JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEIJBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINST)

hTE: $750).

FILED

PROFIT

COR

PORATION

ANNUAL REPORT

1999

Lot w

FLORIDA DEPARTMENT (
Katherine Harrig
taryof State

M.-u'-
Vi Secre
/ DIVISION %ﬂpomhons

F STATE

Sgp 09, 1999 8:00 am
ecretary of State

(09-09-1999 90005 035 ***550.00

DOCUMENT #

1. Corporation Name

G & S NALLS, INC.

P9800

i
0085530|"

AN R DA

*rincipal Place of Business Mailing Address
170 SUNSET DRIVE 9370 SUNSET DRIVE
JITE A255 SUITE A255
IAMI FL 33173 MIAME FL 33173 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
10/01/1998
\. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
26 Sq '3 5 5 w[ 3 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, stc. 0 $8.75 Additional

27]

5. Certificate of Status pesurad Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Cantribution 0 Added to Fees
Zip Country Zip Country ' 8. This corporation pwes the curient year
] m ;;l 30 Intangible Personal Property. [] Yes m
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MCBRYDE, GLENDA
11932 S.W. 176TH TERRACE 82l Strest Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33177 =
B4 City 85| Zip Code
. __FLE[ P

1.~ Pureuant to the provisions of séctions 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was autl

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

the above-named corporation submits this statement for tha purpose of changing its registered
horized by the corporation's board of directors. | hereby accept the appeintment as registered

IGNATURE
Signature, typed or printed name of ragistered agent and btie 4 applicable. {NOTE: Registered Agont signature required when reinstating) DATE
) OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
€ D (T oeete 11TINE M [ crange [ Addiion
e MCBRYDE, GLENDA 12NaME McBeyde | Sarey
weeracpress | 11932 S.W. 176TH TERRACE 1asmeeTanRess | 1 51-A By rgess Reood
verze | MIAMLFL 3377 14 CITYST-ZP Pengaesta [Floride. 32603
LE [ oecete 21TALE ’ Change Addition
ME 2.2 NAME
{EET ADDRESS 2.3 STREET ADDRESS
Y-$T-ZIP 2.4 CITY-ST-ZIP
£ ) oeLeTe 3 TME [ change L) Addition
AE 3.2 NAME
‘EET ADDRESS 3.3 STREET ADDRESS
rsTIR 3.4 CITY-ST-ZIP
£ 1 oeete 24 TILE [ crange L} acdtion
1 42 NAME
EET ADDRESS 43 STREET ADDRESS
1-8T-2IP 4.4 CITY-ST-ZIP
E (Hoewese 51 TME (1 change ] Agdiion
‘E 5.2 NAME
EET ADORESS 5.3 STREET ADDRESS
sTZP 54 CITYSTZP
E [ oeLete 64 TILE [ change [ | Addition
AE 6.2 NAME
EET ADDRESS - - B 6.3 S'TEEI ADCRESS
+51-ziP T WesonvaraE - e e e — =

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le
an officer or director of the corporation or .ﬁ’ eiver or trustee empowered to executa this report as required by Chapter 607,

al effect as if made under oath; that | am
lorida Statutes; and that my name appears

§

|

CR2EQ34 (5/99)




