FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morfham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P97000085018 (4)

1. Corporabion Name

G. H. SALES, INC.

FILED
Jan 26 1998 8:00am
Secretary of State

R R

Principal Place of Business Mailing Address
117 ANTON €T 117 ANTON GT
HOMOSASSA FL 3446 HOMOSASSA FL 34446 o
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
10/01/1997
2. Principzl Ptace of Business 2a. Mailing Address 4. FEI Number . Applied For
21] 4atss” S Tex 070 [26] 59-34.,92 0F Nat Applicable
ite, 3 R ite, Apt. #, . _ N A . Wil
—‘ Suite, Apt. #, eto Suite, Ap ete - 5. Certificalé of Stafus Desired ] $8.75 additonal
22 2_7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23l MO 1 SASSA /~_—_ 2. 28] Trust Fund Contribution Cl Added 1o Fees
_Zip Cauntey Zip Courtry 8. This corporatlon owes or has pald the current year Intangible
m}# Ly b sl TR USs |29] |30 Personal Property Tax dus June 30.© [X Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HELMS, GARY 81| Narme
’
117 ANTON CT 82| Street Address (P.O. Box Number is Not Accepiabiea)
HOMOGSASSA FL 34446
83
g4| City FL Jasl Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,
SIGNATURE

11. Pursuant o the provislons of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autherized by the corporation’s board of directors. [ hereby accept the appointment as registered

Signature, typed o printed nama of registerad agent and lithe If applicable. (NGTE: Aeglstered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T DELETE 11 TITLE S / - [ Change  [=5Addition
HAME 1.2 NAME G;ﬁ;L[’:H'ELMS
STREET ADDAESS 13STREETADBRESS | 1/ g af 7ol CT .
CITY-ST- 2P 14 CITY- 8T-ZIP iomosa ssa, oL dYHY b
TITLE [T OELETE 21 TITLE ’ £ Change [ Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2,4 OITY-5T- 2P
TITLE [T pELETE $1TIMLE [ change ] Acdition
NAME 12 NAME
STREET ADCRESS 33 STREET ADORESS
GITY-5T- 2P 34, CITY-ST- 2P
TLE L] DELETE 41TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY~51- 2P 44 GITY-ST- 2P
TILE T DELETE 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CTY-ST- 2P
TITLE | DELETE 6.1 TILE L] change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CiTY-$1- 2P 6.4 CITY- T~ 2P

SIGNATURE:

14. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual repart or supplemental annual report is true and accurate and that my slgnature shalt have the same legal effect as if made under oath; that [ am an

CR2E034 (10/97)



