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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

POCUMENT # P97000091851 (0)

G.P.S. OF N.W. FLORIDA, INC.

Mailing Address

3397 HWY 29 SOUTH
CANTONMENT FL 32533

Pilnclpa! Place of Business

3397 HWY 20 SQUTH
CANTONMENT FL 32633

FILED
Apr 23 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

10/17/1997

SR NG i il

T 2. Principal Place of Business 2a. Mailing Address 4. FE! Némtfr Applied For
21 26] S ’ ¥75 98‘/ Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc, v i
P — P 6. Coertificate of Status Desired D $8'75 Additional
22 27—| Fee Required
City & State | __ City & State 8. Elsction Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip Country A Ceuntry 8. This corporation owes of has paid the cigrem year Intangible
;:I EJ 29‘| m Personal Proparty Tax due June 30. ves [ No
§. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
GOWENS, HARRY G JR 81§ Name
3397 va 29 SOUTH 82; Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT F{ 32533
83
84] City FL 85| Zip Code

T 37 Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or reglstered agent. or bolh. in the State of F lorida_Such changs was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepd the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

i

L
:

L T

with an address.

Block 12 or Block 13 i chazgcz. or on an atta

V-

Bignatwe fypod of printod nama o Tegisted agen and Uie 1| applcabl [NOTE: Regislorod Agan! signature required whon reinstating) DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D 3 DELETE TATITLE L change [T Addition | =
NAME GOWENS, HARRY G JR 1.2 NAME §
stheeT aooeess | 3440 LEMMINGTON RD 1.3 STREET ADOIESS il
CY-ST- 29 PENSACOLA FL 32504 1.4 CITY-S1-21P o
TMLE ] [Z DELETE 21TITLE O change [ Addition [
HAME - GOWENS, PAMELA A 2.2 NAME
stheet anoress | 3440 LEMMINGTON RD 2.3 STREET ADORESS '
CITY-5T- 2P PENSACOLA FL 32504 2 4CITY-ST-21P
THLE 3 oELete 21 TITLE [T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-21P 34, CITY-ST-20
TILE ] DECETE 41TITLE [Jchange [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TIE [ DELETE 5.1 TITLE [ thange ] Adgition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITV-51-2IP
TILE ] DELETE 5.1 TILE T Change (I Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-7IP _ 54 GITY-§1-2P
14, | hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or thyr trusteo empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in




