FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S R FLORIDA DEPARTMENT OF STATE Ma O 7 1 99 8 8 . O O am
CORPORATION . f'ia Sandra B, Mortham y y
ANNUAL REPORT LA Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretar S’ Q) alc
DOCUMENT # PQ5000048379 (8)
G S STUDIOS, INC.
14202 PARK SHORE CIRCLE 1470-2 PARK SHORE CIRCLE
FT MYERS FL 33901 FT MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiad
_06/19/1995
2. Principal Place of Business 2a. Mailng Address 4, FEi Number Applied For
1] 26] 65-0596877 Not Applicable
Suite, Apt. 8, etc. Suite, Apt. #, elc. N i $8.75 Additional
;;l ;I 5. Certificate of Status Desired D Feo Required
City & State Crty & Stale 6. Election Campaign Financing $5.00 May Be
;Q_I 28 Trust Fund Contribution 1 Added to Feas
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
m E;] ;I 3n| Parsonal Property Tax due June 30. Oves o
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
SMITH, GREG 81| hame
14702 PARK SHO'RE CIROLE 82| Street Address {P.Q. Box Number is Not Acceptable)
FT MYERS FL 33901
[=]
84| City FL lss[ Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation subrnits this statement for the purpose of changing tts registered

office or registerad agent, or bath, in the Stato of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registerad
agent. | am famihar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturs, typed o ponded oame ol egisterod agent pnd Wile B Bpple abin {NOTE Ragistered Agent nignatre required when reinslalng! CATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE TATMLE [ Change [ Addition
NAME SMITH, GREG 1.2 NAME
streer aooress | 1470-2 PARK SHORE CIRCLE 1.3 STREET ADDRESS
CAFY-§T-2P FT MYERS FL 33901 14 GITY-S1- 2P
THLE [ DELere 21TME T change T Addition
MAME 2.2 NAME
STREEYT ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CIY-ST-21P
LE [T DELETE 31TITLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CHY-ST-2iP
TLE [T oELETe 45 TIILE [T Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Crry-sT-2 A4 CITY-ST-2IP
TITLE LT GeLETE 5ATILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 21 54 0T - 51-2IP
TLE [T oeLETE B.A T1LE ] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-87-2IF
'T._ I hereby certify that tha informalion supplied with this filng doos not quality for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further cenify that the information

indicated on this annual raport or supplomontal annual report is true &nd accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 o Block 13 if changed, or on angattachment with an address
SIGNATURE: _dy o ; "/Z’/‘M’ ) N-275-ysS)




