FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Lk Secretary of State
1996 pupe ‘/ DIVISION OF CORPORATIONS

DOCUMENT # MsééBO (8)

1. Corporation Name

TODD GEGELMAN ENTERPRISES, INC.

| D

" Principal Place of Business Mailing Address
372 WILSHIRE BLVD. 372 WILSHIRE BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32207
3. Date Incorporated or Qualified 3a. Date of Last Report
01/27/1988 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ ;s—[ o 50-2876117 Not Applicabie
Suite, Apl. 4, etc. Sure. ApL. #, etc. 5. Cerificate of Stalus Desived ] $8.75 Adt:!itional
22 ;\ Fee Raquired
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution a Added to Fees
| 2 Country L Zip Gountry B. This corporation has habitty for intangible tax under s 199.032,
L“—I ) E| 25] 3—0| Florida Statutes [ Yes [CINo
B 9. Name and Address of Current Reglistered Agent K 10. Name and Address of New Registered Agent
B1[ Name
&GE‘-MAN. Tow 82| Strect Address (P.O. Box Number is Not Acceptable)
372 WILSHIRE BLVD.
CASSELBERRY FL 32707 83
84| Ciy FL Ias Zip Code

11. Pursuant ta the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Flonda. Such chan?:e was authorized by the corporation's board of dirgctors. | hereby accept the appointment as ragistered agent. | am
farminar with, and accept the obligations of, Section 07,0509, Florida Statutes.

SIGNATURE _ . . . e [ [ e e e e e e -
Sigrranns, typad or printad name of neg agart and e if grpicatie {NOTE Rogeslured Agont signalure reguicecd whien resnistating’ DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS [N 17
VILE P [J DELETE 1 17IE O Crange  [] Addition
NAME GEGELMAN, TODD 1.2 HAME
STRLE T AQRESS 372 WILSHIRE BLVD. 13 STREET ADORESS
CHY-S1- 2 CASSELBERRY FL 32707 14 CITY-ST- 2P -
TIHE [] DELEYE 21TmE [ Changz  [] Addition
NAMSE 22 NAME
STREEN ADDRESS 73 STREET ADDRESS
LIy -ST-2F o 24 CHTY-ST-7IP
TILE [J DELETE 3 TTILE [J Change  [J Addition
NAME 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
civy- 81-21 34 CITY-5T-2IP o
1H1LE [[] DELETE ERRO: [] Change ] Addition
NAME 42 NAME
STREET ATIDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-S1-2P
TIME [[] DELETE 5 TTILE {7} Change [} Addibon
NAME 5.3 NAME
STREET ABDRESS 53 STREFT ADORESS
| Ciry-§1-7ie 54 CITY-§T-2IF L
THLE (] DELETE 6 1TIILE 7] Cnange ] Addition
NAME 6.2 NAME
STREET AUDRESS 63 STREET ADDRESS
COY-SI-2P €400y -5T-21p

rily furnished and does not qualify for the exempt on staled in Section 119.07(3)K), Florida Statutes. | further
certdy that the information indicated gn this annual report or supplgfightal annual report is true and acclrate and that my signature shall have the same legal effect as it made under
oath; that | arm an officer or director of the Corg G0 e empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my nams
appears in Block 12 or Block 13 if fnanged, gdress.

SIGNATURE: . ___ — - 228/ _{?’47)53/’/5?7_____

SIGYATURE AND TYPED OR PRINTED bAME] NING OFFICER DR DIRECTOR s Dagtine Proce B

14. | do hereby certify that the information supplied with this filing is volu

CR2E034 (12/95)




