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

PROFIT FLORIDA DEPARTMENT OF STATE A O 9 1 99 8 8 . O O
CORPORATION g Sandra 8. Mortham Df . am
ANNUAL REPORT ) L &K Secretary of State S f S
1998 Res % DIVISION OF GORPORATIONS eCI’etaI S’ O tate
POCUMENT # P96000055051 (2)
. rporation Namo
GNAS OF FLORIDA INC.
OO AR
£129 BRETON CIRGLE 309 FARFIELD
FT. MYERS FL 33812 STARKVILLE M5 39759
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1996
2. Principal Place of Business 28. Malling Address 4. FEI Numbar 72_ ]up 0354 Applied For
21 ;;l m Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. " ’ $8.75 additional
= ;ﬂ 6. Cettificate of Status Dasired | Fae Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] 2__sl Trust Fund Contribution O Added to Fees
Zip Counlry Z1p Country 8. This corporation owes or has paid the current year Intangible
;ﬂ El ;] ;‘ Persanal Proparty Tax due June 30, ] ves [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agant
ROPS. LINDA 81| Name
8120 BRETON CIRCLE 82] Street Address {P.O. Box Number is Not Acceplable)
FT. MYERS FL 33912

84 City FL

85 1 Zip Code

$1. Pursuant 10 the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registared
agenl. | am farmiliar with, and accept the obligalions of, Section 607 0506, Florida Statutes.

SIGNATURE I
Signature typad o prnted nomee-of ragestetesd 83008 and tike o applicatic [NOTE Registerad Agen signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 1A TILE [Jchange ] Additian
NAME WINFIELD, CAROL E 1.2 NAME
sweer avoress | 309 FAIRFIELD 13 STREET ADDAESS
CIY-S1-2IP STARKVILLE MS 39750 1.4 CITY - 5T- 1P
TTLE v T DELETE 21 TITLE [Jchange 1T Additian
NAME THOMPSON, TONY 2.2 NAME
smeranoress | 107-A JARJGIN ST. 23 STREET ADDRESS
CITY-ST- 2IP STARKVILLE MS 39759 2. 4CITY-ST-2IP
TITLE I oeLtiEe 31TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-ST-DP
ILE T DELETE 41TI0LE [JChange L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1- 2P 44CY-ST-2P
T [J DELETE 5.1 TLE [T change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P 5.4 CITY-ST-2P
WTLE [ beLETe 61 TITLE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1- 2P 64 CITY-ST-20P

14. | hereby certif?: that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this annuat reporn or supplemental annual report is true and accurate and that my signature shall have Ihe same legal effect as if made under oaih; that | am an
olficer or director of the corporation of (ho receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changod, or on an altachrment with an addrass.

cIANATIIRE: O aonl B \Atocwim Dal-20 0N 1 0d fa oy o d o AR

CR2E034 (10/97)



