FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

GAET, INC.

J85259  (6)

T

Principal Piace of Business

Mailing Address

2511 GLEN DR PO BOX 2655
P.O. BOX 2655 P.O. BOX 2855
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
7 06/19/1987 04/18/1995
2. Principal Place of Business 28, Mailing Addres 4, FEI Number Appliad For
211 26 as , ) é'L.‘PIJ D £, 59-2840235 Not Applicable
| Suite. Apl. 4, el Suile, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 additional
22] 5‘ Fae Required
City & State ity & Sgte 6 6. Election Campaign Financing $5.00 May Be
rzﬂ 2_3| o omye nA EAC “ P ﬁl Trust Fund Contribution O Added to Fees
7p Country Zp | Couyntry 8. This corporation has liability for iMtangitle tax under s 189.032,
24] 25 28] 321068 | U.S.A. Florida Statutes Yes [INo
: 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
ROSA, ETHEL 82 Streat Agddress (P.O. Box Number is Not Acceptable)
2511 GLEN DR
NEW SMYRMA BCH FL 32168 63
84| Gty FL ]ss Zip Cods

ar registered agent, or both, in the Stata of Florida.
famibar with, and accept the obiigations of, Section

SIGNATURE _

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named cor|

poraticn submits this slatement for the purpose of changing its registered office
was guthorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
lorida Statutes.

Such change
607.0505,

S.giature, Typed or printed ramee of rag ssered agant ad e if gheaoie. T MNOTE Rajstred Agent sgnature requred when renstaing! DATE &
12, OFFICEAS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %"
ILE PT [ DELETE 11T [ Change [ Adgition |+~
HAME GRAZIANO, GAYLE 12 NAME 3
sieeeranpaess | 2511 GLEN DR 1.3 STREET ADDRESS T
CY-ST-2F NEW SMYRNA BCH FL 1.4 CITY-5T-2P &
| Tt oP ] DECETE 2 17ME {1 Change [] Addition | O
HAKE ROSA, ETHEL 22 NaME
sinerraconess | 2511 GLEN DR. 23 STREET ADDRESS
| crv-si-zw NEW SMYRNA BEACH FL 240MY-ST- 2
TILF (] DELETE 31 THLE [] Change  [] Addition
NAME 2 NAME
STREE| ADORESS 33 STREET ADDRESS
onY-51- 21 34CITY.51-21P
TILF [7) DELETE 4 1TILE (3 Change [ Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cirv-s1-z 44 CiTY-§T-2iP
TITLE () DELETE 5 1 TTLE [J Change [ Addilion
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
| CY-s1-2P L4 CiTY-5T- 71
TiLE ] DELETE € 1TITLE [] Change  [] Addition
KAME €2 NAME
STHEE | ADDRESS £.3 STREET ADDRESS
L oiny-s1-2p A 6.4 CITY-5T-2IP

14. 1 do hareby certify that the infogfnation sup,
certify that the informationfAiditated on tfs angual
cath; that | am an officer Ar gfrector of
appears in Block 12 or 13if ch

SIGNATURE:

ith thig fi

ling is voluntarily fumished and goes not qualify for the exemption stated in Section 1 19.07(3)ik}, Florda Statutes. | further

report or supplomentat annual repor i true and accurate and that my signature shall have the samo legal effect as if made undesr

& coghoration or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
r on an attachment with an address.

-

NG OFFICER OR DIRECTOR A0 Phane #

l@x’é‘u (& bﬁ?s%sb%"”ﬂw’ coﬁkz'm”o 56{ 205 Da:{‘/ J‘L{v/?é ?%{14237650




