SECOND HOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B, FLORIDA DEPARTMENT OF STATE
CORPORATION .

ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
GILFRAN ENTERPRISES, INC.

Principal Place of Business Mailng Address ”"“ln Il"mul“u'“”l"l ‘Il"lll“‘l” |‘

Sandra B Mortham
Secretary of State

4391 RIVERSIDE DR PO BOX 610699
1805 MIDDLETON WAY BOGA AATON FL 33431
WEST PALM BEACH FL 33409 us -
us 3. Date Incorporated or Qualtied 3a. Date of Last Hepart
02/09/1890 04/24/1995
2. Principai Place of Busingss 2a. Mailing Address 4. FEI Number Appled For |
Wgﬂ —2—3-1 65'0173652 Nat Applcable
Suite, Apt. #, et Suite. Apt #, et i
we. Ap ¢ ule. Ap et §. Certficate of Stalus Desired D $8'75 Adqmanal
EI ;I Fes Required
City & State City & State 6. Election Campaign Financing (] $5.00 May Beo
".gl '2;\ Trust Fund Contribution - Added 1o Fees i
Zip Caunlry Zip Country 8. This corparabon has liabil ty for intangible 1ax under s 193,032,
24 ;ﬂ E;I E)—l Flonida Statutes D Yes D No |
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LESLIE, JODY B1| Mame
515E LAS OLAS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable) I
SUITE 1150 7
FT. LAUDERDALE FL 33301 83
B4| City FL ]le pr; Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-narmed corporat:on submits this statement far the purpose of changing its registered
office or regislered agent, or both, in the State of Florida_Such change was authorized by tha corporation’s board of direclars ¢ horeby accept the appontment as registered
agent. 1 am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _. .. . o e
Signanse fyped or ported ranie of rag Slsred agent and thic of apphcatie THDTL Flegrito-ed AQert 5 gralure meaw.ce d whes ronshatiig? [Jalt

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—

e PTH [T oecere TUITLE [T changz [L] Addten

NAME GILL, CARLOS A 12 NAME

steeeT aporess | 4620 NW 24 AVE 1.3 STREFT ATIDRESS

CiTy-ST-219 BOCA HATON FL 14 CIY-§1-2I

TLE vsD [ ] oeete 21111 UT Change [ Acdiion

NAME FRANCIS, GEORGE 22 NAME

sweeraporess | 3140 NW 122HD AVE 23 STREET ADCRESS

Ty -S1-2P SUNRISE FL yd 2 401 -51-7P

TITLE [ <) DELETE 31 TILE S [T cnange [&] Agacion

NAME WEEKS, LILA 12 HAME Trcond & ﬂéf{:’eﬂ\

street anoress | 10611 NW 29TH COURT 33 STRCET ADDRESS _(-7 ? { N“J %g })K_l’ . .

GIFY-51-2IP SUNRISE FL 34 CITY-§T.21P ool Spgita £ - 53067/

T [T Detere 41TTLE 4 ! [T Grange ] asaion

NAME 4 2NAME

STREET ADDRESS A3STREFT AMAESS

QITy-51-218 44TV ST 2P

TITLE L] Deette 5 1TIE T Cnange T T Audition

NAME 52 KAME

STREET ADDRESS 53§IREET ADCRESS

CITY-57- 2P 54TY-51-2P

TINE { ] Decere 61 TMLE [ change [} Adgtan

NAME £ 2 NAME

STREET ADDRESS 63 STREET ADIRESS

CiTY-ST- 2 64 CITY-ST-71P

14. | da hereby certdy that the informabon suppled with this filing is voluntarily turmished and does not gualify for the exemption stated in Section 119.07(3Kk), Flonaa Statutes t
further cerlity that 1he informalion ind.cated on this annual report or supplemental annual reaortis rue and accurate ang that my signature: shall have the same legai effect asif
made under oath. that | am an afficer or director of the corparation o the receiver or frustee empowered to exesute this report as required by Cnapter 617, Fionda Statules, and

that my name appears in Block 12 or Blockj?han gd, or on an attachment wilth an addrass B
SIGNATURE: @‘(‘ A (Gpseles ,‘&é’ ol d’/ ?é (L/0'7) eI Gr b
T T e P d

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/95)




