SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999. FILED
AMDUNT DUE ON OR BEFORE 09/15/99: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT (BRI et Secretary of State
1999 2 ONISION OF GORPORATIONS 07-08-1999 90007 023 ***150.00

yd
DOCUMENT # pggn00093423 +~
GAR-SON ASSOCIATES, INC.

- ARV T

' Principal Place of Business Mailing Address
1512 MAJESTIC QAK DRIVE 1512 MAJESTIC OAK DRIVE

APOPXA FL 32712 APOPKA FL 3212
! ’ DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
11/04/1998
2. Principal Place of Business 2a. Mafling Address 4. FE| Number Applied For
[26] 59-3541 b Not Applicable

21]
fﬂ[ Suite, Apt. #, elc. ’;' SuiteApt. #, ete. T+ 5. Ceriificate f Siatis Desired 0O - ,$8I:_;5R:§$ﬁ<:‘nat
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 2_a| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l m }m 30 Intangible Personal Property. I_—_' Yes @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
j 81| Name
AMERILAWYER : .
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83

Zip Code

34| City FL 85

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Fiorida, 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

Slgnatura, typed or printed name of ragistered agent and titie i applicable. {NOTE: Registered Agent signature requirad when remnstating) ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [ peLere 11TILE ] Change (] addition
NAME GARDNER, SANDRA M 1.2 NAME
sweetaooress | 1512 MAJESTIC QAK DRIVE 11 STREET ADDRESS
CITYST-ZIP APOPKA FL 32712 14 CITY-ST-2P
Tme ViD _ [loeLeme 24 TILE £1 change ] Acdition
NAME GARDNER, FRED E 22 NAME '
streeT aporess |- 1512 MAJESTIC-OAK DRIVE —_ e Jessmeetanoess |
CITYSTZP APOPKA FL 32712 24 CITY-ST-2ZP ' T
TITLE U oeceTe 3ATME L crange L1 Additon
NAME 3.2 NAME
STREETADDRESS 33 $TREET ADDRESS
cITy-ST2ZIP 34 CITYSTZIP
TmLE [ loeete 41 TITLE L7 change 1 Adtition
NAME 4ZNAME
STREETADDRESS 43 STREET ADDRESS
QTvgTZI 44 CITYSTZP
TE [ peLeTe 51 TITLE ' [] chenge [] Acaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZP 5.4 CITY.ST2ZIP
Tme [ Joetere  JJs1mme [ crange ] adttion
NAME 6.2 NAME a
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$T-2P 84 CITYSTZIP

14. [ hareRy 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 legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Biock 13 if changed. or on an attachment with an address.
b-33-99 r1-$% 6-06//

SIGNATURE: Ad tilh S U5

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats L4 Daytima Phone #

CR2E034 (5/99)



P9 3000092423
592987-90007-23

GAR-SON ASSOCIATES
1512 MAJESTIC OAK DRIVE
APOPKA, FLORIDA 32712

June 30, 1999

Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Gar-Son Associates
F.EI #: 59-3541676

To Whom It May Concern:

Please be advised that Gar-Son Associates is a fairly new corporation. On
June 29, 1999 we received the 1999 Profit Corporation Annual Report
packet. The form was stamped with “second notice.” However, this was the
first and only form we had received this year. Therefore, we are formally
_. requesting that the $400.00 late fee be waived. A check in The amount of
$150.00 has been included with the completed form." - - s

Thanking you in advance for your consideration in this matter.

Sincerely,

., /%M
/ _
/\zﬂmﬂﬂ/

Sandra Gardner
President, Gar-Son Associates



