FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DERATL T -2 STATE
Katheri v~ riarris
Secrelary of State

1999

DIVISION OF CORPORATIONS

FILED

DOCUMENT # N96000003890

1

- Corporation Name

GUL INTERNATIONAL, INC.

p

rincipat Place of Businass

600 EAST BAYA AVENUE

Mailing Address

P.O. BOX 1691

!!Illﬂl\I!I\IIIIIWIIIIHIIIIIIIl_NIIII\IIIIIlIIIHIHIII\IIIIH\II\

LAKE CITY ¥L 32025 LAKE CITY FL 32056-t69t
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 07/23/1996
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Appiied For
=] m 50-3308355 ot Applcable
i ta City & Stat - - - - * —
m City & State R4 e 5. Certifcate of Status Desired [ $8.75 Addtional
23 .2-3] Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l la ;‘ E;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GUL, GUNEY S 32| Streot Address (P.0. Box Number is Not Acceptable)
RT 12 BOX 462 FAWN DR
LAKE CITY FL 32025 83
84 City

l Zip Code

FL |®

1

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Flerida Statutes.

office or registered agent, or both, in the State of Florida. Such chang

SIGNATURE Sigrature, ypad of printed name of registared agemt and ditle f applicable. NGTE: Registersd Agant signatre required whon reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TME [JChange [ Addition
NAME GUL, GUNEY § 12 NAME

swreet avoress| RT 12 BOX 462 FAWN DR 12 STREET ADORESS

CIY-ST- 2P LAKE CITY FL 32055 14 CITY-8T-21P

TITLE VP J3DELETE 21TME VP mnge [J Adition
NE MCLENDON, ROY 22NME Elbeért White

sreeranbress| RT 8, BOX 388 23STREETADDRESS [] 340 Poplar St )

crv-st-ze | LAKE CITY FL 32055 2acmv-st-22 [Take City, F1 32025

e 1 &) DELETE 34 TITLE T ST wnge O Addition
NAME GUL, RENEE 32 HAME Lamar Dupree

sTreeTAporess| RT 12 BOX 462 FAWN DR IISREETAORES |6 25 Theresa St. N

crv-st-z¢ | LAKE CITY FL 32025 sacmvst2r  Takes City, F1 32025 : A

e D LI DELETE 41 TME Sec = 5 7 Change %Addiﬁnn
N DUPREE, LAMAR 42N Linda White -

sTreet aporess| 625 THERESA ST HISTREETAORESS 1) 340 Poplar St.

CITY- ST-2P LAKE CITY FL 32055 4.4 CITY-ST-2P alra b 1 220725 :

TITLE D }ICE(DELETE 51 TITLE i3l <7 \%hange [ Addition
NaME WHITE, ELBERT S2NAVE Hugh Dampier

streeT aoress| 1340 POPLAR ST SISREETAORESS (RT 14 Box 4170

cmv-stzp | LAKE CITY FL 32025 ONMSP ake City, FL -32025 .

TILE D iggiDELETE 6.1 FITLE D ‘ nsichange [ Addition
NAVE DAMPIER, HUGH ) 62Nk Renee Gul

streeT aporess| RT 14 BOX 4170 BISTREETAIDRESS R 12 Box 462

crv-st-zr | LAKE CITY FL 32024 B4CV-STZP  T.ake City, FL 32055

1

4. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual raport or supplemental annual report Js true and accuratg and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowared to exectite this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

RE REQUIRED

SIGNATURE: éézﬂ%ﬂlé ( ;gg

Feb 27, 1999 8:00 am }
Secretary of State

! 02-27-1999 90041 047 ****61.25

CRZ2E037 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

[27-97 70475833

atime Phone #



