FILE NOW: FILING F MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRMENT OF STATE
Saridra B Mortham
Scorelary of State

DIVISION Cf CORPORATIONS

DOCUMENT #

1. Corporation Name

G & S/CONSOLIDATED, INC.

(2)

ARG R

Mg Adoress
3228 YATTIKA PLACE
LONGWOOD FL 32778

Principal Place of Business

3228 YATTIKA PLACE
LONGWOOD FL 22779

3. Date | incorporated or Quatited

04/09/1992

3a. Date of Last Report

04/20/1995

2. Principal Place of Busingss 2a. Mailng Address o T 4. FEI Numbsor Applieg For
m 26—1 L N 59'3116294 Not Applicatie
i 1ol Suite 4 etc ) iti
Suite, Apt. #, alc | Suite Apta et 5. Certheate of Stalus Desired 0 £8.75 Additional
22 27[ Fee Required
Cry & State | City & State 6. Fiecton Campaign Financing $5.00 May Be
23 23[ Trust Fund Contribution Added to Fees
Zip - Country | i Cauntry 8. This corporation has habilty for intangible tax under s 199.032,
2 25 29 30 Florida Statutes 0 veslgf No
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
81| Namo
' CARMANY' JOEL R. 82| Street Address (P.O. Box Number is Not Acceptabie)
3228 YATTIKA PLACE
LONGWOOD FL 32779 a3
84| Cay FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607 0502 and 6071508, Florida Statites, the above-named corporation subamits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State ol Floada Suck: changs weas authorized by the corporalion’s board of drectors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Sectior: 657.0504, Flondd Statutes

appears in Biock 12 or Block 1

hanged, or oy an atlachiment with an adoress

RINTED RAME OF SIGN] FFICER DR

DREGTOR

SIGNATURE FE R - e e L . .
4 Sl @ 0 Ty ©F Pt G G Jutet et s iy i i P e T e DA S e e T b el e DATE

12, OFFIGFAS AND DiREGTORS 18, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE D CTD0ETE IR [} Change  [[] Addition

NAME CARMANY, JOEL R. 1.2 NAME

STREE? ADDAESS 3228 YATTIKA PLACE | 3 STREE ADDRESS

CHY-§7-7IP LONGWOOD FL D REFULIE -

TIELF [ DELETE 7ATILE [ Change [ Addition

NAME 22 hAME

SYREET AJDRESS 2 35IREEL ADDRESS

CITY-51-2/P 240IY-SI-2F _

TITHE [J DELETE 3 1imt [ Change ] Addition

NAME 32 NAMF

STREET ADDRESS 33 STRIET ALCRESS

CiTy-51-21P e e e e L IALTE SV 20O _ .

nne [ DELEIE 4 1TTLF (1 Change  [] Add*icn

NAME 42 NAME

STREET ACORESS 43 SIREET ANDRESS

CITY-ST-2IP e 440075720

TITLE [ DELFIE 5 1 TILE {_] Cnange  [] Acdition

NAME 57 NAME

STREET ADCKESS SASINEE] ALDRESS

GiTY-5T-7IP 54CTY-ST-2P

TILE CJDELFTE B 1TILE [ Change  [[] Addition

NAME B2 NAME

STREET ALIDRESS B ASTREET ADDRESS

CTY-5T-2F BACITY-57- 7P

Laame

14, | do hereby certify that the inforiation suppied vt thiz Flrg s volurtarily i mished and doas n(;l‘(it.lc’!‘;ly: far the exomiplion stated in Sectior 119.07(3)(x). Florida Statutes | further
certify that the information indcated on ths annual report or supplermental annual report is true and accurate and that my signalure shall have the same legal effect as if mada under
aath; tnhat | am an oficer or drreclor of the carporation or the recawver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes, and that my name

[ret e Phone #

CR2E034 (12/95)




