SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION ; )
ANNUAL REPORT

1996

DOCUMENT # PQ3000013766 (9)
GAF & ASSOCIATES, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business ’ dh.,'k;w_hng Address

1007 KNOLLWOOD CT PO BOX 195576

USWNTER SPRINGS FL 32708 WINTER SPRINGS FL 32719
us

100 A

02/17/1993

a. Date Incorporaied or Qualfhied

3a. Dale of Last Repon

08/03/1995

Apphod ior

Not Applicable

2. Prncipal Place of Bysi s T 2a. Mabm  Acldr 4. FEI Nurribor
w909 Ml Sreeer  Jw PO, Box 25%2 __59-3168685
Suge, Apl #, el Suite, Ap #, elc

— §. Certificate of Siatus Dezrad
U 27)

L]

$8.75 Adastional
Fee Required

ithte . | Gup & Slalg 6. Election Campaign Financing -
gImeJA &}7‘ FL 281 %‘-{J &W &ﬁ 3 FL Trust Fund Contribution C
i J . ] -

]

$5.00 MayBe
Added 1o Fees

4 Coungry Iy Counlry . 8. This corparation has |-abilty for intangibie tax under s 199032,
:‘24 SZIE 7 rgl %(%‘A 2;1 3&' 70 3—0\ L&“jﬂq Fiorida Stautes r_l )

Yos |y N

9. Name and Address of Current Registered Agent

10. Name and Address of New Regislered Agent

FELKER, EUGENE A o N fot Mer. Eugeae A

R, WEC TR R

table)

83

[N Sryrun_Beh

FL

* 3870

CR2E034 (3/96)

11, Pursuant to the provsions of Sectons 607.0507 and 607.1508 Florida Statutes. the above-named corporation suBmits this statement for the purpase of changng its istored
oftice or regislered agont, or bath, in the State of Farida Such change was authorized by the corparation’s begrd of digactors | hereby ancoplt the appointment as regstered
agent. 1a mihar with, and gocepgt the olihgatons of Section 637, 0505, FI latutes

SIGNATURE QA eLker P N, = o = o 4 e Y ?’f& ,

g of Pl e st et d A . anplaat (HOTE Heaptter o restal ng AT

12. OFFICERS AND OIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRCTORS IN 12

TirE PVST [ ] oecere WATIE [Mcrang: [T Addlion

NAME FELKER, EUGENE A 17 NAME

sineet aoeess | ~HOBT-KNOLEWOODCT 2902 Hi il &7 vasteettanoess | 909 HH 37

ey -s1-2 WINTER-SPRINGSFL Alesd SMtysw A th, FL 1400y §1 70 News Srnqrva Poch £L 22164 2 |

T D ; i D LrLete 21 THIF N T T Change L_} Adoien

NAME FELKER, EUGENE A 22 HAME

sineeranoaess | <JOOZ-KNOLLWODD-&T 2909 Hul oT aasnmraoviss | 9eq Ml ST

CY-S1-27 WINTER-SPRINGFL  Alewd S’ﬂql—ﬂﬁ 84, FL 24CHY-S1 2P AR SomgrvA 6;“\ N FL 225 |

TIIE B ' G T11E v ! [7 crangs [ ] Addean

NAME 3 2NAME

STREET ADDRESS 33SIHEET ADDRESS

Ciry-SI-21p 34 Ciiy-Sr-ae

WLE T T veeete 4TTILE [T crange {_] "Additon

NAME 4.2 NAML

STRELT ADDRESS 4 3STREET ADDRESS

CITY-81-2IP 44CITY-51-2IF

e [T oaiere 51 THLE [T change Addian

NAME 52 NAME

SIREET ADDRESS 53 5IREET ADDRESS

CITY-ST-7F 540y 81710 . .

TILE ] beee B1TISLE ) ' ] Trange [] Adailion

NAME 62 NAMI

STREET ADDRESS 63 STREET ADORESS

CIny-SI-21P 64 CITY-ST-ZIP

made under oath, that | am an officer ar directar ol the corporation or tho re
that my namie appoears in B 12 or Black 13 changed, or n atlachy

SIGNATURE:

| 7‘2_?’?4 )

14, | do hereby cerlify that the informanon sﬂ;ﬂuphod wilh this imﬁlgm\'s voluntarily furmshod and does not qualify for the exermiption stated in Seciron 119.07(3)tk) Florida Statu
further cerbify Ihat the nformation ndwated on th s annual report or supplemental annual report 1s true ard accurate and tha! my signature shal” have tha same legal ef

s if

iver of Trustee ampowered 1o execule this reporl as reqired by Chapter 617, Fiondi Statutes and

Gsrt-12%e

&

e s -




