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PROFIT
CORPORATION
ANNUAL REPORT

FTER MAY 18T IS $550.00

FILE NOW: FILING FEE A

1998 NG

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

Ty

E.
[
£

DOCUMENT #

1. Corporation Name

G M DESIGN BUILDING, INC.

V65184

(6)

L .

Principal Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

R

AW

4520 NE 27TH AVE PO BOX 5935
LIGHTHOUSE PT FL 33064 LIGHTHOUSE PT FL 33069
s s DO NOT WRITE iN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Businoss _2a, Mailing Address 4. FEI Number Applied For
21 o 26] 650358163 Not Applicaple
Suite, Apt. #, elc. Suite, Apl. #, etc. it
r—] P I vy k. Certificate of Status Desired O $B'75 Additions|
122 o ) 27] R . Fee Ragqulred
City & State . City & State 8. Election Campaign Financing $5.00 May Be
23 28] e Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year intangible
;I ;5—! 2;] ;l Personal Property Tax due Juna 30, Yes [INe
p. Name an_c! _s}qlc!r_eﬁsrs Vof (}qrraﬁnﬁtﬁ Registered Agent 10, Name and Address of New Registered Agent
MILO, GARY § 81) Name
‘920 'E 27TH AVE 82| Sirest Address {P.C. Box Number is Not Acceptable)
LIGHTHOUSE PT FL 33084
; B3
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporalian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: Slale of Flarida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seation 6070505, Florida Statutes,

SIGNATURE e e e

Signatute. lypad or penled rame af rageaered agent and bhe ¥ apglicatile {NOTE. Rogisteted Agenl s.gralure reduired when reinshating) DATE —
12, T OIFICERS AND DIRECI0RS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5}
TIME D B i VT 11 THLE T Change 1T Adddion .%
NAME MILO, GARY 4. 1.2 NAME §
swervaoness | PO, BOX 1022 N/A 1.3 STREET ADNRESS o
QITY-ST- 2 DEERFIELD BEACH FL 14 CITY-§T-2P &
TLE [ teLtTe 21TITLE [Jchange [ Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-20P . o 24 GTY-51-21P
TME [J DELETE 31 HILE TTchange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2 L 34 CIY-57-2
TINLE [_J DELETE A1TITLE LI Change ] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
DITY-ST-2iP 44 CITY-$7-2P
TLE [Joeee ST T Change L] Addilion
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-S1-ZIP
e [T DELETE 61 1L [J change [ Adaition
HAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2IP 64 CITY-S1- 7P

i omgife b e

14, | hereby certily that tho information supphed wilh this hiling does nol qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | furlher ceriify that the information
Indicated on this annual roporl of supplemental annual reporl 15 true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an
officar or diractor of the corporalion or he receiver o lruslec empowerad to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on analtachment wyn address.
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