FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT
CORPORATION :
ANNUAL REPORT a5

1996 E
DOCUMENT #  J34104 (6)

1. Corparation Name

KENNETH L. GILSTRAP, INC.

FLORIDA DEPARTMENT OF STATE !

3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AT

-Principa! Place of Business Mailing Address
9% KENNETH L GILSTRAP % KENNETH L GILSTRAP
690 N.W. 217 TERRACE 650 NW. 217 TERRACE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 -
3. Date Incorporatad or Qualifind 3a. Date of Last Report
09/19/1966 04/10/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 59-2707027 Not Applcabie
Suite, Apt. 4, etc. Suite, Apt. #, slc. 5. Certficato of Status Desired 0 $8.75 Additional
2ﬂ ;;, Fe3 Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23} ;5] Trust Fund Gentribution O Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s 189.032,
2TI| 25| _2;] m Fiorida Statutes [J ves BlINo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
G".STRAP, KENNETH L. 82| Street Address (P.O. Box Number is Not Acceptable)
690 N.W. 217 TERRACE
PEMBROKE PINES FL 33029 83
84| Cily F L 85| Jip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above named corparalion: submits this statement for the purpose of changing it:. 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 appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - : . o -
Slgnature, typed or printod narmie of regislered agen: ard tie if appicable NOTE: Registerad Agon! sigrature required wharn reinatating’ DATE Es—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILe P I DELETE 11T07LE [ Change [ Agdiion |
HAME GILSTRAP, KENNETH L. 12 NAME 3
SIREET ADORESS 690 NW 217 TERR 13 STREFT ADDRESS D
| Giv-s1-2¢ PEMBROKE PINES Ft 14GIY-81-2P &
1ELE D [ DELETE 21T0E [0 Change [ Addifon | ©
NAME GILSTRAP, MURIEL A. 22 NAME
STHELT ADDRESS 690 NW 217 TERR 23 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 24CITY-51-21P
THILE [] DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREF T ADDRESS 32 STREET ADDRESS
CITY-ST-2P 34CIY-S1-29
THLE [C] DELETE 4.1 TITLE [ Change [ Addition
Hant 42NAME
STREEI ADDRESS 43 STREET ADDRESS
| Cay-sT-zF 44 0ITY-§1- 2P
L [} DELETE 5 1 TITLE {0 Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Gl -31- 2P 54 CITY-ST- 2P
TILE [] DELETE 6. 1TITLE [ Change  [7 Addilion
RAMC 6.2 NAME
STHEE] ADDRESS 63 STREET ADDRESS
Y- 51-21p B4C1Y-SI-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee oempowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an mitachment with an address.

SusTene NG m%i?‘d'ﬁl' __ QEA-Az\aB2n)

Daytime Phone

EW:NATURE & T OF BIGNING OFFICER OR DIRE



