SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT '
CORPORATION i
ANNUAL REPORT

1996

FLORIDA DEPARTMEMNT OF STATE
Sandra B Mortham

Sacretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narme

GADAN, INC.

Principal Place of Businass

17112 N THIRD ST
JACKSONVILLE FL 32250

Mailing Address

1712 N THIRD ST
JACKSONVILLE FL 32250

10000 O

3. Date Incorporated ar Qualted 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
m El 59‘315807? MNat Apphicable
Suite, Apt ¥, etc Suite, Apt. #, etc
u P ' P 5, Certhcate of Status Desired D $8.75 Adqmonal
;;I 2_71 Fee Required
City & Stale | City & State 6. Election Campaign Financing [] $5.00 mayBe
;;‘ 28] Trust Fund Conlribution Added lo Fees
Zip Gauntry Zip Cauntry 8. This carporation has liability fgs ptangible tax under s 193032,
24 - 25 a ;O—I Florida Slatutes M Yes No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Redistered Agent B
B1| MName
SMITH, PARKER B
13000 SAWGRASS VILLAGE CIR B2 Strect Addrass (P.O. Box Number is Nol Acceplabe)
SUFE 16 5
PONTE VEDRA BEACH FL 32082
84 Ciy FL Iss Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submils this slatement for the purpose of changing its reg.stered
office ar registered agent, or toth, in ne State of Florida Such change was authorized by lhe corparation’s baard of direclors | hereby accept the appaintment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i R N . N L e N
SIgratune e & proied A e 2t Stared agent @d Lha i appinabie (HOTE Fligosierad Agent ssgnat ire re el when ranafat e CATH

12. OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

THLE D [J oeLere 11TITE ] crange™ T Additien

HAME SAFRA, DAN 12 NAME

simeetanceess | 1712 N THIRD ST 1.3 STREET ADDRESS

CTY-51-29 JACKSONVILLE FL 32250 14 CITY-ST- 7P -

TIIE El DELETE 21TNLE [ ] Crange [T addition

NAME 27 NME

STREET ADDRESS 23 STREET ADORESS

CITy-81-2IP 2 4CITY -ST-21P

TIILE T 1 pewere 31THLE LT crange [T Aadtion

NAME 32 WAME

STREET ADDRESS 33 STREEE ADDRESS

CiTY-ST-2P 340007 -5T-2P N

TIILE [ okLere 41 THLE L Cnange [T “agdiion

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

DIV -S1. 2P 44Ty ST 2P

TLE ] oeiEiE 51TILE L] ctange T_J Addtior

NAME 57 NAME

STREET ADURESS 5 3SIREET ADORESS

Cily . 51-2 54CTY-SI-2IF

TMiE L] oeLete B 11IILE - [ Crange T ] Addition

NAME 62 HAME

STREET ADOAESS § 3 STREET ADDRESS

CITY-5T-2IP 54 ClIY-ST-2IP

14. I de hereby certify that the information supp'ied with this filing is voluntarily farnished and dogs nat qually far the exemplion stated in Section 119 07(3)(k), Flonda Statutes |
furtner certity that the information ind.cated on Inis annual repaort or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
mada under ocath; that | am an of'cer or director of tha-eerparatameor the racaiver or fruslen empowerad 1o executa this reporl as req.irea by Gnapter 817, Florida Statutes and
thal my name appears IFBMwe 12 or Bogkla geedh altachment with an address

SIGNATURE: | Y~ S b-254(,

URE ANDTYPED (R PTNTED NAME GF SIGNING OFFICER OR DIRECTOR - Lee

st Phcoce #

CR2E034 (3/96)




