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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GLF ENTERPRISES, INC.

H86545

(1)

Principal Place of Businoss

P O BOX 22481
LAKE BUENA VISTA FL 32630

Mailing Address

P O BOX 22481
LAKE BUENA VISTA FL 32620

FILED
Apr 21 1998 8:00am
Secretary of State

UL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 e . 26 59-2871857 Not Applicable
Suite. Apt #. etc Suito, Apt. #, atc. . iti
! P P 6. Certificate of Status Desired ] $8 75 Addiional
22 ;fl Fae Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 a m ;1 Personal Property Tax due June 30. Ovyes [Ne
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
FARAH, GARY L B Name
3 .
6049 LEXINGTON PARK 82{ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
a3
84| City FL las] Zip Coda

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-namad corparation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stalo of Flonda. Such change was autharized by the corporation’s board of directers | hereby accept the appointment as registered

DATE

Bignature. typed o proted nane ol regatard agenl 8nd tlie if appix abe

{NOTE ftagistered Agant signatide requirad when reinsiating)

14. | heraby certri?( {hat the inforrmalon sup
indicated on this annua! report or sy
officer or dirocior of the corporali
Block 12 o Block 13 it changod.

SIGNATURE: ¥

n address.

12, OF FICERS AND EMRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE 1) o - CY oeere 14 TILE [T Change |1 Addition
NAME FARAH, GARY L. 1.2 NAME
smeeTanpress | G049 LEXINGTON PARK 1.1 STREEY ADDRESS
CITY-51-2P ORLANDO FL 14 CITY-51-2P
TTLE [T DELETE 24 TTLE I change £ Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CRY-ST-2P 7.4 CITY-S1-2P
TILE [T DeELeETE 31TMLE [Jchange  T_I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P o 34 CITY-§T-7IP
TIRLE [T DELETE A1 TITLE [Jchange  [_] Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CHTY-S1-2P 44 CITY-ST-2IP
THLE [ DeLere 51 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-§T-2IP
TITLE U DELETE 61TITLE [Jchange [ Addition
WAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T- 2P 64 CITY-S1-21P
ied with this filing does not quality for the exemplion stated in Section 119.07(3)H, Florida Statutes. | further certify that the information

rental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
W receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in
1 an attachmeig

4/10/as

(407)827 8010

CR2E034 (10/97)




