FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEFARTMENT OF STATE
Sandra £ Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000008893

1. Corporation Name

GVF ENTERPRISES, INC.

8893 (8)

Principal Place of Business

—000-WNGHAB-ROAD~ -
—SUFE-209—
—FAMARSE-FL-9302t—
us

2. Principal Place of Business

2] & 70 e 49 Ave

Maling Address

10 O

3. bate Incarparated or Gurlified _lnﬁ-;.mﬁate of Last Report

02/04/1993 05/01/1995

[ 2a. Ma Img Arldress

6] &70 MW ¢ ﬂ;/‘,

Suite, Apt. &, etc
22]

City & State /
23| Coconu i Cf?t—a. s, 7L
20 Cauntry

2| F300F ] ¢S,

4. FEI Number Applied For

650385165

Mot Applicatale

Suite, Apt. #, etc,
27}

P Gty & state

28] Cocouy CRezrs v Fe

2y Cevintre

) Z7043 [l 445

$8.75 Additional

5. Certif cate of Status Desired 0 o A o
ee Require

6. Eleclron Carnpa@n Flnanung
Trust Fund Contubunon O

$5.00 May Be
ribut Added to Fees

8 Tnis coruont\on has liabiiity far intang ble tax under s 199.032,
Florida Statutes [] ves B?No

9. Name and Address of Current Registered Agent

FERNANDEZ, GRACE V
670 NW 48TH AVE
COCONUT CREEK FL 33083

11, Parsuant to the. prowswons

10. Name and Address of New Reglstered Agent

81; Name

82! Streel Agdress (P.O Box Numiber is Not Acceplabie)

83

84 City

B/ 1506, Flonda Statutes, The above named cor,

.

Zip Code

FL |*

W)
or registered agent, or bath, in the State of Fluml 1. Such clhiange wis autharizes i by the corporahion’s kioard of drectors. | bareby accept the appeintment as registered agent. | am
familar with, and accept the obligations of, Section 6070505, Fiorida Statutes

1 submits th § stalement for the purpose of changing its reqistered oftice

SIGNATURE ] o L
DT Fegnbiarsd Ayt £l ore s . haTe
2. I EE TIONSACHANGES TQ OFFIGERS AND DIRECTORS IN 12
e P [ bELETE IR (] chang: [ Addita
NAME FERNANDEZ, GRACE v 1.2 NaMt
sweeravoress | G670 NW 49TH AVE 13 STRLET ADDRESS
GTy-51- 2 COCONUT CREEX FL N 14CTY-ST-21F B -
TITLE [] DELETE 210t [ Changz [} Additan
NAME 27 NAME
SUREET ADORESS 2 ISTREET ALORE S8
GTY-ST-2IF _ e e e R RACESTAP L e e e e
TILE [ DELEIE 3 17ILE [[] Charge  [] Addion
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDHESS
CITY-§1-2P . o 34CHY-S1- 27 . o
TITeE 3 DELETE 41Ok [[] Change  [7] Additan
NAME 22 NAME
STREET ADDAESS 13 STREET ATORESS
CITY-S1-2P . o 40T S0
TITLE [ DELETE 5 1 TILE [] Charge  [] Addit-on
NAME 57 NAME
STREET ADDRESS 53 STREE" ADURESS
Iy -§T- 2P ~ ) 540175122 S
TTLE 3 DELETE 5 1 THLE [ Changs  [J Additon
NAME 5.2 NAME
STREET ADORESS £ STAEE! ALDRESS
CITY- 57- 2P §4TIY-51 20

14. | do hergbyy cedify that the inforrmaian S.L_i;.')p.hod wath th & thng 15 voluntadly Turoished and does nol quaity for the exempl on slatey

in Scetion 119,073k, Flonida Statutes. | further

certify that the information inchcated on this annua’ repod or supplemental annua’ report is true and arcurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer o director of the corporaton or the receiver o trustes empowered 10 exacute tus reparl as required by Chapter 607, Florioa Statutes, and that my name

appears in Block 12 or Block 12 if changed., or on

SIGNATURE: L -

IGNATURE AND TY

atzachment witn an address

OA PRINTED NAME#NING OFFICER OR HRECTOR

/w,@;pr/ 5/,24/;( F05 ‘?724—4(’3

[\'H-‘rhzo 4

CR2E034 (12/95)



