FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State

FILED
Apr 07 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

G & W TAX SERVICE, INC.

P96000053178 (5)

TR IR MUY

Principa! Place of Business
2419 ICECAPADE DR

Mailing Address

2419 ICECAPADE DR

SARASOTA FL 34240 SARASOTA FL 34240
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/20/1896
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3303788 Not Applicablo

j22)

Suite, Apl. ¥, elc.

Suite, Apt. #, otc.
27

$875 Additional

Fee Required

8. Certificate of Sialus Desired [

m|

[25]

City & Stale City & Stato 6. Elsction Campaign Financing $5.00 May Bo
_zﬂ 2_8] Trust Fund Contribution Added 10 Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangible

[20]

1 no

30 Personal Properly Tax due June 30. [ ves

9. Name and Address of Current Replstered Agent

10. Name and Address of New Registered Agent

GILLESPIE, MARSHALL G
2410 ICECAPADE DR
SARASOTA FL 34240

81! Name

82 Street Address (P.C. Box Number is Not Acceptable)

83

8d] City

FL

SIGNATURE

85| Zip Code
$1, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered ageni, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligaliens of, Seclion 807.0505, Florida Statules.

Signaiura, typed or printed name of regisiared aganl and lito If applicable

(NOTE Registerod Agont signature required whan reinstating)

DATE

RIRMNMATIIRE:

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO QFFICERS AND DIRECTORS IN 12

Mg PD [Jorcere 11TmE CTCrange L. Addition |
AME QILLESPIE, MARSHALL G 1.2 NAME

staeer aporess | 2418 ICECAPADE DR 1.3 STREET ADDRESS

GITY-5T- 2P SARASOTA FL 14 CITY-51-2IP

TLE 0 T DeLETE 211ILE Cdcharge [ Addiliod
NAME GILLESPIE, ROBERTA S 22 NAME

sweeranoress | 2419 ICECAPADE DR 2.3 STREET ADURESS

CITY-S7. 28 SARASOTA FL 2 4CIY-S1-2P

TILE T oeieTe 31 TLE [T Change ™ 11 Addition |
NAME 32 NAME

SYREET ADORESS 33 STREET ADDRESS

CIIY-ST-26 3.4.CHTY-ST- 2P

TTLE 7 peLete 41TMLE [T Crange™ [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CiTY-5T-2P 44 CITY-51- 2P

TIME ] DELETE 54 TILE I Chenge LT Addition
NAME 52 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY- §1-21P

TITLE [T DELETE S1TILE [T thange L1 Addifion |
NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

OITY-51-2P BACITY-SI-2iP N
14. | hareby cerlify that the information supplied wilh this filing doss nol qualily for the exemption stated in Section 119.67(3)1), Florida Statutes. { further cerlify that the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under calh; that | am an
officer or director of tho corporation of the recelver or trustes pmpowered 1o execute this report as required by Chapler 607, Florida Stalules; and that my name appears in
Block 12 or Biock 13 if changed, ar en an atlachrment with an address.

1
h’\m\\rnkl m - m\&nn o m .

-2 -Fg Auioaa.-t2al

CR2E034 (10/97)



