FILED
May 06 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

* | "GPy LIMITED, INC.

I'LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secietary of Stale
DIVISION OF CORPORATIONS

L M f
Lo

(NOW KNOWN AS)

-

;
'g Principal Placa of Businoss Mailing Address
5| 5005 TAMOKA CT 5005 TAMOKA CT
¥ FT. PIERCE FL 34851 FT. PIERCE FL 3495
; us us DO NOT WRITE IN THIS SPACE
§ 3. Date Incorporaled or Qualified
i - 08/30/1995
: 2. Principal Place of Business ] 28, Mailing Addiess 4. FEI Number Applied For
| m - [26] 65-0606709 Not Applicable
B Suite, Apt. #, slc Sude, Apl. # etc. n
i u P e, Apl 5. Centificate of Status Desired O 58'75 Additional
v ;ﬂ 77777 75[ Fee Requlred
; City & State City & Elale 6. Etection Campaign Financing $5.00 may Be
El . ‘E Trust Fund Confribution Added to Feas
E; Zip | Country [ w Cauntry 8. This corporation awes or has paid the current year Intangible
;ﬂ 25] 20 [30] Personal Property Tax due June 30, [JYes [ Ne
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

PAULETTE GALLO 81] Namo

500% I’AMOKA cT 82| Sireet Address (P.O. Box Number is Not Acceptable)

FT. PIERCE FL 34951

83
84| City FL 85| Zip Code

¥ | sIGNATURE e
; Signdute. typad or printed name of tegistored agent sne titic f appl catiln (NOTE Registerad Aganl s gnalure recusred whan reinstaling} DATE F:
: 12, OFFICERS AMD DIRFCTONS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TTLE 1] [T DeLETE T1TILE TREASURER , SECRETARY Change L1 Addition | =
NAME GAU.O. PAULE”E 1.2 NAME DIRECTOR é
sreeraooness | 5005 TAMOKA CT 1.3 STREET AODRESS b
i - 51. 2% FT. PIERCE FL 34951 14CNY-57-2IP &
¥ ] me [J otLete Z1TITLE ] Change Addition |
e President - PRESIDENT/DIRECTOR X
¥ STAEET ADDRESS ’ 2.3 STRELT ADDRESS
h CITY-S1-2IF FSTOOSPTBROKA COURT 2.400Y-81-21P
TITLE T cﬁg-'—‘F{'%égslw'—Urflfl.ETE 2170LE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
Cy-S1-2P . L 34.0CiTY-51- 1P
THLE CT peLere FRRAIT: [J change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP e 44 CITY-51- 2P
e [J oreete 5ATITLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
% | ciry-st-zp — 54 CY-51-2P
e d - TME [T uLene 61 TILE [Jchange L] Addition
%1 NAME 5.2 NAME
£ | smeerapoacss 6.3 SIREET ADDRESS
i
Fronmy-st-2p o 64 CINY-S1-7IP
“=| 14. | hereby certify that the information supplicd with this filing does not gualify tor the exemption stated in Section 119.07{3K1), Florida Statutes. | further cenlify that the information
- indicated on this annual roport or supplemendnl annual repart is lrue and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an
officer or direclor af the corporation of the roceiver or Trustee empowered 1o exocule this raport as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an allachrment with an address
1
] astenht AT I E. K>_ R AN T AN G\ND. cf acp £ mn

t1. Pursuant to the provistons of Secliens 607.0502 and 6071508, Flerida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, inthe State of Flerida Such change was authetized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and aceepl the obhigalions of, Scction 607 05056, Flonda Slatutes




