FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT By FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION ST A, Sandra 5. Mortham pr vvam
ANNUAL REPORT ¥ Ly ‘ Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI‘G aI S/ 0 a e
DOCUMENT #
% O(i?rpgmtion Nama G4031 6 3
GCL ENTERPRISES, INC.
LI
Principal Place of Business Mailing Address | " I I f NeEE
102 SOUTH DKLAHOMA AVENUE 102 SOUTH OKLAMOMA AVENUE
LEESBURG FL 34748 LEESBURG FL 4748
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
05/20/1983
2. Principal Place of Businoss 2a. Maiting Address 4. FE! Number Applied For
L 28 __59-2316088 Not Applicable
Suita, Apl. #, elc. Suita, Apt. ¥, .
] uite. Apt . etc 7] v, Apt ¥, ete B. Certiticate of Status Desired [ s%;i:;;m""
City & State City & State 8. Elsction Campaign Financing $5.00 MayBo
E ;I Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 m ;l Personat Property Tax dus June 3. [T yes [ No
9. Name and Address of Current Regislerad Agent 10, Name and Addreas of New Reglstered Agent
SUMMERS, GARY L ESO. 81| Name
WILLIAMS, SMITH AND SUMMERS, P.A. 82| Stroo! Addrass (P.0. Box Numbar Is Mol Acceptablo)
380 WEST ALFRED STREET
TAVARES FL 32778-3208 83
84| City FLJ“] Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 807, 1508, Florida Statutes, the above-named corparation subxmits this statemant for the purpose of changing its registered

office of registered agenl, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. [ am familiar with, and accoplt tho obhgations of, Seclion 607 0505, Florida Statutes.

SIGNATURE S
Signatura, lyped o prnted nama ol tegetersd agnni and g it apprhcable (NOTE Ragislerad Ageni signature required when rainstating) PATE
12, QOFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE § L beLere 11TME [ change L1 Addition
NAME LAFLER, GAYLE C, 1.2 NAME
staeeraooress | 102 8. OKLAHOMA AVENUE 13 STREET ADIIRESS
CITY-51-2F LEESBURG FL 1.4 CIEV-S1-21P
e [ T oeEre 21TmE [Jthange [ Addition
NAME LAFLER, ALLYN R 2.2 NAME
sweer aporess | 102 8. OKLAHAOMA AVE 2.3 STREET ADDRESS . -
CITY-5T-2 LEESBURG FL J 2.4 CITY-ST-2P ' )
e [T oecete I1TILE [ Change 3 Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADORESS
Y- 57-29 34.0iTY-ST-2P
TILE [ oeiete 41TITLE L Crange LT Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy -§T- 2P 44 CITY-5T- 2
TME 7 peLETE 5.1 TME [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CITY-ST- 29 54 CITY-S1-21P
TILE L] pELeTe 61 TILE [Jchange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P 64 CATY-ST-2P -

14. | hereby certify thal the information supplied with thus filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informalion
indicated on this annual repor! or su, mental annyal raport is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of tha corporay e roceiver ghitrusigh: empowerad to executa this repor as required by Chapter 607, Florida Statutes; and that my name appeass in

Block 12 o Block 134l nge n address
SIGNATURE: /? / S 4 -8 éf) =/25 -_#’c%a\,

CRZE034 (10/97)




