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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000042520 (2)

1. Corporation Name

GS LIMITED, INC.

ATATT AR KA RO

Pringipal Place of Business Mailing Address
1001 E BAKER §T SUITE 21-A 1001 E BAKER ST SUITE 201-A
PLANT CITY FL 335686 PLANT GITY FL 33566
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Ropoit
05/13/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] So14 Gulfpart Bivo, S. X[t Appliceblo
Suite, Apt. 8, etc. Suile, AgL. #, elc. B ] $8.75 Additional
22 ;_;] @0 ¥ /g B. Certificate of Status Dosired A Fee Required
Cily & State City, & Stalo 6. Elsction Campaign Financing $5.00 ma
§ . y Be
;;] E?l glUpro r'/ Foe 33707 Trust Fund Contribution | Added to Feas
Zip L_ Country Zip b : L Country B. This corporation owes or has paid the current year Inlangible:
m - 251 L g?_] _ 33 70 '7 3TJ—| Pergonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
SPWET, GARY 81] Name
1001 E WER ST SU"E 201-A 82| Street Address (P.O. Box Numbor is Not Acceptable)
PLANT CITY FL 33568
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida, Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE . e . e _
Slgnglure, Iy;wrd o prioted nane of iegidered ageol and (it it apgd cabile {NOTE Registered Agard signalure requiad when re nstating) DATE

12. OFFICERS AND DIRECG1OHS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TRLE D T TTToRETE T e [J Change L] Addition

NAME CROCKER, DONNA J 1.7 HAME

ewmeersopeess | 1001 E BAKER ST SUITE 201-A 1.3 STREE | ADORESS

CITY -ST-2iP PLANT CITY FL 33586 - 14C0Y-81-2IP

TITLE - T DiceTe 23 TNLE [Tchange  [JAcdition

HAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST-2IF

TMLE [T GELETE 59 TITLE [T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-5T-2IP 34.GITY- 51-21P

TITLE U T Dreere 41 TMTLE [T Change  [_] Addition

NAME 42 NAME

STREET ADBRESS 4.3 STREET ADDRESS

CITY-S7-2IP 44 CITY-871-2IP

TNLE [T DELETE 51 TILE T JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS_

CITY-5T-2P 5.4 CITY - ST- 21

TITLE T neeete 1TILE [JcCnange [ Aodilion

HAME 5.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-ST-2IP 64 CITY-81- 721

14. | do hereby cerlify that the informalion su]rph‘c'd with this filing does net gualify for the exemplion staled in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the

1 am an officer or director of the corparation or the receiver or Iruslee empowerad o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 § changed, or on anwwnl with an address
et et & h = iy LA SA A Lo Fyiotsd ﬂufﬂ LY 0/14//4’7 s saP o Nma

information indicaled on this annual reporl or supplemental annual repart is irue and aceurate and that my signalure shall have the same legal effect as i made under oath; thal

PROFIT & .!- " . FLORIDA DEPARTMENT OF STATE Sep 18 1997 80081’1’1

CR2ED34 (4/97)



