FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DiVISION OF CORFORATIONS

DOCUMENT #

. Corporation Namg

G S F ENTERPRISE, INC.

PO4000092542 (7)

F’rinci[l;’ll\mf-’;xr:(- of Business

20 W. ROYAL PALM AVE.
LAKE PLACID FL 33852

Mailing Address
PO BOX 182

LAKE PLACID FL 338620182
us

|
i

3. Date Incorporated or Qualified

18/22/1994

3a, Date of Last Raporl

04/23/1996

21|

-

321

2. Prvcapat Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 0] 58-3286018 Not Applcaie
Suitez, Apl #, elc. | Suite, Apt #, etc. 5. Cartificate of Status Desired D $B,75 Additional
27_1 foo Required
Ty & Stale | City & State 6. Election Campaign Financing $5.00 may e
28 Trust Fund Contribution Added 1o Fees

/4;) Countiy

E1—— 23|

Zip Country

29| 30]

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Qves [JNo

. Name and Address of Currenl Reglstered Agent

10. Name and Addreas of New Reglstered Agent

FOSTER, GREGG §
20 W. ROYAL PALM AVE.
LAKE PLACID FL 33852

81| Name

82| Strest Address (P.O. Box Mumber is Mot Acceptabla)

83

84| City

85| Zip Code

FL

SIGHATURE

1. Pursuant o ihe provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
afhoa or reg stered agent o balh, in the State of Flarida Such changa was authorized by the corporation's board of directors. 1 heraby accept the appointment as reqistered
agenl bam fanshar wilh, and accept the obhgations of, Section 807.0605, Florida Statutes.

¢ w;.;.fm ',rm 1:», el e of nuw Mg ia(;t o g bt 1 n; pnmbm (HOTE: Registered Agenl signalure required wher reinslating) DATE
2. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12
e TD [ oeLEie 11T [T crange ] Acdilion
AME FOSTER, GREGG $§ 12 NAME
smen aonies | 20 W, ROYAL PALM AVE. 1.3 STREET ADDRESS
orv s | LAKE PLACID FL 33852 1.4 CITY-51-2P
WL 1D ) [Torcene 21TLE [Ichange [ Addition
Nt FOSTER, BRENDA M 22 NAME
st i | 20 W, ROYAL PALM AVE. 2.3 STREEY ADDRESS
oy 1w LAKE PLACID FL 33852 2 4 CITY-S1- 2P
THLE o T "‘—"'-“ D DELETE 31TIRE i D Change D Addition
iAbAE 32 NAME
STREFT ALDRL 46 3.3STREET ADDRESS
GIv-51 20 3.4, CITY-5T-2Ip
e [T DELETE A1 TLE [Jchange L] Addition
MARTE W 4.2 NAME
SIREE | ARG S 43 STREFY ADDRESS
CNY-5T. 78 4 CITY-§1-70
e [J okLete 51TILE Tl change T Addition
HAME 52 NAME
STRELT ADDRG 55 %.3 STREET ADORESS
oy-sTan 54 CITY-5T-2F
IR [JoEctTe 6.1 TITLE [JChange [ Addition
s 6.2 NAME
STHEEL AN 5, §3 STREET ADDRESS \
| cv-seaop §4CITY-51-2F

SIGNATURE: _ BRI E

44, 1 g Tereny cartify tial the minrmation suppliod with this fling does nol quality 1o the exemplion slaled in Sestion 1
|||l(=mut “an v 1mmh d on 1nis ar.mm! rt,port or supplemental annual report is true and accurate and that my signatur,

‘/77

{3)i}. Florida Statutes. | further certify that the
all have the same legal effac! as if made under oath; that
Chapter 607, Fiorida Statutes. and that my name

(3)\ 08 952

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dy mu Frong #
DACLAAT

Apr 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



