FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 1 ORIDA DEPARTMENT OF STATE .
CORPORATION 7 Sandra B. Mordhawm .
ANNUAL REPOR1 Socretary of State »

DIVISION OF CORPORATIONS

1998 ¢
DOCUMENT #  Pg7000075015 (2)

1. Corporation Name

G TOWERS, INC.
Maiing Address

789 W 4TH LANE
HIALEAH FL 33014

Principal Place of Business

7605 W 4TH LANE

HIALEAH FL 33014
o0t DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

N . 08/28/1997
2, Principal Place of Business 2a. Mailing Address 4, EFI Number Appliad For
21 el 65—"' o7 7 4, Not Applicablo
Sulte, Apt #, atc _ SBuile Apt. #, cl. " . %$8.75 Addiional
22 ﬂ] 5. Cenificate of Status Desired ] Fee Required
Cily & Stale - __ City & State 8. Elsction Campaign Financing $5.00 May Be
23 o 28 o Trust Fund Contribution Added 1o Feas
Zip _ County 7 Country 8. This corporation owes or has paid the current year Intangible
;l 25J - 29| 30 Personal Propertly Tex due June 30. D Yos m
B, Nnme and Addr&ss of Currenl nglalered Agenl ) 10, Name and Address of New Registered Agent
a
GONZALEZ, ELEAZAR A Name
7685 W 4TH LANE B2| Strest Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 23014
63
B4 City

FL F] Zip Code

$1. Pursuant 1o the provisions af Sections G607 0007 and 6071508, Frida Stalles, the above-named corporation submits this slaternent for the purpose of changing its ragistered
office or registered agent, or both, it 1he State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accaplt tho appointment as regislered

agenl { am damiliar with, and nft(:(:m the abligalions of, Seclion 607.0405, §'orida Statutes.

SIGNATURE _____ - —
Signarune g,;sm o preveh ot Gl st g A Pic 4 agpin ati: NN Rogislord Agent signature raquired when reinstalingl DATE

12, o O HEERS AN” |3'|“| CTO“‘! 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (Pres: nT ‘Oeuee 11 [ Change ™ [T Addition
NAME gigqrary A Gemrale 12 NAME
smeernness | N9 W FHR LAVeE 1.3 STAEET ACDAE 55
orvstze | M lead F£L gxﬁff 7 14CITV-5T-2p
TILE [ otieie 21TILE T Change [T Addition
NAME 22 NAME
STREET ADORESS 2.3 SIREET ADDRESS
L4TY-51-7p B o _ 2.4 ¢lIY-ST-11F
TIIE O oeeere 3ATME [(Tchange LT Addition
RAME 3.2 NAWE
STREET ADDRESS 33 STAETT ADDRESS
CiTY-$T- 2 e 34 DITY-ST- 7P
e T A T I Change L] Addition
NAME 4.2 NAME
STREET ADDAFSS 43 STREET ADDRESS
city-§1- 2P o L 44CITY-S1- 2P
TITLE CTorete 51TILE C1change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-SF- 2P o o 54 CTY-ST- 2
THLE [T peLETe 61TILE [Jchange [T Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2 6.4 CIY-SF- 2P

ollicer or director of ihe COpsea
Block 12 or Biock 131 f

SIS RAIAT™IIY ™

FIJ&’A v

4 Conasles

14, | hereby certify that the information stuppied with this filing dogs not qualily for the exemption stated in Gection 119.07(3)(), Florida Slatutes. | furlher Gerlify thal the information
indicaled on this annual reporl ar supplaiental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an

iver o1 frusteo empowared 1o execute this repor as required by Chapter 607, Flarida Statutes; and thal my name appears in

hment with an addross

o Sy SrGar Wis 319 iR

CR2E034 (10/97)



