0496033

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ol e FLORIDA DEPARTMENT OF STATE .
OO oN Al A DEPRTHENT O Apr 29, 1999 8:00 am
ANNUAL REPORT Secret ary of State ecretal ’ Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90160 033 ***150.00
DOCUMENT #
1. Corporztion Name V30746
G.T.W., INC.
411 QXFORIY RD 411 OXFORD RD
PALM HARBOR FL 34683 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
0472011992
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
21] 26] ' 59-3123461 Not Applicable
Suite, Adt. #, X ite, #, X iti
_I vite, A3t # etc Suite, Apt. # etc 5. Certifcate of Status Desired [ $8.75 Additional
22 ;l Fee Recuired
City & State City & State 8. Electio’ Campaign Financing - $5.00 r1ay Be
23] 2] Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
2_4! I'za EI I'El Persor al Property Tax. Oves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
WALLACE, GERARD
411 OXFORD RD

PALM HARBOR FL 34683 83

84| City FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508. Florida Statutes, the above-named ccrporation submits this stalement for the purpose of changing its ragistered
office cT registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz tion’s board of cirectors. | hereby accept the appointment as regstered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.Q. Box Number is Not Acceplable)

85| Zip Cade

SIGNATURE

Signature, lyped or printed na ne of registered agant and fitie If applicable {NOT = Registered Agent signature required when reinstating) DATE 8
12. OFFICERS ANC) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =]
TmE D [ DELETE 11 TIMLE [JChange [ Addition E
NAME WALLACE, GERARD 1.2 NAME 3
sweetaoores| 411 QOXFORD RD 1 STREET ADDRESS o
CITY-57-2P PALM HARBOR FL 14 CITY-5T-2P &
TITLE D [ DELETE 21TME [JChange  []Addiion] ©
NAME WALLACE, CYNTHIA 2.2 NAME
streeraporess| 414 OXFORD RD 23 STREET ADBRESS
CITY.5T-2IP PALM HARBOR FL 2 4 CMTY-5T-2IP
TITLE ] DELETE 31TITLE ClChange  [_] Addition
NAME 32 NAME
STREET ADDRE 3$ 33 STREET ADDRESS
CITY-S1-7F 34.CITY- ST- 2P
TITLE [] DELETE 44 TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE S 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2P
TLE [ DELETE 51 TITLE IChange [ Addition
NAME 52 NAME
SYREET ADDRE!S 5.3 STREET ADDRESS
CiTY-ST-2IP 54 GiTY-sT-2IP
ME [J DELETE B1TILE ClChange ) Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

14, T hereb: certify that the informat on supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infarmation
m! zinnual report is true and accurate and that my signature shali have the: same legal effect as if made under oath; that | em an
eleiv r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and thal My name appears in
ritachiment with an address, with a | other like empowered.

s Cerprd fw.«f(nn% 22 .77  FIA7. 73¥-E85

AND TYPED OR f RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytime Phona #

indicated on this annual report o~ supple
officer ¢r director of the corporat on or
Block 1.2 or Block 13 if changed, or g

SIGNATURE:




