FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H90428 (4)

1. Corporation Name

GUSHER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,

Secretary of State
DIVISION OF CORPORATIONS

G0N

Prncipal Place of Business Mailing Address
% GAIL R. KATHRENS % GAIL R. KATHRENS
1210 N. SEMORAN BLVD. 1210 N. SEMORAN BLVD.
ORLANDO FL 32807 ORLANDO FL 32807
3. Date Incorporated or Quaified | 3a. Date of Last Report
12/18/1985 04/03/1895
2, Prncipal Place of Business 2a, Mailng Address 4. FE} Number Appled Far
21 I26) 59-2636357 Not Applicatlo
| Suite, Apl. #, elc. | Suite, Apt. #, etc. §. Certificate of Status Desired O $8.75 Additienal
22—| 2ﬂ Fea Required
| Oty & State i City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
| &n Country Zip Country B. This corporation has kability for intangible tax under s 189.032,
24 [25] |29] [30] Florida Stalutes Ol ves {JNo
] g. Name and Address of Current Reglstered Agent 1. Name and Address of New Ragistered Agent
81| Name
KATHRENS. GA". R. 82] Strect Address P.0. Box Number is Not Acceplable)
1210 N. SEMORAN BLVD.
83
L
ORLANDO FL 32807 o £ T 7o

11. Pursuant to the provisions of Sections 6070502 and £07.1508, Florida Statutes, the above-named corporation submits ihis stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as regisierad agent, | am
familiar with, and accept the obligations aof, Section 607 0505, Florida StatJtes.

SIGNATURE _ . o -
Signeture, typed or printed namw of registha-ed agent ard tite i app cabie INOTE: Registerad Agenl signature required when reinstating: DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [] DELETE 11TME [ Crange  [7] Addition
HeME KATHRENS, GAIL R. 1.2 NAME
STREET ADDRESS 350 KILLARNEY BAY CT. 1.3 STREET ADDRESS
| o512 WINTER PARK FL 14 CITY-ST-21P
TITLE D [[] DELETE 2 {TINLE [ Change 3 Addition
NAME KATHRENS, NANCY L. 22 NAME
STREE] ADDRESS 350 KILLARNEY BAY CT. 73 STREET ADDRESS
y-51-2F WINTER PARK FL 24 CTY-51-2P
e ] DELETE 31TLE [ Change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-71P 34CITY-51-21P
TWILE [] DELETE 4 1THTLE {7] Change  [] Addition
NAME 4.2 NAME
SIKLET ADDRESS 43 STREE] ADDRESS
CITY-§1-2IF A4 Cy-ST-2
e [} DELETE 5 1 TITLE [ Change [T Addition
hAME 52 NAME
$TREET ADORESS £.3 STREET ADDRESS
oTY-81-21p $4CITY-ST-7P
TIME [7] DELETE 6.1TLE [ Change  [J Addition
HAME 6.2 NAME
STREE? ATDRESS 6.3 STREET ADDRESS
CIFY 5129 6.4 0TY-51-2IP

14, | do hereby cedify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118,07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or rustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gn attachment with an address.

SIGNATURE: -2 PSRCT IV 42 7). 4.2 S 7‘/20{7/?4 Y0 7-275-3Y55

BNGNATURE AND TYPED OR P Daytime Prone #

CR2EQ34 (12/95)




