FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION g )
ANNUAL REPORT

1997

PROHT : ’?337"%4\

DOCUMENT # HB6545

GLF ENTERPRISES, INC.

(1)

Principa’ Place of Basiness

P O BOX 22461
LAKE BUENA VISTA FL 32630

Mailing Address

P O BOX 2B1
LAKE BUENA VISTA FL 32600-2481

| FILED
- Feb 18 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

11/21/1985

3a. Dats of Last Report

01/26/1996

2. Principal Place of Business 2a. Mailing Address 4, FE| Number . - Applied For
e ;;l 59'2871857 . Not Applicable
Sutie. AL B, aic, Suite, Apt. 4, eic. o ' $8.75 additional
| ! 5. Certificats o Status Desired - [ Foo Roquired
City & Statc City & State §. Election Campaign Financing $5.00 may Ba-
23 2—81 - Trust Fund Contribution Added to Fees
2w | Country Zip Country 8. This corporation has liability tor intangible tax under 5. 189,032,
24] 251 E m Floriga Statutes Aves [Ino :
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
FARAH, GARY L. B} Name  © _ ' S
6040 LEXINGTON PARK B2 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 82819 ‘ Y |
83
84| City 85 Zip Code

FL

11. Pursuant ;6 the provisions of Sections 607.0602 and 607.1508. Florida $tatules, the above-named corporalion submits this staternent for the pu
office or registered agant, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept
agent. 1am familiar with, and accept tho obligations of, Section B07.0505, Florida Statutes. E

tpose of changing its régislered
the appointment as registered

SIGNATURE  _ e i reeerins i v

o Tpparsh o probed narne of reg o agerd anc tile it apploable (NOTE: Registered Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 8
e PD L1 DELETE LIHTLE ' [Jcrange [ agdtion 1G5
NAME FARAH, GARY L. 1.2 NANE g
staeer aopress | GO LEXINGTON PARK 1.3 STREET ADDRESS 9
crv-si-oe | ORLANDO FL 14 CITY-5T-2P &
TITE [ oEeETe 21TTLE {change L] addition [
NAME 2.2 NAME
STHEET ACDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2 4CNY-ST-2P : '
TILE T ortere 31TILE T change L] Addition
NAME 3.2 HAME i
ETHEET ADDRESS 3.3 STAEET ADDRESS
GH'Y-S7-7P 34.CTY-5T1-2P
TILE L] beCETE 41TRLE [Jthange ] Addition
NAME 4,7 NAME )
STREET ADDRESS 4.3 STREET ADDRESS
CY-§1-2P 44 CITY-5T1-2P
TIILE L] DELETE 6.1 TOLE ~[.J Changa . [ Addition
NAKE 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-ST- 2P !
ML L] DELETE 8.1 TIILE [T change {7 Addition
HAME 6.2 NAME
"STREET ADIRESS 6.9 STREET ADDRESS
CiTy - 51-2IP 64 CATY-5T-2IP
14, | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Floriga Statutes. | further certify that the

irformation indicated on this annual rep
I am an officer ar director of the corpy
appears in Block 12 or Block 13 it

or supplemental annual repart is true and accurate and that my signature shatl have the same legal
'on or the receiver or
igecd. or on an attac

ith an address.

26 empowered 10 execute this report as required by Chapter 607, Florida Stawutes; and that my name

effect as if made under oath; that

SIGNATURE: ___ 2|17

ATURE ANO TYPED

(A0) 807-431

ne Frons



