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

r PROFIT S8 FLORIDA DEPARTMENT OF S1ATE
CORPORATION 3

ANNUAL REPORT

1996 S

97  (6)
b TSR

Sandra B Maoraam

Seorslary of State
DIVISION OF COMPORATIONS

DOCUMENT # G086

4. Gorporation Name

GAYLE ENTERPRISES INC.

Principal Place of Business Maling Address

P.O. BOX 515664, P.O. BOX 915664,
LONGWOOD FL 32791-5664 LONGWOOD FL 32791-5664
[ 3. Date Incorporated or Qualified aa. Date of Last Report
11/17/1982 05/01/1995
2, Principal Piace of Buginess T 7—(25_@:1\”;97;;;17;;"—/ T 4. FEY Number Applied For
;‘.—I . ZBJ - o 59'2235526 o \_T'Not Apph-cahlgi

Suite, Apt ¥, et L suite, Apt. #, etc 5. Certitcate of Stalus Desiresi .| $B8.75 Add.itionai
a 27) Fee Required
Crty & State Oty & State 6. Election Campaign Financing 1 $5.00 May Be
Eﬂ i . o Trust Fund Contribution Added 10 Fees
2ip Country | i  Countey 8. Tris corporation has hiahiity for intangible tax under s 199.032,
m g] 291 30| | Florda Statutes [ Yes [INo
9, Name and Address of Current Reglslered Agent o 10, Name and Address of New Registerad Agenl B
81| Name
HOU.AND, EOWIN B2| Street Address (P.O. Box Number is Not Acceptabie)
238 NOB HILL CIRCLE
LONGWOOD FL 32779 83
B4} City FL ‘Bs 71p Code

11, Pursuant to the provisans of Sections B07 0502 a 57 TEDE. Fionda Statutes e above-named corporahon submits 10is statement for the purpose of changing s registered office
or registered agent, or boln, in the State: of Fonda Such change was authorized by the corparation's toard of drectors, | hereby acoeplt the appointment as registered agent. 1 am
farniliar with, and accepl the obligatons of, Saution H07.0505, Floricda Statutes

SIGNATURE . i i L TS O e
S a Ty 1 e I R 7 DATE Ik
12, ADTITIONSACH ANGES TO OF FICERS AND DIREGCTORS IN 12 2]
TIRLE P ] 7771]\'T_ A Mﬂgf [:] Ada.tion g
KAME HOU.AND. EDWIN 13 NAKE 3
STHEET ADDRESS 228 NOB HILL CIR. 1 3§7RSE ] ADRESS 2}(1 I\(‘é b‘ﬁ,{ Cl Y- &
CITY-§1-1vP LONGWOOD FL o  Qeomestee 4 ) &
TMLE Vv [ DELEE 7T [fnge [ Addton |
NAME HOLLAND, GAYLE 22 Nakit
STREET ADDAESS 228 NOB HILL CIR. 29 STREFT ADRRESS ZS“ /‘[UE b-(“‘{ OJI
QY- $1- 10 LONGWOOD FL o 2401731 7P
TITLE [ JDELFTE 3 TILE [} Charge [ Aadition
NAME 37 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTY-§1-2P i I4CTY SR
TITLE ] DELETE PRRIR: [) Grange  [) Addition
NAME 47NN
STREET ADDRESS 43 SIRAELT ADURLSS
CTY-3T-2F i edcry 170 o
TIHE CJDEETE 5 1TITLE [ Change [ Additon
NEME § 7 hAM:
STREET ATDRESS 53 SIHEET ADDHESS
T S1-2P o - 540TY-ST-2IP
THLE ] DELETE 6 1TIILE [ Ctenge [T Addivon
NAME 2 NEME
STREET ADDRESS § 3 SIAEE! ATDRESS
CITY-ST- 7P Lucm’ 51-2F L

e not uialify For the exern ption stated in Section 119.07(3)(k], Florida Statutes. | further
P e ana accarate and that my signature shall have the same legal efflect as i made under
& od to epucute tns reporl as required ty Chapler 637, Flornda Statutes; and that my name

g VT B

b i i Prawe b

14. | do hereby cerlify thal the infarn,
cerlify that the infanation indicgfled on
oalry that | armn an officer or dr
appears in Block 12 or Block 134

SIGNATURE: .

Aarity furmished and
ztal annual report §
EMpEIS
£




