FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT u
CORPORATION

ANNUAL REPORT

1996

24
&

FLORIDA DEPARTIENT OF STATE
Sanara B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G & S MANAGEMENT, INC.

Principal Place of Busingss

P95000072923 (2)

Maitngg Addre

L

Wl

MV TR

ROUTE 11. BOX 818 ROUTE #1. BOX 818
LAKE CITY FL 32024 LAKE CITY FL 32024
3. Date incorporaled or Oudified | 3a. Dals of Lasl Repart
2. Principal Place o' Business E;. Mailng Adaess "4 FEI Number TR P A Anplied For
21 o 36] e . B gq - 33 )-\-S lg Q % Not Apphcatie |
te, Apl. #, etc. Saiter, A , el iti
Sute, Apl. #, lc b Suite, Apt 4, el 5. Certificate of Status Desrod O $8‘75 Additional
EI ?ﬂ . _ Fee Required
City & State | Gy & State 6. Einction Campaign Financing $5.00 May Be
_zﬂ 23[ Trust Fund Cantribaution Added to Fees
Zip Country 2 Country B. This corporabon has labilty for intangible tax under s 199,032,
24 ;;l 29 ] 30 Flonda Statutes [ ves ONo
9. Name and Address of Current Registered Agent - N 10. Name and Address of New Registared Agent |
81| Narre
STAPLETON, GREG 82| Streal Address (7.0 Box Number i Nat Accaplable)
ROUTE 11, BOX 818 — N
LAKE CITY fL 32024 8
84| Cuy T FL 85| 2p Cade

11. Pursuanl to the provisions of Sections 607.0502 and 607,
11 Suzh change was authotzac by e cariorati
20 E0F 0505, Flordla Statutes

or regjisterad agont, or both in the State o F
famihar with, and accepl the obigalons of, Sa

SIGNATURE

1508, Florida Statutes, the above named carporat

L N S RS e e \g

o0 subimits this statement for the purpose of changing its registered office
on's baard of directors | hereby accent the appontment as registered agent. | am

S0P T 0 bl v e £ e g e o e T P e DAt

12. OFFICE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS M +4

T D o N BRI ) Change [ Addton

KAME STAPLETON, GREG 1.2 NAME

STREET ADDRESS ROUTE 1t, BOX 818 1 3 STHEF I ADDRESS

CiTv- SI1-21F LAKE CITY FL 32024 14CIY-5T- 212 e

HILE [ BELFTE 2V TLE [ Change [ ] Additon
22 NAML

STREET ADDRESS 2ASIREET ADDRESS

CoTy-ST-20 o F40TY 812

TILE [T OeLEIE ERRON: {1 Crange  [] Addition

HAME 32 hAME

STREET ADDRESS 3% STREET ATDHESS

OITy-ST-2IP o 3400Y-51- 2P ]

TILE () DELETE S 1ITE [J Crange [ Addtan

NAME 49 NAME

STREET ADUR=SS 4 TSINEET AUDRE S5

CITy-§7-21° 440Tr 57 4

TITLE [T OELETE & TN [ Change  [T] Acditon

HAME 52 haNE

STREET ADDRZSS £ 3 5°RE T ADDRESS

CITy-ST- 218 B » 540TY-51- 20

HIY: [ CeLEiE 5 TTILE (71 Change [ Addition

NAME B 7 NAME

STREET ADDRE S5 63 STAEET AUDALSS

CITY-§T-2p E4CTY-ST 7P

14. | do heretiy cartity that the information s applicd vl 1
certify that tne inforrmation indicated on this aonual rey
cath; that | ans an officer or dire
appears in Block 12 o7 Block 13 if changed. or on an

SIGNATURE: % | Wﬁw )
816 AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂ—\b K -

-

o oF the Corporatian O e recetven O trusl

s Fng 15 volantarily famished and does not qualify for the ceamipion stased 1t Sacton 110 07(3)ik). Fiorida Statutes | furlhor

O subpeeenladl anaal repord is rue wnd &

attachment v th an adiross

e

ater and tnat my siqnature shall have the sane fegal effect as if made under
enpdveared Lo execlts tis report as requires by Chapter 607, Fioncda Statutes; and that My NAme

¥ )4[0 R ULy 1581452

CR2EQ34 (12/95)




