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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

<
P97000084372 (6)

G AND U WMS. ENTERPRISE INTL. INC.

Principal Place of Business

1501 ROYAL PALM DR,

Mailing Address
1501 ROYAL PALM DR.

FILED

Feb 13 1998 8:00am

Secretary of State

O T

NICEVILLE FL 32578 NICEVILLE FL 325%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1997
¢ [ 2. Prncipal Place of Business 2a. Mailing Address 4. EEI&-mber Applied For
21] . . — - 26] 3 ‘f 775-/ & Not Applicable
- utte, Apl. #, elc. Suite, Apt #, elc, i
r—-i P - P 5. Cenificate of Status Desired ﬂ $8.75 Addtional
22 ;l Fea Required
Cly & Stala ) City & Stale 6. Ciaction Campaign Financing $5.00 May s
_2__-3_]_ . i E] o Trust Fund Contribution Added to Fees
Lin Bountrv Zip Country 8. This corporation owes or has paid the current year Intangible
24' |25 2—9] m Personal Property Tax due June 30. [ ves MNO
: 9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
WILLIAMS, GARFIELD 81/ Name
1601 ROYN' PALM DR. B2| Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
a3
v 84| City FL 85| Zip Codo
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporalion submiis this statement for the purposs of changing its registerod

office or regiatered agent, or bolh, in the State of Florida_Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and eccep the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . o e =
Signature, typed o printad Aarw of regislered agent and tike il applcalde (NOIt- Rogistered Agant signature required whan reinstating) DATE F:..

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
LE *. 4 7 DeLETE LITNLE T thange — [CF Adaition g
NAME WILLIAMS, GARFIELD 1.2 NAME 3
sreevaporess | 1501 ROYAL PALM DR. 13 STREET ADDRESS a
CITY-ST-2P NICEVILLE FL 32578 14 GIY-51-2P &
TITLE ov CTOrLETE 2ATNLE T Change L] Addition |O
NAME WILLIAMS, URSULA 22 NAME

-smeevavorcss | $501 ROYAL PALM DR. 23 STREET ADDRESS
GITY- 512 NICEVILLE Ft, 32578 2 4CITY-S1- 2P
TIHE i T DELETE 31T [T change [ Addilicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-2P 34.0ITY-51-71P
TILE T ecete 41700 T change [ Addition
NAME 4 7 Nag B Pt O I e
STREET ADDRESS 4.3 STREET ADDRESS e e AR AR Y
CITY-51-2IP 44 CITY-51-2P s 1500, T ’ )
TITLE Joeete 5.1 TITLE T Zfange [ Mddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS c;) / _?
CITY-81-2P 5ACNY-5-2P
TIE [T DELETE 61TILE F change T Addition
NAME 6.2 NAME
STREFT ADDAESS 6.3 STRET ADDRESS
CITY-81-2p B4 CiTY-ST-2P
14. | hereby certify that the informaticn supplied wilh this filing doos nol qualify Tor the exemption stated in Section 119.07(3)i), Florida Statules. | further certify thal the information

ifg h
indicated on this annual ropont of supplomental anoual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an
officer or direclor of the corporation of tho receiver or lruslon empowerad to execule 1his report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if chanmad, or on an ana):?mt withj} address.
-
r /o]apM 71 [ 0] s o

Ol O ACH (.50 (.8l




