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FILED

 FILENOW: FILING FEE AFTER MAY 1 IS $550.00

1997

- -.)/
L0 w1

PROFIT SREL FLORIDA DEPARTMENT OF STATE
CORPORATION i‘".l Sandra B. Mortham
ANNUAL REPORT ‘&u Socrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P27561

1. Corporation Name

GAKDR STYLES, INC.

0)

Principal Place of Business

G/O UNITED GORPORATE SERVICES. INC.
15 EAST NORTH STREET
DOVER DE 19301

2, Principal Place of Business
21

Suite, Apt. #, etc.

City & State

T Geuy
25

KANSTOR, GEORGE
5251 NW. 103RD AVE.
SUNRISE FL 33351

SIGNATURE

appears in Block 12 or Block 13 if ch,

rF Y V. SS9 FY BRI Y =

7| 28 Maiing Address

e
2ol

0. Name and Address of Current Registered Agani

i am an officer or director of the corpglliian or the rec
cd, or on &an

I Al b

Mailing Address

C/0 UNITED GORPORATE SERVICES. ING.
15 EAST NORTH STREET
DOVER DE 16801-3509

AN AR A

3a. Dale of Lasl Reporl

3. Date Incorporaled or Qualified

] _.01/04/1990 05/01/1996
4. FEI Number Applicd For
22-2165465 Nat Applicable

] .
Suile, Apt. #, o1c.

City & State

?u-.

R
N

ol

_{_._ Trust Fund Contribution

$8.75 Additional

Fee Required

[

5. Cerlihicale of Status Desired

$5.00 May Be
.. .Addedto Fees

B. Eloction Campaign Financing

18| Name

| N
B. This corporalion has lability for inlangible tge under s. 199.032,
Florida Statules [ ves MNo
10. Name and Address of New Reglstered Agent

82|

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

I

83

|84 City

B5| Zip Code

FL

11, Pursuant to the provisions of Scatons 607 0402 and 6071508, Florida Statulcs. the above-named corporalion submils fhis statcment for the purpose of changing il registered
office or registerad ageni, or bolh, in the State of Tlorida Such change was authorized by lhe carporation’s board of dircotors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohhigations ol, Scclion 607.0L05, [ lorida Statutes

aehmernt 'ith)n ad?‘ss
A A RT 0.9

information indicated o this annual report or supplemeglal anual report is true and accurate and that my signature shall have the same legal elfect as if made undeor path; that
of Qi tiuges empowegad 1o oxecute this report as required by Chapter 607, Florida Statules; and thal my name

Sipnaturo, :yife?r}f' Eru{teﬂrrm'nw'cnf terpsbesed agent anct Wrie 1 apphcal 7(N(JII Ftr‘gua\'mfri f\gr'-m & _qualuh rieqi[i'r'd'whc‘rw rz-:rn.\re.h’ng:' T Topamt
12, OrfIceRs AND DIRLCTORS 180 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P T T T T  Omm T e [ Secretary/Director W change  [] Addition
NAME KANSTOR, ALBERT 52 NAME
streer anoress | 5281 NW. 103RD AVE 14 STHEET ADDRFSS
CITV-S1-2¢ SUNRISE FL 14CITY-51- 21
1ITLE (4] 7 Oeouete fevmr 0 [President/Director & chenge [ Addition |
NAME KANSTOR, GEORGE 29 NiML
sreevaporess | 5251 NW. 103RD AVE 23 STHEET ADDRESS
erv-s-e | SUNRISE FL 2 400TY-81. 70
TLE N N ETTaT N X B [ Change ) Addition
NAME 37 NAMI
STREET ADDRESS 34 STRELT ADDRESS
CITY-ST- 2P 34, CITY-S1- 70
TEE T Thotiere  feame T I T Change T Additien
NAME 1.2 NAME
ETREET ADDRESS 4.3 STREFY ADDIRISS
CITy-81-21P 44 CITY-5T-2IP
TITtE o o Ooetee T s o [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS b3 STRFL T ADDRISS
CITY-51-2IP 54 CITY-ST-711
TILE B T T T oker T faome ’ TUTTTT T D change £ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIRELT ADDRESS
CITY-$1-2IP o - £.4CITY-51- 711 L o
14. | do hereby certily that the information supphied with this iling does not qualify 1or the exempition slaled in Section 119.07(3)(i). Fiorida Statutes. | further certify that he

Bl Gy 70Gq 11

Apr 28 1997 8:00am

CR2E034 (9/96)



