[ Street Address (P.O. Box Number is Not Accaplable)
ORLANDO FL 32835
B3
84| City FL B5| Zip Code
14, Parsuan: o the provisions of Sections 607 0507 ana 607.1508, Florida Stalules, the above-named corparation submils this statemen for the purpasae 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 registerad

{ SIGNATURE

appears n Block 12 or Bigck 13 if changed, ot on an attachment with an address.

I

| SIGNATURE: -

i wtans typeid or proele ram of ragsterid Agent and bie § app cabie (NGTE: Registered Agerf Eignature required when reinstating) DATE
(12, T " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I | DP T DELETE 11111 Clcnange [T additon | G5
HALE BROWN, GREGORY 1.2 NAME §
st anoness | 2433 § HIAWASSEE RD 13 STREET ADDRESS g
CHy-S1- 211 ORLANDO FL 32835 140Y-$T- 21 &
G “Tos [J DELETE 21 TILE [T Charge L] Addition |©
NEME BROWN, SUZANNE J 2.9 KAME
sraret anrecss | 2433 8 HIAWASSEE RD 23 STREET ADDRESS
ow-sre | ORLANDD FL 32835 2.4 0ITY- ST 2F
B [T oeLETE IVTIME [JChange L] Addition
HAME 32 NAME
STRELET ANDRESS 3.3 STAEET ADDRESS
CHY-5T-2P 34, CY-ST-21P
e CTDELETE 41 TITLE Tl Cnange [ Addtion
Nkt 4.2 NAME
SIRET | AL{IHESS 4.3 STREET ADORESS
Cify-57- 2P 44 CITY-5T-21P
[ 1 L] DELETE 51 TMLE LY Crange L] Addition
T 5.2 KAME
STRFLT ACAESS 53 STREET ADORESS
Gity-§1 7 5.4 CITY-5T-2P
’mlrﬁ H—_- T D DELETE 6.1 TITLE D Ghange E] Additian
NAM 62 NAME
Shak: | ALORESS 63 STREEY ADDRESS
Gl S1-20 64 CITY-ST- 2P
$4. ! clo hereby cortly that the informalion suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

infarrralon incicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arr an ofticer or director of the corporation or the receiver or trustes smpowared to execute this repor! as required by Chapter BO7, Florida Statutes; and that my name

't &eanne J.6wwon H2897

R R s, Y4



