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

e May 15 1997 8:00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT ey o e Secretary of State

1997 DIVISION OF CORPORATIONS

..... .

DOCUMENT # P95000072923 (2)

1. Corporation Name

G & S MANAGEMENT, INC.

T el

ROUTE 11, BOX 818 ROUTEH.BOX 818
LAKE GITY FL 32024 LAKE GITY FL 32024-9611

|37 Date ncorparatod or Gualiliod | 3a, Date of Last Ropart

,,,,,,,,, | 09/18/1985 05/01/1996 |
2. Prncipal Place of Businoss k ﬁmhnc Addrass 4, FEI Numbor ﬁ;\pfﬂﬁq!_%“/
E Al Box 219 e Redbe a) Bor 919 | seaess | Julwes:

Su e, Apt. #, etc. Suile, Apl #, ok
A — ! b 5. Certificate of Status Dosfred J $8 75 Additianal
21] Feo Requned

——

ity & State S Ciy i“atc 6. Flaclion Campaign Financing $5.00 way g;e
23 e, é.l FL 28 FL‘ _ | Trust Fund Conlribution ] ___AddedloFees

ﬁllﬂlf /FD Egl‘ 8. This corporation has Ilab\lny lor mldngmio lax under s, 199, (IBH
@ 3209‘,& ;;] ‘ai/h A‘ ;] 33,0 Q\Q‘ 30] un‘Lb’ | Florida Statutes Cves [Jne

9. Name and Address of Lurrenl Registered Ag ]

10 Name nnd ddre so N ReglsleredAgem

STAPLET ON,B OGEEG “fe) Name 4{
H, 818 cidgess Ux ol 1S abie) o
LAKE CITY FL 32024 = q"{ ¢ fﬁf TERCERTY

f‘ T ax “ﬁﬁ _FL I“'ﬂ 3382

11, Pursuant to the provisions of Scetons 07,0502 and 607 1508, “Slatttes, he above- naruAcorpomnon submitghhis statement 1or the purpose of changing its rogisicred
office or regwsle!sd agoent. or both, in 1ho State of Florida, Such change was authorized by the corporalion’s board ollrectors. | herchy agcept the appointrment as registored

agent, | arg familiar with, and e tho ohhgflhon nf, Soection 607 0005, Féyda Statutgs P
SIGNATUREEB éS} ¢ : é A ‘&+0 )] .i‘&&l Ae ‘5} §~-30- qq

Slgnamre, byp o i red cane ol wogd g ienl Angd Dl appde abile [N(m Hn g\ I Agr m R whiet r)m At

12, T oIIcERs AND DI GToRs T T 71.?.%”””%” T ADDITIONSICHANGES TO Q[QC_ES'IE@'YEI@ cloRs NIz~ |g
e D Dounr ™ Foome PR L Adolion | &5
NAME STAPLET ON. GREG 1.2 NAME 5
stheer ancress | ROUTE 11, BOX 818 13 SIATH) ADIRFSS RDW\‘Q Q\ 607\ 3\3 &
ov-szp | LAKECTYFLS2024  Rowas | Latke @ +,3 FL 32024 a
T - [t ame ' Tl Crange L Addition |©
NAME 29 NAME
STAEET ADDRESS 2.3 STRELT ADORIS3
CITY-§1-2IF 2. 4CIY-51- 2
e N i T E T I T T M LT
NAME 33 NAME
STREET ADDRESS I3 STRELT ADDRY 5%
CITY -51-2IP 34 GIY-Si- 2P
TITLE A D BOLFTE 41 LF D DiCharlge D Addilion
NAME 4 2 NAML
STREET ADDRESS 4.3 5THEEY ADORESS
CITY -87T-2IP 44 CITY-81- 2P
e N N NI I T o T T T T M thange ) Aatdiion |
NAME 52 NAMIE
STREET ADDRESS 53 §IREL 1 ADOKE SS
2TY-ST-2IP 54 CNY-51-710
TiE T T T e 0T T T Change T Addition
IAME 6.2 NAML
STREET ADDRESS 63 SIREEF ADDRESS
Y- §T- 2IP . BACIY-S1 71 o o
4. 1 do hefeby cartify that the informalior: suppAiod with this nlm(; o not qualtily for the exemplion “stated In Section 118 07(3)(i), F torida Statules. | further cerlify that the

information indicated on this annual report or supplemental anbval repert is true and accurale and thal my signature shall have tho same legal effect as if made under oath, 1hat
1 am an officer or dirgctor of the corporalion or the receiver of trustce ompowered 1o oxecule this report as required by Chapter 607, Fiorida Statutes; and that my nane

appears in Block 12 or Block 13 If changed, or on analtachmenl with an gddress. QM)
Qrea Sapleds o fpcdontias-a7  153-1953

-




