B

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
( PROFIT -

CORPORATION
ANNUAL REPORT Secretary of State

- 1995 “J 7 DIVISION OF CORPORATIONS
DOCUMENT # (G12149 (2)

1. Corporation Name

GULASH DESIGNS, INC.

-

‘4‘3':’?‘&‘ FLORIDA DEPARTMENT OF STATE
. 2, Sandra B. Mortham

VOO

TR

Frincinal Place of Business Mailing Address

% MARY K GULASH % MARY K GLILASH
6325 S.W. 84 ST. 6325 SW. B4 ST,
WIAMI FL 33143 MIAMI FL 33143 3. Date Incorporated or Qualified | 3a. Date of Last Report
L . 11/30/1982 03/14/1995
2. Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 26| 59-2250256 Nol Appicalic
~ Suile, Apt. 4, elc. | Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
L??J, e 27[ Fee Required
_ Gily & State City & Stale 6. Election Campaign Financing O $5.00 May Bs
.?.:.*J SR - T'-’EI . Trust Fund Contribution Added to Fees
i ___ Gountzy - Zip L Country 8. This corporation has kiabilty for intangible lax under § 129.032,
24J R R 29—1 SO—I Ficrida Stalules [0 ves PRNo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registerad Agen!
81] Nanie
GULASH' MARY K 82| Streot Address (P.O. Box Number is Not Acceplabla)
6325 SW. 84 ST.
MIAMI FL 33143 83
B4| City FL B5| Zip Code

[ 11, Pursuant 1o tho provisions of Sections 607 0502 and 607, 1508, Flonida Stalules, the above-named corporation suomits 1hs statermani Tor he purpose of changing its registered ofice
o yegstorect agent, or both, in the State of Florida, Such change was authonized by the corporation's board of diractors. | hereby accept the appointment as registered agent. tam

familia- wilh, and accept the pbligations of. Section 607.0505, Florida Statutes.
SIGNATURE . /@Z/‘-éw M_&gx ﬁ;éﬁﬂ- A DM, .ng/I.T/j_fng.,ﬁ
[NOTE W, Datg

A nave of LGNNIV ﬁg-,‘x‘ Vaﬂc;ii.w 1 }z}-;ﬁ}ﬁ-i& -

- 7 E»g‘-dwr.rrtr_l,;‘r:.{o' 3 istered AQant signalure reired when reirs!ating!

(2. _OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD ] DELETE 1.1 TITLE [0 Change  [] Addition
NAME GULASH, MARY K. 12 HAME
sineeraonrss | 6325 S.W. B4 ST, 1.3 STREET ADDRESS

Corresiee | MIAMIEFL e _ 14CIT¥-§1-2P
11LE [ DELETE 2 1TILE [ Change [ Addition
HAH: 22 NAME
STAFE | ALUAESS 23 STREET ADDRESS

oy st | 24CTY-ST-2P
TILE [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
SIEEIT ADOFESS 33 STREET ADDRESS

| onY-sTae ) o ] 34 CITY-ST-2IP
TILE {J DELETE 41TIMLE [T Change [ Addilion
Hakg 42 NANE
SIHEFT AUDAESS 43 STREET ADDRESS

| Coy-§1-zib o 44 CITY-§T-2P
s . [J DELEIE 5 1THLE [ Crange  [J Addition
KA 52 NAME ’

SIREET ALRFSS 53 STAEET ADDRESS

Loy seaw | o 54 CITY-SF- 2P
T {_] DELETE 6 1 NILE [ Change [ Agdition
HAME £.2 NAME
STREE] ALDRFSS § 3 STREET ADDRESS

| Cre-s1zp L 64 CITY-51-2F

14,163 hareby Gerbfy thal the information suppiisd with 1his fiing is voluntanty Turmished and 6oas not gually Tor The exemption stated i Secton 118.07{3)(Kk), Florida Stalutes. 1 urtner

certily that the information indicated on this annua! repor! or supplemental annual raport is true and accarate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requiredi by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an attaghment with an address.
SIGNATURE: _/£¢ ﬁ W B ,%f%&_ PO G 252

D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Froae &

CR2E034 (12/95)




