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

comamrion ronas s o e May 04, 1999 8:00 am
ANNUAL REPORT Secrtar of Stte Secretary of State

DIVISION OF CORPORATIONS 05-04-1999 90082 013 ***150.00

1999
DOCUMENT # Pgg8000041693

1, Corporation Name

GS VENTURES, INC.

AR

Principal Place of Business Mailing Address
18500 1.8, HIGHWAY 441 18500 L.S. HIGHWAY 441
MOUNT DORA FL 32757 MOUNT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/08/1998
2. Principal Place of Business . ?a. Mailing Address 4. FEI Number Applied For
[21] %] o do¥ 1SS 5 9- 3512534 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
e, Ap e e AR e 5. Certifcate of Status Desired 0 $8 75 Add_|t|onal
_2;| ;l Fee Required
City & State ity & State L_ 6. Election Campaign Financing O $5.00 May Be
2_3] E‘ [- YN *‘ \)o(‘q R F Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
;I rz?i ;I 32 75_‘: [;I US Personal Property Tax. es [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name °
HAMPTON, LANCE = e
.0. N
18500 U.S. HIGHWAY 441 Street Address (P.0. Box Number is Not Acceptable}
MOUNT DORA FL 32757 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
TBATE

Signature, typed or printed name of registared agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating)
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D {] DELETE 11 TME P/ Cold AChange [ Addition
NAME HILL, EUGENE G 12 NAME
streetaporess| 18500 U.S. HIGHWAY 441 1.3 STREET ADDRESS
CITY-ST-ZP MOUNT DORA FL 32757 14 CITY-8T-2P .
TMLE D_ O] DELETE 24TMLE D/ vers, dent [(OChange [T Addition
NAWE MOONEY, STEPHEN 22NAME
street aooress| 1901 LAKESHORE CIRCLE . 23 STREETADDRESS
CITY-5T-2ZPP LONGWOOD FL 32750 2.4 CITY-ST-2P
TME [T DELETE 31TME ve \ \\ [lChange  [=Addition
NAME 32NAME Koy W

o

STREET ADDRESS sasmeesTaoress | 1 FS YO VS oy At [
CITY-ST-2IP sorvstze | MAound Dpean, EL 33757 .
mE [} DELETE 41TME Vi i ClChange  [Afddition
NAME 4.2 NAME o S \G‘ Mooune
STREET ADDRESS sssmreTanpEss | LA O L Lalter s hore Cicele
CITY-ST-ZP 44CITY-§T-2P bonguood, 2L 32750
TME [ DELETE 51TMLE TIS [IChange  [&n@dhion
NAME 5.2 NAME Lt € l*«u\?"oh\

53STREETADDRESS | | 5§ /0 W S WPrwy 44 J

STREET ADDRESS

CiTY-ST-ZP 54 CITY-ST-ZP Movnd Dora, PL3IX7S T

TIME {1 DELETE 81 TILE [IChange 1] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-8T-71P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental 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 the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmentwi#l an address, with all other like empowered.

SIGNATURE: (BEM g ke 9/d7/99 _353-353-F007

WA T

CR2E034 (11/98Y

ale Daytime Phone #




