FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DQCUMENT # (08697

GAYLE ENTERPRISES INC.

(6)

Mailing Address

210 N WESTMONTE DR #2004
ALTAMONTE SPRINGS FL 32714-3357

Princlpal Place of Business

210 N WESTMONTE DR #2004
ALTAMONTE SPRINGS FL 32714

RGBT

3n. Datc of Last ﬁ&;&?

8. Dale Incorporated or Qualilied

2. Principal Piaco of Businoss

21]

Suite, Apt. #, e1c. Suile, AplL. 4, elo.

zﬂ P8 Poe quady

). 1y17e82 04/16/19%6
4. FE1 Number _ |Applied For
| 592236526 I {Notﬂmﬂ‘camc

$8.75 Additional
Fee Required

0

8. Cerlificate of Stalus Desired

6. Fleclion Campaign Financing $5.00 May Be
Trusl Fund Contribulion Added to Fees

8. This corporation has liahility for intangible tax under s. 199.032,
Florida Statutes ves [No

10. Nama snd Address of New Reglstored Agent

Narmeg

Street Address (P.0. Box Number is Nol Acceptabic)

22 P
City & State y & State
23] ) ____23] [“""{ WU‘O{ _Hﬁv
Zip Country " Country
m m e
9. Name and Address of f.:_rl_.lu_‘) ogislered Agenl . ]
HOLLAND, EDWIN &1
236 NOB HILL CIRCLE 82
LONGWOOD FL 32779 -
(84

City T

FL ]ssJ 7ip Code

11. Pursuani to the provisions of Secli
office or repistored agont, or bol
agent. | am familiar wilh, and 4

if Tlorid ‘%uch chan c wa

tuyls, the abave-named corporation submils this statement for the purposo of changing its regislered
thorized by the corporation's board of direclors. | hereby accepi the appoinlment as registered

SIGNATURE ______ . “ A e

Signature. typnd or AR il E[\E Wil applicalle B tagistered Agent sig N
1z, ¢ OFTICLRS AND DIRLCTORS o 1. Apg]leN%f(‘HANGES TO OFFICERS AND DIRECTORS N 12 1§
TME [ [Jorire IRSLLT: [ Ciange [ Addition &5
NAVE HOLLAND, EDWIN 1.2 NAME é
sreeranoress | 238 NOB HILL CIRCLE 13 STHEE] ABDRESS T
cY-ST- 70 LONGWDOD FL . L racpvsrar ) 2
TITLE ] [Toeers 21 10LE [ Tchange I Addition |O
NAME HOLLAND, GAYLE 22 NAME
stReeT aooress | 236 NOB HiLt CIRCLE 2.3 STHEET ADDRESS
CITY-5T-21P LONGWOOD FL 2 ALNY-51-7P
TILE T betere 31 1M0F [T change L Addition
HAME 12 NAMF
STREET ADDRESS 3.3 STRCET ADURESS
GHTY-5T- 2P 34 0ITY-S1-2P o
TilLE i T [Toiete T [T Change [ Addition |
NANE 2.2 NAME
STREET ADORESS 43 SIREFT AUDALSS
CITY-ST. 2P 44CTY-ST-2
e TToene §1101LE TJthange [ Addition
NAME 5.7 NAM
STREET ADDRESS 5.3 STHIE] ADDRESS
CITY-5T-2P 54CNY-S1-2P
TILE CJ oeefie 6ANILE [JChange [ Addilion
NAME B2 NAME
STREET ADDRESS §.3 STHEET ADIRESS
oTY-§I- 7IP GACTY-S1-20 £

14. | do hereby certify that the infermatjaa
information indicated on this agt
| am an officer or direclar of tho cd)
appears in Block 12 or Block 13 i

1 Faceiver or lru
ttachment

CIAMNATIIDE.

. not qualify Tor the exempl
teport is lrue and accuralg and th ]
rrod w0 execute fhis repght as reauired by Chapter G607, Florida Statutes; and that my name

i stated in Section 119.07(3)(x), Florida Statutes. | further cerlify thal the
my signature shall have the same legal effect as § made under calh; that

11097  B1-B 90



