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

—
o ;;’QC‘));):\—;!ON ST FLORIDA DEPAFRTMENT OF STATE Apr 27, 1999 8§ . 00 am
£ Katherine Harris o
ANNUAL REPORT Secretary of Sate ecretary of State =
1999 DIVISION OF (;ORPORATIONS 04-27-1999 90080 019 ***150.00
DOCUMENT #
Do Me! P97000046372
G N Ill, INC.
JTm
912 E GIDDENS AVENUE PO BOX 1836
TAMPA FL 33603 SEFFNER FL 33583
us us DO NOT WRITE IN THI'3 SPACE
4. Date In:orporated or Qualifed
I 0b/22/1997
2. Principal Place of Business 2a. Maifing Address 4. FEI Nuinber Appl ed For
(24] 126] 59-3447545 Not Applicable
Suite, Aft. #, ete. Suite, Apt. #, etc. itii
};;’ e A = ;, ) 71" i o ) e 5. Certifczte of Status Desired ] $8F.;5R8A:ilrl;%nal
City & State City & State 6. Election Campaign Financing 0 $5.00 nlay Be
El _2—3] Trust Find Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
24 @ g‘ 30 Personal Property Tax. COves  [INo
9. Name and Add-ess of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
NELSON, GRANT .
912 E GlDDENS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603 83
84| City 85! Zip Code
FL '

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnature, typed or prnted na ne of regisiered agenl and titis f applicable. (NOT <. Registered Agent signature reqiired when rainstating) DATE 8

12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D J DELETE 14TLE D/P PChange  [Addiion | =
NAME NELSON, GRANT 12 NAME S
smeetaopress| 912 £ GIDDENS AVENUE 13 STREET ADDRESS 3
CY-$T.2P TAMPA FL 33603 14 CITY-ST-2P &
TITLE [ DELETE 21 TME NP [jChange  9fi Addiion | O
v 22 e relsow, Fredricx |
STREET ADDRI 55 aasmeeraooress | | 4 10D Dowal AVE

oyt Sl - — - Domsizr | ARGEN0ARE Sorioas, PV 32FHY |
TME ] DELETE 31TME [JcChange [ Addition !
NAME 3.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZP
TITLE [] DELETE 44TITLE M change ) Addition
NAME 4.2 NAME
STREET ADDR 158 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TIMLE [ ] PELETE 51TME [Jchange [ Addition
NAME 52 NAME
STREET ADDR =SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 QITY-ST-2IF
TME [l DELETE BTTMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-ZIP G4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i Wormation
indicated on this annual report of supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
office ' or director of the corpor ation or the rece ver or trustes empowered t¢ execute this report as required by Chap er 807, Florida Statutes; and th:t my name appears in
Block 12 or Block 13 if changed, or on an hment with an address, with all other like empowered.

Gran' Necsew Y-1599  §(3.23)-8219

NAME OF SIGNING OFFIC ER OR DIRECTOR Daytime Phone #

SIGNATURE:




