\ - h f
- !
04211999-90215-032-$158.75-3158.75 T wm e '/ FILED |

= Apr 21,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE : !
CORPGRATION Kathorine Harria ecretary of State |
ANNUAL REPORT Secratary of State 04-21-1999 90215 032 ***158.75 :
DIVISION OF CORPORATIONS .

1999
DOCUMENT # PQ8000091965 \, )

1 1. Corporation Name
GSJ INVESTMENT, INC. 1",

DT T

s

Principal Place of Business Mailing Address

452 CAPRON STREET P.0. BOX 1562 b 3
NEW PORT RICHEY FL 653 TARPON SPRINGS FL 34688 X .
DO NOT WRITE IN THIS SPACE . , i

3. Data Incorporated or Quelifed . B i

10/29/1998 . . ]

2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applled For j i '
21] 28] 59-3539003 : Not Applicabie |

Sufte, Apt. #, etc. j Suite, Apt. ¥, ofc. ] 8.75 Additional

=) 7] 5. Certifcate of Status Desired E{ Fos Required 3
- j—-City.8.State et Gliy A St Ao =g - igw:Elnandag-:D_ 2o $5:00:MapBerm e o o "
(2} ' (28] : rust Fund Contribution . Added to Feas I 1
Zip } Country Zip Country 8. This corporation awes the current yaar Intangible : :

;l-] Im 29 m : Personal Property Tax. [ves OnNo , 3
B. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent . "_'

81| Name i

AMERILAWYER i
343 ALMER'A AVENUE B2] Street Address (P.0. Box Number is Not Acceptabls} .

CORAL GABLES FL 33134 B3 1

84] City 85| Zip Code '

FL ™| R |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purposa of changing its registerad
office or registered agent, or both, In the State of Flarida, Such d'lange was autherized by the corporation’s board of directors. | hereby accept the appointment as registerod

:
agent. | am famillar with, and accept the obligations of, Section 607 0505, Fiarida Statutes. Y
SIGNATURE ;
Signaiurs, Iyped o prinkad hame of registornd Agent and 155 § sppicanie. TNOTE: Ragaiered Ages SpraUrs recuired when remstating) — DATE = li '
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s I 158
TE PSTD [J DELETE 11TILE TlChange LI AdGon E‘. L =
NAVE WYATT, SUZANNE 12NN 34 N
sweevaooress| 4852 CAPRON STREET 1 STREET ADDRESS . S‘ 4.
CITY-5T-2¢ NEW PORT RICHEY FL 34653 1A GTY-ST-2P o
™E L DeLETE 21TME DiChange  CJAddion | ©, :
NANE 22NAME . i
STREET ADDRESS 23 STREETADDRESS g
CTY-ST-2P 24CY-§T-2P
A-Tme : o b e HOELETE . R 1TmE: e : o} Change= (=T Addiion:}——
NAME ) 12 KAME !
STREET ADURESS - - BaasReETacoRees ) ~
CTY-ST-2P 34.OTY-ST-2° - .
TME L peLETE LATIE [JChange  [JAdditon[ - - i
NAME ’ e PRI ’ 1
STREET ADORESS 43 STREEF ADDRESS |
CITY-5T-29 44 CITY-ST-29 .
Tms [ DELETE 51TIE CcChange [ Addition |
NAME 52 NANE . 1
STREETADDRESS, 53 STREETADORESS s
CATY-51-7P 54 GTY-51- 28 i
TmE C) DELETE 81TmE [(Changs [ Addition .
HAVE 6.2 NAVE i
STREET ADORESS 63 §TREETADDRESS . :
&iTY-ST-2P 84 CIY-6T-2P ' 1 . :

14. | haraby cartify Inat tha information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this annual report or supplementat annuai report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustes empowered (o execule this report as requirad by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all gier ke empowered.

SIGNATURE: ﬁ.i

1
1
{
1
!
(
1
1



