FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT (ke FLORIDA DEPARTMENT OF STATE
CORPORATION SR LT

= Sandra B. Mortham
ANNUAL REPORT £

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GEL ENTERPRISES, INC.

(2)

Principal Place of Business Mailing Address

#3565 5. ORANGE BLOSSOM TRL. BOX 1313
ORLANDO FL 32837 VALRICO FL 33696133
us us

FILED
Feb 18 1997 8:00am
Secretary of State

AT ST GEMMR

3a. Date of Last Repen

03/05/1996

3. Date Incorporated or Quatified

12/08/1986

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 \ ‘;' P. (s Eo b8 ’7 q 3] ch 7 59-2757056 Not Applicable
Suite, AplL. #, etc. Suile, Apt. #, :
e, Apl A, elo ulle, Apt. #, elc B. Certificate of Status Desired L] $8.75 addtonal
22[ ;l Fee Required
City & State City 8 State ' t: . 6. Election Campaign Financing $5.00 May Be
23‘ ;;l O}, ‘a MJ—Q lNNIAa Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
241 El ;I 33. ‘o’ '1‘1 _:E] S H Florida Statutes D Yas ENO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DAWSON, RA R B1| Name
L
2123 KENNEN DR 82| Stroet Address (P.O. Boy Number s Not Acﬁuaqle)
VALRICO FL 33594 129 coatervista Drive
83
B4 85| Zip Code

CHVD» ‘aNcl D

FL | |32%2]

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regislercd agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statules.

SIGMATURE -
Slynaiure, typed or punted name of reg siered agent and e if applicania (NOTE Acgisterad Agenl signalure raqured when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DECETE 171 TITLE T Change L] Addilion
NAME DAWSON, IRA R. 12 NAME DAwecn, TEA £, )
streer anorss | 2123 KENNEN DR. 1.3 STREET ADDRESS [/ 27 cwaferw sta brive
CItY-ST- 2P VALRIEO FL vervsie Ok [wndeo Flo 3agad
WLE V1D ] DELETE 21 THLE . [J Crange L Addition
NAME WALLOGA, ROBERT S. 22 NAME
stneet aopness | 2248 EXCALIBUR DR 23 STREET ADDRESS
GITY-S1- 2P ORLANDO FL 2 4CMY-31-2P
THLE CFOv X DELETE 31T0LE [T crange T Addition
NAME GYPSIE A. DAWSON 32 NAME
sineer aoness | 2123 KENNEN DR. 33 STREET ADDAESS
CITY-ST-2P VALHIED FL 34,CITY-51- 2P
TINLE [T DELETE 41 TIME [T Change [ Aadition
NAME 4.2NAME
STREEY ADDRESS 43 STREET ADOESS
GITY-$T-2P 4ATIY- ST
TITLE CHoeLete 5.1 TITLE [J crange LT Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-57-21P
TIILE [ DELETE 51 TIHE [J Change ~ T_J Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADURESS
CITY-§7-20 6.4 CIFY -5T-21P

14, | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath, thal
1 'am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

g

P N

7208 R. DRWS N n

C— m B e A SR o |

CR2E034 (9/96)



