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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT D

L'E TO REINSTATE: §750).

—

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra

m— T —
FLORIDA DEFARTMENT OF STATE

Secrefary of State
DIVISION of CORPORATIONS

FILED

SGNOV |0 PH 2: 01

‘8. Mortham ”

DOCUMENT #

1. Corporation Name

THE GIS ZONE, INC.

P97000035982 (2)

RAET RN Dk

SECRETARY OF STATE
TALLAHASSEE FLOREA

Principal Place of Business Mailing Address
18410 JOHNS LAKE ROAD

CLERMONT FL 3471 CLERMONT FL 34711

16410 JOHNS LAKE ROAD
i DO NOT WRITE IN THES SPACE

3, Date Incorporated or Qualified

i
i 04/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26) o %q i to40 Not Applicable
Suite, ApL #, etc. te, APt 7, otc. bk
uite, Apt. 7, et Suite, Apt. #, S. Certificate of Status Desired [ $8.75 Addtionai
22 E[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 zsl Trust Fund Contribution |___| Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the t year Intangible
;’ 25 E m Parsonal Property Tax due June 30. Yas Ne
9. Name and Address of Current Reglatered Agent . 10. Name and Address of New Registered Agent
COONS, NANCY J ; 81| Name
16410 JOHNS LAKE ROAD \ 52| Strect Address (P.O. Box Number Is Nat Acceptabla)
CLERMONT FL 34711
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of sections 607.0502 and 6071508, Florida Stat]
office or registerad agent, or both, in the State of Florida. Such change wa
agent. | am familiar with, and accept the chligations of, section 807.0505, |

utes, the above-named corperation submits this statement for the purpose of changing its registered
;[ auglaorlsz‘;t% by the corporation’s board of directors. | hereby accept the appointment as registered
orit tes.

SIGNATURE

'(NOTE; Ragisterad Agant signature required when relnstating)

DATE

e

CR2E034 (5/98)

Signature, typed or prnted name of registered agent and tile i applicatie.

1z OFFICERS AND DIRECTORS Y 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE President [<Sec re,+w<j [_JIoELeTE LITIE [ change [_1 Adarton
NAME Mar\ui.) . Coons 'Eoc.o( | 12 NAME
sweETADDRESS | Mo - 35hins Ledec j 1.3 STREET ADDRESS
cTvsTae Clerpeonl ., L 22U ) ‘ 14 CITYSTZP
TME Viee @msi‘c&,{lﬂ [Treaswer  [psere] 21TmE 1 changa |1 Adaition
NAME ith . FAN ; 2.2 NAME.
STREET ADORESS \iﬁ& Illg mfs‘o hnh: LRLLM 2.3 STREET ADORESS
CITY-ST-ZP Clovpwosntk | 15(_. 21 1 24 CITY.STZIP
TmE 0 | petete BATILE " [change [ Addition
NAME B2 NAME 1oorineseesE=a4 1 —1
STROET ADDRESS 3.2 STREET ADDRESS -11/13/92—01051 --002

ST-ZIP 34 CITYST-ZP FakCn, N0 ekt S0 N0
m ) [ oeteTe 41 TITLE Change || Addition

42 NAME

STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-2IP
TITLE ! | peELETE SATME [ change [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADORESS
CITY-3T-ZIP 54 CIT-ST-2P
TITLE B [ Joeeme 83 TITLE nge || Addifon
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTYSTZIP 64 CITY-ST-ZIP )

indicated on
an officer or director of tha corporation or the receiver or trustee ampowel
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. [ hereby certjg‘j\!| that the information supfﬂled with this filing does not qualify for the exemption stated in section 119.07{3)i), Florida Statutes. | further certify that the information
is annual repart or supplemantal annual report is ttue and agcurate and that my signature shall have the same legal effect as if made undar oath; that | am

BE FBRMIFED . 79893

lorida Statutes; and that my name appears

4467
STIILD

to execute this repatt as required by Chapter 607,

P

_— m e Lo

Y S ———



