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 OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GAP SERVICES, INC.

P97000019315 (5) —

Principal Place of Business

4400 4TH STREET NORTH
8T. PETERSBURG FL 33708

Mailing Address

4400 4TH STREET NORTH
$T. PETERSBURG FL 33703

FILED
Feb 18 1998 8:00am
Secretary of State

LR B

CO NOT WRITE IN THIS SPACE

3. Date Incorparated or Quatified

03/03/1997 |

AT 2 LY S )
2. Principal Place of Business 2a. Mailing Address 4, FEI Number UV T DT ' F applieo For
21 El - Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. v ;
P P 6. Certificate of Status Desired O $8'75 Additlonal
’E] ;J Fee Required
City & State Cily & Stale 6. Election Campalgn Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Foos
P Country Zip Country 8. This corporation owes or has pald the current year Intangible
;J m E] m Parsonal Property Tax due June 30. Yas Ne
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
PRATT, JANE 1] Name
4400 4TH STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
83
. 84| City Zip Code

FL |”

SIGNATURE

11. Pursuant 10 the provisions’of Sections 607.0502 and 607.1508, Florida $ialules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by

the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, angl accept the obligations of, Section 807.0505, Florida Statutes. :
D

Signaiure. lypod or prinled name of ragistarad agenl and it if appl.cable {NOTE: Registered Agent signature required when rainstating) DATE p
12, OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~2}
TILE PD [T DELETE 19 TLE [T Change 1 Addition g
HAME PRATT, GEORGE 12 NAVEE §
stacer appress | 4400 4TH STREET NORTH 13 STREET ADDRESS <
oY= 51 21P ST. PETERSBURG FL 33703 14 CITY-5T-2P &
TE O [T DELETE 21 TMLE [T change L Adckion | @
NAME PRATT, JANE 2.2 NAME
street aporess | 4400 4TH STREET NORTH 23 STAEET ADDRESS
CIry-57-2IP ST. PETERSBURG FL 33703 2.4 GITY-§T-2IP
e ~§T0 [T OELEE 31TN1LE [Tchange L] Additian
NAME CARARELLA, CAROL 3.2 NAME
sreer anoress | 4400 4TH STREET NORTH 3.3 STREET ADORESS
CATY - 51-21P ST. PETERSBURG FL 33703 34 GTY-ST-2P
TLE [T DELETE 41TILE T Thange L) Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-§T- 1P
TME T DELETE 51T0LE [T cChange  [] Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
Cuv-§1- 21 §.4 CITY- 5T-2IP
TITkE ] DELETE 6.1 TMLE T Ichange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2P 64 CATY-ST-2IP

14. | hereby cerli

BIALRLAYL ISP

chrnent with an addres;

"

e &

that the information supphed with this filing does not qualify for t

D s A

I/( /ﬂ I d Q/z\.(ﬁ(},ﬂ/ 72

) ] he exemption stated in Section 119.07(3)i}. Fiorida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual repaort is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or directar of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an at




