FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (7)

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

GVD, INC.
Principal Place of Busness Mailing Address ““lml |I| "ml“'l |||||I||’I ||u Iil“ Im"‘l" |||“I|II| |l|m|||
4038 GRIFFIN VIEW DR. 4038 GRIFFIN VIEW DR.
LADY LAKE FL 32159 LADY LAKE FL 32159
us us . Date Incomorated or Qualified | 3a. Date of Last Repon
05/21/1991 06/23/1995
2. Principal Place of Business . Mailing Address . FEI Number Applied For
21 53-3072896 Not Applicable
| Suite, Apt. 4, etc. Suite, Apt. #, ste. . Certifcate of Status Desired O $8.75 Additional
22 Fee Required
__I
City & State City & State . Election Campaign Financing $5.00 May Ba
Trust Fund Contribution O Added to Fees
i Cavintry Zip . This corporation has liability for intangitle tax under s 189.032,
25 30} Florida Statutes 0 Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOORE, JONNY A 82| Strest Address (P.O. Box Number is Not Acceptable)
4038 GRIFFIN VIEW DR.
LADY LAKE FL 32159 8
84( Cily FL 85| Zip Gode

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporalion submits this statemant for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such shange was autherized by the corparation’s board of directors. | hereby accept the appoiniment as registered agant. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I . - - —_ . .
Signature, typed o printad narme of reg stergd agent and tlle it appicatis MNOTE Regislered Agert signalure required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1 1TIME [ change  [J Additan
v MOORE, JONNY A 1 20AME
STREFT ADOIRESS 4038 GRIFFIN VIEW DR. 1.3 STREET ADDRESS
| CTY-5T-2¢ LADY LAKE FL 32159 14CITY-ST- 2P
TLE [] DELETE 2 1TME [ Crange [ Addilicn
NAME 2.2 NAME
STAEET ADDRESS 23 STHEET ADDRESS
CiTY-ST-7P 24 CIY-5T-2P
TITLE [[] DELETE 3 1TITeE [ Change [ Addition
NEME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 340TY-ST-20
THILE [] DELETE &Y TIILE [ Cnange  {) Addifion
RANE 42 NAME
STREET ADDRESS 43 STREET ADDRESS - ;
CiTY-S7-2P 44CITY-§1-2P
TITLE [T DELETE 5 1TILE [[] Change  [] Addtion
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -ST-7IP 54 CITY-S1-2IP
TILE [] DELETE b 1TITLE . [ Change [ Addition
NAME 62 NAME
SIHEET ADDAESS 6.3 STREET ADDRESS
Cilf-S1-ZF° 6.4 CITY-5T-2IP

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florkla Statutes. | further
cerify that the infarmation indicated on annualyeport_or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direciprof the cor or therxeceiver of empowered 1o execute this report as required by Chapsér 607, Florida Statutes; and that my name

% R 6566

T Dapime Prane k|

SIGNATURE:

" BIGNATURE gD TVRED DR BAN AME OF FGNING/OFFICER OR DIRECTOR

CR2E034 (12/95)




