FLORIDA DEPARTMENT OF STATE

Sandra B, Morlnam

CORPORATION
ANNUAL REPORT

1996 5 7
DOCUMENT # 823755 (9)

G0 O

Secretary of Stale
DIVISION GF CORPORATIONS

GBP PROPERTIES, INC.

Principal Place of Business Maﬂiﬁg Address
P.O. BOX 4465 P.O. BOX 4465
OCALA FL 34478 QCALA FL 34478
3. Date Incorporated or Gualfied | 38, Date of Last Report
2. Principal Place of Business »23 P:ia?lng_A_dheSt T 4. FEI Number Applied For
21 , e8] _ . - 650242462 Not Applisae
Apt. &, at . h, el i iti
Suite, Apl. #, elc [ Suite, ApL h, el 5. Certhcalo of Status Desired Cl $8.75 Additional
22 N 271 777777 Fes Required
City & State | Ciy & State 6. Flection Campaign Finamcmg 0 $5.00 May Be
T:il 2§| Trust Fund Contribution Added to Fees
| 2 Country | 21 | Caountry 8. This corporation has hability for intangible tax under s 199.032,
24 |25] 29| a0 Flonda Statutes O ves [lno
9. Name and Address of Current Registered Agent - - " 10, Name and Address of New Rogistered Agent ]
B1{ Name
R"TEH. DON G, ATTORNEY 82| Sireel Address (R0 Box Number is Not Acceptable)
728 S.E. FORT KING
OCALA FL 34471 &3
84| City FL 85| Zip Code

)

1. Pursuant to the provisions of Sections 507 0502 anc 6071508, Flonida Stalutes. the above-namod carporabion submits this statement for the purpase of changng its registered office
or reg stered agent, or both, in the State of Fionda Such change was authanized by the corporation’s board of drestars, | hereby accept the appointitent as registerad agent. ) am

familiar with, and accept the ohligations of. Sectior 62370605, Flodida Statutes

SIGNATURE ____ . _ . ) _ o i
Signatem, WEed o prited fae of rege b g Al GG agpl b MOTE F et AT ageattee e wle recstateg: Db

12, OF FIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD { I DELETE 110LF [ change [ Addition

MAME MCCLELLAN,PEGGY P. 12 NAME

STREE! ADDRE 58 250 S.E. 90TH STREET 14 SIRELT ADDRESS

Cry-s1-70 OCALA FL o 140173120 . -

THLE v [T DELEIE 7 1TILE [] Change  [] Addilion

HAME MILSTEAD, PATRICIA P/ 22NAM:

STHEET ADDRESS P O BOX 806 NA 23 SIRLET ADDRESS

oY -ST-21P KEMAHTE o e MoscvesTw L

TILE D 1 OELETE 31T [J Change [ Addior.

NAME NEVELS, H. CRAIG 32NAME

STREET ADDRESS 245 BUNKER RANCH RD 33 STREFT ADDRESS

Cny-SI-2ip WEST PALMBEACHFL 34075130

NILE {JDELETE 41TITE [ Change [ Addition

NAME 47 HAME

SIREE] ADDRESS & TSTHEE T ADDRESS

OITY-§1-2iP o B N T

THLF [ oeLeTe 5 1HITLE [ Change  [7] Addition

MAME 52 NAME

STREET ADDRESS 53 SIHEET ADDRE <5

CTv-ST-2P - o e §4LITY-S1- 2P ) o

TITLE [ DELETE € 1 TIILE [ Change  [] Addition

NAME €2 hANE

STREET ADDRESS B3 STREET ADDRESS

CITY-ST-21P 64 LY -SE-2P

14, 1 do hereby certify that the informiation supp’icd withr tis fil g s voluntasly furished and does nat goal & for the exenrpltion statad 0 Section 119 Q7 (3K, Florida Statutes. | further
certify that the informaton indicated on this armaal resorl ar supplemental armiaal report 1s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporabon o tha recever or trustee empowerad 10 execule this report as requiredd by Chapler 607, Floida Statutes; and that my name
appea's in Block 12 or Block 13 # changed. or or an attachment with an address

PED DA PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Dt Tt s P #

SIGNATURE: Pm P. M°® Qullar. o yl1lae  352.020-3%10

fe T ol ol AL ) D e O o

CR2E034 (12/95)



