FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF >ORPCRATIONS

DOCUMENT # V01032

1. Corporat on Name

GMS, INC. AIR CONDITIONING AND APPLIANCE

Principal Pliice of Business

5570 DATIL PEFPER RD.
ST. AUGUSTINE FL 32085

Mailing Address

5570 DATIL PEPPER RD.
ST. AUGUSTINE FL 32085

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90151 004 ***150.00

AR ARER A

us us DO NOT WRITE IN TH § SPACE
3. Date Inzorporated or Qualifed
12/17/1991
2. Principal Place of Business 2a. Mailing Address 4, FE! Numnber Appied For
[21] |26} 59-3100628 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N diti
! i 5, Certifcate of Status Desired i $8.75 ac d.monal
E ;] Fee Required
City & S ate City & State 6. Election Campaign Financing $5.00 rray Be
23] 28] | Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the cuirent year niangible
;I I;gl ;;l E‘ Personal Property Tax. es [INo
9. Name and Add-ess of Current Registered Agent 4p. Name and Address of New Registered Agent
81| Name
SHUGART, REBECCA W. -
5570 DATIL PEPPER RD. 82| Street Acdress (P.O. Box Number js Not Acceptable)
ST. AUGUSTINE FL 32084 83
84| City F L 85 Zip Cxde

SIGNATUFE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢ 1 registerad agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of dirsclors, | hereby accept the apf ointment as rag stered
agent. | am familiar with, and a« cept the obligations of, Section 607 0505, Florida Statutes,

Slgnature, lyped or panled na ne of registered agenl and tile 1f applicable

{NOT = Registerad Agenl signature regr ired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p [] DELETE 1A TITLE [JChange  [] Addition
NAME SHUGART, REBECCA 12NAME

sreeTaooriss| 5570 DATIL PEPPER RD. 13 STREET ADDRESS

CITY-5T-ZIP ST AUGUST'NE FL 14 CITY-ST-72IP

TLE D [ DELETE 21TIMLE [JChange [ Addition
NAME SHUGART, EARL W. 22 NAME

street abore 55| 5570 DATIL PEPPER RD. 23 STREET ADDRESS

CITY-ST-ZP ST. AUGUSTINE FL 2.4 CITY-ST-2P

TITLE {1 DELETE IATITE [J¢hange ] Additian
NAME 32 NAME

STREET AODRE 88 3.3 STREET ADDRESS

CITY- ST-71P 34, CITY-ST-ZIP

e [J DELETE 41TTLE [TChange [ Addition
NAME 4.2 NAME

STREET ADDR! $§ 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TITLE 1 DELETE 51TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDR-$S 5.3 STREET ADDRESS

CITY-ST-2ZIP 5.4 CITY-ST-2P

LE [ DELETE B.1TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDR 88 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY. ST ZIP

SIGNATURE:

14. | hereby centify that the informez tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zertify that the information

indica ed on this annual report or supplemental annual report is true and ac:urate and that my sigha ure shall have the same legal effect as If made under oath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered to execute this report as required by Chaplar 807, Florida Statutes; and that my name appears in

Blaock 12 or Block 13 if chan

1, or on an aftac megt with an address, with all other like empowered

794 - 4357

CR2E034 (11/98)

?e,zxzw4 L{/ \Sﬁuﬁari

NAME OF SIGNING OFFICI:R OR DIRECTOR

Haslra_(704)

aytime Phons #




