FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secret iry of State
DhVISION OF CORPORATIONS

1. Corporz tion Name

DOCUMENT # Pg6000075999
GM.A. CONSTRUCTION & DEVELOPMENT, INC.

Principal P ace of Business

P.C. BOX 616338
ORLANDO FL 328616338

Mailing Address

P.O. BOX 616338
ORLANDO FL 32861-€338

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90207 014 ***150.00

T

DO NOT WRITE IN T+ 1S SPACE

3. Date lncorporated or Quaiifed
09/10/1996
2. Principa+Rlace of Business 2a. Mailing Address 4, FEI Number Applied For
0] <DAME 26] 59-3411668 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
? 5. Certifcate of Siatus Desired 0 $8.75 Additional
a ;‘ Fee Reiuired
| _ City & ttate ~ _ . City & State 8. Etectic n Campaign Financing O $5.00 vay Be
23| ;ﬂ Trust Fund Contribution Added tty Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;;] El 29 w OEANG 6 Personal Property Tax. Yes _INo
9, Name and Adtlress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
' 81: Name
SZRVICE, GRENNETT
7754 BAX CEDAR DR 82| Strest Address (P.O. Bo:: Number is Not Acceptable)
ORLANDO FL 32835 a3
P . i
84| City 85| Zip Code
AW ( ) FL
1. Pursuant i i provisions of S 2ctibns 607.050:/and 607.1508, Florida Statuies, the above-named corporatien subm ts this statement for the purpose of changing its “egistered
h, in IRe State 4f Florida, Such change was authorized by the carpor ation’s board of directors. | hereby accept the ap xointment as registered
agent. | pl th§ obligatons pf, Section 607.0505, Fiorida utes. 3 4’_‘) c
SIGKATUI [ AR (AREINE T~ ce 77
Jgrature, typed or printed n: ms of regisler?d agen anu'!mg It apglicable. (NO" E. Registared Agent signature rsqﬂed when reinstating 7 DATE v
12, ,-‘ OFFICEF&S AN 2 DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [ DELETE 11 TINE [JGChange [ Addition
NAME SERVICE, GRENMNETT 12 NAME
smeeraooriss] 7754 BAY CEDAR DRIVE 1 STREET ADDRESS
CHTY-ST-ZIP ORLANDO FL 32835 14 CITY-ST- ZIP
TME [ DELETE 21TITLE [JChange  [] Addition
NAME 22 NAME
STREET ADDR:58 23 STREET ADDRESS
CITY-ST-21P 2 4 CITY-3T-2IP
TALE [} DELETE 3.1 TITLE [QChange ] Addition
NAME ) 3.2 NAME
STREET ADDRIZS8 33 STREET ADDRESS
CiTY-ST-ZIP 34, GiTY-51-21P
TILE [ DELETE 414 TIMLE []Change ] Addition
NAME 4.2 NAME
STREET ADDR 158 43 STREET ADDRESS
CITY-S7-2IP 4.4 CITY- §T-ZIP
TITLE ] DELETE 51 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDR i8S 5.3 STREET ADDRESS
CITY- 5T-ZIP 5.4 CITY-ST-ZIP
TITLE ] DELETE 51TME [Change (7] Addition
NAME. §.2 NAME
STREET ADDRZSS 6 3 STREET ADDRESS
CITY. ST-21P 64 CITY-ST-ZIP

this filing doe% not quaiify for the exemption stated n Section 119.07(3)(}, Florida Stalutes. | further zertify that the information
nual report i true and ac;urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
trustee efnpowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

an gddraess, with all other like empower )
et (GrenneET 'oi;ew&:

;7(-97- 2G0 -0 6 7£

0107754

CR2E034 (11/98)

A E OF SIGNING OFFICHR OR DIRECTOR

e/t

Date 1 Daylrme Phone #




