PROFIT
CORPORATION

1996

ANNUAL REPORT

EE AFTER MAY 1 IS $225.00

S

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coarparation Name

J40825 @)

GUSTAFSON INDUSTRIES, INC.

Principal Place of Business

PO BOX 832
BOYNTON BEAGH FL 33425

Mailing Address
PG BOX 832

BOYNTON BEACH FL 33425

(T TR

3. Dat(g'lilw{%or Qualifiec: | 3a. Dalﬁﬁj?m

Principal Place of Business EI. Mailing Address 4. FEI Ng@t_ﬁ741607 Apptied For
26 Not Applicable

Sute, Apt. 4, oto, [ Suite, Apl. 4, etc. 5. Cortifcale of Status Desied [ $8.75 Additional
zﬂ Fee Required

Gity & State

)
23]

City & State

2|

6. Election Campaign Financing

(] $5.00 May Be
Trust Fund Gontribution Added to Feas

i

[24] 25

Country

2ip

2] [20]

Country

Fionda Statutes [ Yes o

8. This corporation has labilty for inta[ggble iax under s 199.032,
N

9. Name end Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SUITE 201

HELGESEN, ANDREW
11380 PROSPERITY FARMS ROAD

PALM BEACH GARDENS FL 33410

81} MName

82| Strest

Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

85

FL

Zip Code

or registered agent, or both

11. Pursuant 1o the provisions of Secti
"in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
familiar with, and accept the obiigations of, Section 607.0504, Florida Statutes.

ons 607.0502 and BO7. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

the appointment as registered agent. | am

SIGNATURE o e e e o I e
Signah re, typed or printed rarme of regrstered apent and abe f apncable (NOTE: Pogistered Agert Sipalurd raduired wen reinstat ngh DATE
[ 12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE Df [CJ DELETE 1.1 TITLE [ change [ Addition
VA GUSTAFSON, MICHAEL J. .
STREET ADDRESS 716 SE 157 ST 1.3 STHEET ADDRESS
CITY-81-2P BOYNTON BEACH FL 14CTY-ST-2F
e [] DELETE 2 1TITLE [ Change  [[] Addition
NANE 22 NAME
STREE | ADDRESS ? 3STREET ADDRESS
CY-ST-2P 24 C0Y-5T-2IP
TILE [] DELETE 3 1TIILE 1 Change {71 Addition
NAME 32 NAME
STREEY ADDRESS 33 SIREET ADDRESS
iTY-51-2P 340ITY-51-7F B
TILE [] DELETE 4 1TLE {7 Change ) Addition
HAME 4.2 NANE
SIREET ADDRFSS 4.3 STATET ADDRESS
CITY-57-2IF 440TY-ST. 2P
TOLE [} DELETE 5 1TITLE [ Change [ Adition
NAME 52 NAME
STREET ADDRZSS 53 STREET ADDRESS
CIY-ST-2P 54 CITY-ST-21F
TITLE [] DELETE 6 1NTLF [ Change  {_] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-ST-ZP 64CITY-51-21P

certify that the information i

cath; that | am an officer or direglpr

14. 1 do hereby certify that the information supplied with this filing is volunta

ndicated on s al

n address.

rily furnished and does not qualfy for the exe

& receiver of rustee empowaered 10 exacute 1

“paw

mpticn stated in Section 119.07(3)(k}, Florida Statutes. ) further
supplemental annual report is true and accurate and that my signature shall have the same legal effact as
his report as required by Chapter 607, Florida Statutes: and that my name

(47) 131 -0l56

" Gaytar Prone #

i made under

CR2E034 (12/95)




