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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIViSION OF CORFORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT # N96000003890 (8)

GUL INTERNATIONAL, INC.

Principat Place of Business Mailing Address

(R RN WA

105 SHELBY DR 105 SHELBY DR
LAKE CITY FL 32055 LAKE CITY FL 32055-3234
3. Date tncorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= EW.E&SLB&;IEI Avenne ri;lP.O. Box 1691 59-3398355 Not Applicable
Suite; AplL. #, etc. Suile, Apl. #, elc. i
M ulie AR 8. Cerlificate of Status Desired O $B'75 Adqmonal
22 E Foe Required
City & State City & Stalg 8. Election Campaign Financing $5.00 Ma
s . ' y Be
E“ Lake City, FL }E La\i(e City, IL Trust Fund Contribution Added to Fees
Zip Country Zip 1691 Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2a] 32025 25 20] 32056 20 Florida Statutes ves KJ No

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglstered Agent

GUL, GUNEY §
105 SHELBY DR
LAKE CITY FL 32055

81| Mame

82| Street Address (P.O. Box Number is Not Acceptable)

East Bava Avenue

83

84 85

“Y Lake City FL | 5555

91. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the al

SIGNATURE

office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmernit as regisiered
agent. i am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

bove-named corperation submits this statement for the purpose of changing its reqisterad

Signature, typed o printed nama of registered agornt and vlle Il apphcabin.

(NO1E- Registared Agent signature required when rginslaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [T DELETE 11 TILE O change [T Addition |G
NAME GUL, GUNEY 8 1.2 NAME I~
streerappaess | 105 SHELBY DR 1.3 STREFT ADDRESS §
CITY-ST-21P LAKE CITY FL 32055 14 CITY-ST-21P |8
TLE VD T DeLETE 71 TILE [T crange 7 Addition |O
NAME BUNN, BARRY D 22 NAME

sweeTaponess | MILLCREST DRIVE 23 STREET ADDRESS

Ty - 51-21P LAKE CITY FL 32055 2.4 CIIY-81- 7P

[ TO FJ DELETE 21 TIILE Treasurer KJ change [ Addition
NAME KNAPP, ALFRED J 3.2 NAME Marilyn C, Hamm

streevaooress | 379 N 5TH ST {Deceased) IISIREETADDGESS | Route 15, Box 3664

CITY-ST-2 LAKE CITY FL 32055 34.CTY-5T-2p Lake Citv. FL 32074

TME SD [T DELETE 41 TITLE T [T change [ Addition
HAME MCLENDON, ROY D 4.2 NAME

seeTappriss | RT 8, BOX 388 4.3 STREET ADDRESS

CITY-57-2P LAKE CITY FL 32055 44CITY-5T-7IP

TITLE CJoeceTe 51 TITLE [Jchange [T addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST- i

TME - [T DELETE &1 TILE [ change LT Aadition
NAME - - §2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 7P 6.4 CTY-ST- 7P

14, | do hereby cerlify thal the information supplied with this filing does not quality for the

appears In Block 12 or Block 14 if changod, or on,an ajtaghment with an address.

AA A A

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name

" P . PR

examption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the




