"08061999.90006-045-$550.00-3550.00

R Y

SEGUND NOTIGE: GUKPURA LIUN WILL BE UISDULVEL UK UK AF TER 3EF I EMDGR 19, 1303,
AMOUNT DUE ON OR BEFORE 09/18/99: $550 (IF DISSOLVED, MINIMURt AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # pggp00029177

FILED
Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 90006 045 ***550.00

GTM & COMPANY, INC. Ve

Principal Place of Business Malling Address

2301 Sw o ST 2901 SW 41 ST,

OGALA FL 34474 OCALA FL 3874

0O NOT WRITE IN THIS SPACE _
3. Date incorporated or Qualified
03/30/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

.MI Loawag2s) S9- 35}djo0 Not Agplicable
Suita, Apt. #, olc. Sulte, Apl. #, etc. $8.75 nsditonat =
Sl . 2 5._Ceriificate of Status Desired & Fes Racubred =
| T Gty & Btate Am e AT [T T e e | g Election Campelyn Finariing= ——————3$5,00-May Bo—~—] —— -
_\ Maamy H.o RiDA ) Trust Fund Contrbytion Added 1o Fess =
Courtry 2Zip Cauntry 8. Thla corporaunn owoes tha current year =
—l 33|18 I US“ 29 m 8 Pereonal Property. DYas DNa -
9. Name nnd Address of Gurrent Reglstered AM 10. Name and Address of New Reglistorsd Agent =
81| Name =

BLACK, DELORA C
2001 SW 41 ST, 82] Strest Address (P.O. Box Number (s Not Acceptable) —_
OCALA FL 34474 2 —
84| City p Code -
FL "]

11, Pursuantto tha m&mmmmeomsozmam 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its ragistared
office or registared agen Lorboth.lntheStatoofF!ork‘la Such change was authorized by the corporation’s board of ditectors. | hareby accept the appoinimant as registered —
agent. | am fgflliar accapt section 667.0505, Florida Stahustes, —

SIGNATURE l“_u_i_— =

W.mummdwmmmuw memmmmm] DATE — :

12. OFFICERS AND DIRECTORS 3. ADDIMIONSICHANGES TO DFFICERS AND DIRECTORS IN 12 S_g -

E () T peets LITME D orenge T aotoon 12 2

NAME BLACK, DELORA C 12NAME é _

sweeraooress | 2901 SW 41 ST, +:1STREEY ADDRESS l-él =

arvstaP OCALA FL 34474 14 CITYSTP x

e [ oerers 24TIE [ crange [ Additon

NAME 2.2 HAME =

STREET ADDRESS 23 STREET ADDRESS -

|« B =i - ~ - T ey . e —— —_—

CITY.ST2P * ZACITYST-2P - ) . .. - =

TE [ peeme aTme [ crangs [ Addition

NAME 32 NAME -

SmeETADORESS | TT T T T T T T3 STREEY ADDRESS k - - T

CiTY.ST-2P 34 CITY.ST-0P =

™E Dloecere 4ITE [ ctange [ Adgition =

NAWE | 42 NAME -

STREET ADDRESS 43 STREETADDRESS _

CRY.STZP + 4 CITYSTZP =

TE [Jegere 51TME [T chenge [ Acdtion =

NAWME 5.2 NAME =

STREET ADDRESS 5,3 STREET ADORESS -

CIVSFaP . 54 CTY-ST-ZP -

TME DDELETE 4.1 TIMLE . D Change D Addition =

NAME 62 NAME E

STREET ADDRESS 3 STREET ADDRESS =

CITY-ST-ZP ) 8.4 CITY.STZP -

14, { heraby certify that the informalion W:gma wilh this fiing does not qualify for the exermption sizlad in saction 119.07(3)(j), Florida Statutes. ) further certly that the inforrmation bl
indicatad on d"i:;nu?l “:gpon o 8y mr:’ta! annual repori is true and accurete and that my sighalure shall have the saraa;a el’fetgt t:s m{i“ mad:d m?r oath; that | am g
an officer or or empnrauon of recelyer of trustes ampowered to executs report as required by lorida B name g s
In Block 12 or Block 13 if ghanged, or on an piachment with an address. Cragter m pres

Ay F
SIGNATURE: BUTERE REQSURED G 8[1]99 305 Sa+.-unSY
Dats Daybme Phons &

|

| H




