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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

G J PRODUCTS, INC.

P96000083363 (7)

Mailing Address

2041 KILPATRICK ROAD
NOKOMIS FL 34275

Principal Place of Business

2041 KILPATRICK ROAD
NOKOMIS FL 34275

FILED
Feb 05 1998 8:00am
Secretary of State

LA

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

10/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 B5-0K99778 Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #, efc. iti
P Ap 5. Certificate of Status Desired [ $8.75 addiionat
22 |27] Fee Regulred

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

City & State City & Slate 6. Election Campaign Financing $5.00 may Be
Ei ;;l Trust Fund Contribution Added fo Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 5] [29] [20] Personal Froperty Tax due June30. [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81 N
SMITH, NANCY G ame
2041 KILPATRICK RD 82| Street Address {P.O. Box Number Is Not Acceplable)
NOKOMIS FL 34275
83
B3| City FL |ss Zio Code
11. Pursuant te the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpo%e of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Bicck 12 or Block 13 if changed, or on an aitachment with an address.

Slgnatuce, typed of printad name of registersad agent and thie If applicabla. {NOTE. Registersd Agent signatura required whan rejnstating} DATE

12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1.1 THLE - [T Change |_J Addition
NAME SMITH, NANCY G 1.2 NAME
sTReeT ADoREss | 2041 KILPATRICK ROAD 1.3 STREET ADDRESS
Y- 51-2IP NOKOMIS FL 34275 1.4 CITY-ST-2IP
TINLE ] DELETE 21 TIME [T change LT Addition
MNAME 22 NAME
STREET ADDRESS 2.3 STREEF ADORESS
CITY-5T-2IP 2. 4CMY-5T7-2Ip
THILE L1 DELETE 31 TILE [_TChange  [_J Additian
NAME 3.3 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY - 8T-2IP e
ITLE || DELETE 4.1 TITLE I Change [ Addition
MAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY- 5T- ZIF
TILE LJ DELETE 5.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T=2IP 5.4 CITY-ST-2IP .
TITLE L} DELETE 6.1 TTLE [} Change  [_] Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§1-2P o
14. | hereby cerlity that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(8)(i), Florida Statutes. | further certify that the information

indicated on this arinual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatlon or the receiver or trustee empowerad 1o executs this report as required by Chapter 807, Florica Statutes; and that my name appears in

2GS Gy dgS- 2780

CR2E034 (10/97)



