Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTM

ENT QF STATE

Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K21897

G & F INTERNATIONAL INTERIORS, INC.

Mailing Address

1136 SQUIRREL NEST
PORT ORANGE FL 32119

Principal P.ace of Business

1138 SQUIRREL NEST
PORT ORANGE FL 32118

FILED

—

Apr 27,1999 8:
ecretary of State

04-27-1999 90194 008 ***150.00

00 am

RN ER AR

DO NOT WRITE IN THIS SPACE

Q7 Tana e

6] D T e.Aa L) Jes | BIITIAL

[21]
Suite, At #, et¢.

2| Pence ZAle7”

Suite, Apt. #, etc.

27

ence /e

us us
3. Date hicorporated or Qualifed
04/16/1988
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apg lied For

Not Applicable

5. Centifc ate of Status Desired

O afa

$8.75 Additional

Fee Required

City & Siale 7 City & State 8. Electio1 Campaign Firancin ,
2_31 _;’/‘9/-/ ra// }El f/otr/ d/ﬁ’ ] Trust Fund C:}]ntgbution ° O ﬂ/” ?A?i;!oedotzﬂgeBse
Zip Courtry ip Country . This cc rporation owes the current year ntangibl
m 351/‘;7 rzﬂ §| 3:9 /‘77 7 m] ? PersoraFI) Proparty Tax. ’ % . aNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUGHES, BARRY E.
2001 SO. RIDGEWOOD AVE. 82| Streel Acdress (P.O. Box Number is Not Acceptable)
SO. DAYTONA FL 32019 83
B4| Cily 85| Zip Cite
FL

office cr registered agent, or bo'h, in the State of Florida. Such change was
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida

Statutes.

11. Pursua-t to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose aof changing is ragistered
iuthorized by the corporz tion's board of cirectors. | hereby accept the appcintment as reg stered

SIGNATURE

Signature, typad of printed nane of registered agent and title if applicable. {NOT:3: Ragistered Agent signature requ irsd when reinstating) DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ,AND DIRECTOF'S IN 12
TME ST O DELETE 1LUTILE HChange [ Addition
NAME RYAN, GLORIA M. 12 NAME
streerapores| 1936 SQUIRREL NEST 13SREETADORESS | 9 ) J L D
CITY-ST-ZP PORT ORANGE FL 14CITY-5T-2P Ponce zmalec? £f 32127
TITLE p ] DELETE 24 TIME [AChange  [] Addition
NAME RYAN, DANIEL 22NAME
streeTADDRESS) 1136 SQUIRREL NEST 23STREETADDRESS | o2 7 Tee L2
CITY-ST-2IP PORT ORANGE FL 2.4 CIFY-5T-2P Ponee Lale?, ﬁ/ Pl 7
TITLE [ DELETE 34 TILE [JChange [ Acdition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2P o
THLE [] DELETE 41 THLE [JChange [ Addition
NAME 4 2NAME
S$TREET ADDRE: S 43 STREET ADDRESS
CITY-ST-2P 44 0ITY-ST-2P
TME ] DELETE 5.1 TIE [IChange  [] Addition
NAME 52 NAME
STREET ADDRE! 5 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES $ 6 3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P

14. 1 hereby certify that the information supplied with this filing does not qualify fo* the exemption stated in Section 119.07 3)(i), Florida Statutes. | further crtify that the infarmation
indicated on this annual report o supplemental ¢ nnuaf report is true and accurate and that my signalLre shall have the: same legal effect as if made under cath; that | am an
offices ¢ 5 director of the corporat on of the receiv ar or trustee empowered 1 e xecute this report as required oy Chapte- 607, Florida Statutes: and that my name appears in

Block 1.2 of Block 13 if changed, or on an attachiment with an address, with a | other like empowered.

SIGNATURE: G0+ Al Bvar (e

/23 58

002502¢€

CR2E034 (11/98)

<loy 74/ 5770

SIGNATU IE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

il Kpon /ST

Lf

Date

Daytime Phone #




