FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

— FLORIDA DEPARTMENT OF STATE Jun 02 1 99 8 8 Ooam

F’HOFI'I
Sandra B. Mortham

CORPORATION
Sacratary of $tate S ecretary Of State

ANNUAL REPORT
DVISION OF GORPORATIONS

1998 B
DOCUMENT # P97000051907 (8)

1. Corporalion Namu

G-BOLT PRODUCTS, INC.
A S AS
1010 SOUTH ORANGE BLOSSOM TRAIL 1 TRAIL
APOPKA FL 32708 APORKA-FL-3200—

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/11/1097

2. Principal Place of Busingss . o Ma\nng Addr 4. FEI Number Applied Far
T ey Lk Gl 5553 YSHO3F | INoiroomaii
Suite, Apl. #, elc. Suite, At #, ete. iti
P . M 6. Cerlificate of Status Desired D $8'75 Additional
22] o 27] Fee Required
City & Stale L1y & Sate 8. Election Campaign Financing $5.00 May Be
23 I ) 28] Trust Fund Contribution O Added 1o Fees
Zip Counlry {l;: v (»Ou i % B. This corporalion owes or has paid the current year Inlangible
2_4] 25| 28 F}/F} ‘ a0 Personat Properly Tax due June 30. Oves o
9, Name and . Addrass of Curren! Hoglstered Agent 10. Name and Address of New Registered Agent
HADLGY, RALPH-V-H | Name et
. y
Jdokn_ Bug

82| Strest ACdT‘i’j gg._o. B fber s Nmfpéible)a Y l
WINHER-PARK FL 32769 &

"o Fpopha FL %51 ]

108, TIrida Statutes, the above-named corporation submits this statlement for the purpose of changmg its registared
di

CR2E034 (10/97)

office or registere g urnJ § M o Lo chinn waq a wrizad by the corporalion's board :lors. | hereby accepl the appointment as regisiored
agent. | am familizr gith. an e i opireakion GOY. da Statutes
SIGNATURE ' ~. ”,8 Aﬂ_y? y e
Slgratore. : TNOT ng\sm Agen signacure reglired whefl o DATE
12. M| {CE S D P ADDITIONS/CHANGES TO OFFICERS ANQ DIREZTORS IN 12
TIFE D — B helire 11TME # nge L] Adaition
| e T John g~
STREET ADDRESS M TRAIL 1ASIREFTAOORESS | f D{er LQ/K( affé e‘
CRY-S1-79 RPOPRAFLI2TO S 14CITY-51-7 A—p ‘39(, i 37 e Xl P
101LE T DeLEve 21 TILE [ change  TJ Addition
NAME 2.2 NAME
STREET ADDRESS . 23 STHEET ANDRESS
CITy-ST-ZP 2.40ITY-51-2¢
TLE o o [ beterE ATTNLF “thange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P o ) - 34.CTY-S1- 2P
TILE [T DeCeTe A1TRLE T change [ Addition
NAME 4.2 NAME
STREET ADDRFSS 43 STREET ADDRESS
CITY-ST-ZiP - 44 CITY-S1-7IP
ME ) ] DELETE 61TNCE [ Change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-21P 54 CiY-51-2p
TILE e [T oeEE B1TLE [ change ] Addition
NAME B2 NAME
STREET ADORESS £.3 STAFET ADDRESS
CITY-81-2p 64 CilY-51- 7P

14. | hereby cerlify that the informalian supgpshed witl this fling does nol quatiy for the exermnption slaled in Section 119.07(3)(i). Florida Statules. | further certify thal the information
Indicated on this annual report of supplemental annual repart is irue and accurale and that my signature shall have the same jegal effect as if made under oath; that | am an
afficer or diractor of the corp yvor the receiver of trestos etnpowored to execule this reporl as required by Chapter 607, Florida Blalules; and thal my name appears in

Block 12 o Block 13t ¢ ?m nn7 Al W!h anwgjdrass J
A Nt .r[mm MY 20 I~




