FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

i 5 FLORIDA DEPARTMENT OF STATE
MEE Sandra B. Mortham
Hqre ) Secretary of State
% DIVISION OF CORPORATIONS

DOCUMENT # HQ0428
GUSHER, INC.

(4)

Mailing Address

% GAIL 8. KATHRENS % GAIL R, KATHRENS
1210 N. SEMORAN BLVD. 1210 N. SEMORAN BLVD.
ORLANDO FL 32607 ORLANDO FL 82007-3535

FILED
May 14 1997 8:00am
Secretary of State

PR

DI

3. Date Incorporated or Qualiied | 3a. Date of Last Report

3 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) (2_6] 53-2636357 | Not Applicable
Suite, Apt. #. etc. » ) $8.75 Additional
2—?] 5. Certificate of Status Desired D Foe Required
| Cily & State 6. Elaction Campaign Financing $5.00 May Be
S 28} Trust Fund Contribution Added 10 Fees
R | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
.?ﬂl_._._ S 25:] 29} 20 Florioia Statutes Oves [ONe
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Namo
KATHRENS, GAL R. am
1210 N. SEMORAN BLVD. . 82| Streot Address (P.O. Box Number 1s Not Acceptable)
' 83
ORLANDO FL 32807
84| City FL ﬂ Zip Code

L P

agenl | am familiar wath, and accepl ths chligations of, Section 607 0505, Florida Statutes.
SIGNATURF

ntto the provisions of Sechons 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice: or regislered agenl, or bath. in the Slale of Fiorida, Such change was authorized by 1he corporation's board of girectors. | hereby accept the appointment as registered

informalion inchs

appears in Bock 12 or Block 13 W changed, or on an attaghment with an address.

iy e l:.:;sl'(i.:)l E;r:i'-‘;: van 6l reéwst('md agant and tle iapp icable, (NCTE Registerad Agent signature requirad when reinstating) DATE
. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T op T DeLETE 117 [T Change [T Addtion | &
e KATHRENS, GAL R. 12 hAnie 3
sweeranoniss | 350 KILLARNEY BAY CT. 1.3 STREEF ADDRESS ]
| G512 WINTER PARK FL 14 CiTY-$T-21P &
ME D 7T DECETE 21 THLE [ change LT Addhion [O
pay: KATHRENS, NANCY L. 2.2 NAME
stee) aookess | 350 KILLARNEY BAY CT. .3 $TREET ADORESS
| eovstze | WINTER PARK FL 2 4CITY-S1-2P
g T[] DELETE 31TE [J Change ™ L] Aadition
MAME L 22 NAME
SIAEF [ ADDRISS 3.3 STREET ADDRESS
L em-stwe o 3.4, CITY - §1- 1P
e T DrLETE 41TME ] Change ™[] Addition
Ni 4.7 NAME
STRIEDADUFIES, 4.3 STREET ADDRESS
owestae | . 44cTy-51-2P :
i [ DELETE 51 TE [JCrange 7 Addition
hAR: 5.2 NAME
STREET ADDHESS 53 STREEY ADDRESS
Crv-sl-a 54CY-5T-2P
TiiLe [T beLere 61TITLE [T Changs I Addition
MM 5.2 NAME
STHERT ALDRESS 6.3 STREET ADDRESS
o L B4 CITY-ST-2IP
14, | do hereby

ity that the informalion supplied wih this filing does not qualify for the exemption stated In Section '119.07(3)(i), Florida Statutes. | further certify that the
e on this annua! report or supplesnental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
lamn an ffice: or clirector of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

F SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ % A Eﬁ,’ﬁ"‘ d 1 i B b CILERED

4/23/47 107-275+ 3993

Date Deytirne Phone #
OORAOA 1



