Q391435

FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPZRTMENT OF STATE ] .
C()RPORAT'ON Katherine Harris A r 27, 1 999 8 [ ] 00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 900&1 032 ***150.00
DOCUMENT #
1. Corporation Name P97000074341
G & S, INC.
0 ARV
BEARSS SHELL BEARSS SHELL
14938 N FLORIDA AVE 14398 N FLORIDA AVE
TAMPA FL 33613 TAMPA FL 33613 DO NOT WRITE IN ThIS SPACE
us us 3. Date Incorporated or Qualfed
08/27/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] [26] 59-347 1301 Not Applicable
}—I Suite, A . #, etc. __] Suite, Apt. #, elc. 5. Certifete of Stalus Desired O $8.75 Additional 1
22 27 Fee Recuired
City & State City & State 6. Electio1 Campaign Financing $5.00 t1ay Be
E’ 3;] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year ntangible
_2;\ \;\ E\ b_o‘ Persor al Property Tax. [Clves  [dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name :
CHAPALAMADUGU, SATYA =t —— — | ;
1626 LEDGESTONE ORIVE treet Ac dress (P.0O. Box Number is Not Acceptable)
BRANDON FL 33511 83 E
84| City 85| Zip Crde
FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose > changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was iwthorized by the corpor: tion's board of ( irectors. | hereby accept the apfointment as reg stered
agent. . am familiar with, and ac cept the obligati>ns of, Section 607.0505, Flurida Statutes.

SIGNATURE |
Signatura, typed or printad na ne of reqistered agent and title i applicable. [NOT-:: Registered Agent signaturs req. ired when reinstating) DATE a ‘

12 OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12 =2

TIMLE D [ DELETE 11 TIMLE [JChange  [JAddilion | — 3

NAME CHAPALAMADUGU, SATYA 1 2NAME 3

sweeTaporess| 1626 LEDGESTONE DRIVE 1.3 STREET ADDRESS O

CITY-ST-2P BRANDON FL 33511 14 GITY-ST-2P &

TMLE ] DELETE 21 TME JChange  [JAdditon | ©

NAME 2.2 NAME

STREET ADDRE 38 23 STREET ADORESS

CITY-$T-ZIP 2. 4CITY-5T-2IP

TME ] DELETE 34 TIME [ Change [ Addition

NAME 3.2 NAME

STREET ADDRE 3§ 33 STREFT ADDRESS

CiTy-§T1-2IP 34 CITY-ST-2IP

TITLE [’] DELETE 41 TMLE ] Change ] Addition

NAME 4.2 NAME

STREET ADDRE:3S 4.3 5TREET ADDRESS

CITY-ST-ZIP 44 GITY-ST-2IP

TITLE {7 DELETE 5.1 TITLE TJcChange [ Addition

NAME 5.2 NAME

STREET ADDRE 3§ 5.3 STREET ADDRESS

CITY-ST-2IP 5A CITY.8T-2IP

TIMLE [J DELETE §1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRE!S 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. 1 hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. 1 further czrlify that the intarmation
indicated on this annual report cr supplemental annual repert is true and accurate and that my signats re shall have thi same legal effect as if made urder oath; that 1 am an
officer or director of the c 10n or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appezrs in
Block 12 or Block 13 if cl d ,or-on an attachment with an address, with a | other like empowered.

SIGNATURE: cogi> Dedionty| 20 meﬁq ‘-’c%l%fqé‘?_ﬂ&‘ié:

SIGHATLRE AND TYPED OR PRIN F SIGN{MG OFFICEF: OR DIREGTOR T aytime Phona #




