I

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 4

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORANON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 X ' ‘/ DIVISION OF CORPORATIONS

DOCUMENT # P93000021053 (2)

1. Corporation Name

G. N. R. ENTERPRISES, INC. !

T

I

Principal Place of Business Mailing Address
1277% WEST FOREST HILL BLVD. 12771 WEST FOREST HILL BLVD.
WELUINGTON FL 33414 WELLINGTON FL 33414
3. Date Incorporatad or Qualified 3a. Date of Last Report
03/17/1993 05/31/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Appiied For
;] _2?| 65'03% 148 Naot Applicable
Suite, Apl. #, ete. Site, Apt. #. etc. 5. Certificate of Status Desireg ] $8'75 Adc!ilional
.5] 27 Fee Required
City & State City & State 6. Flection Gampaign Financing $5.00 May Bo
2?l 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
|24] 25 [29] 30 Forida Statutes [ ves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RE'D. JAMES A 82| Street Address (P.C. Box Number is Not Acceptable}
12699 ODESSA TRALL
SUITE 16 83
WELLINGTON FL 33414 al Gy FL [E e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this staternent for the purpase of changirg its registered office
or registered agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations af, Section 807.0505, Florida Statutes.

SGNATURE ) e -
Slyratuce, typed or printed name of regislersd agoat ano titko it appdizable (NQTE: Pagistarer Agent Bignal v recuared whor reinst ating) DATE tu:;
12. OFFICERS AND DIRECTORS 13, ALIDITIONS/CHANGES TG OFFIGERS AND DIREGTORS N 12 g
TITLE D CJ DELETE 1 1T0LE [ Change [ Addition =
NAME REID, JAMES A 12 NAME 3
stieer anoress | 12099 ODESSA TRAIL 1.4 STREET ADDRESS &
CiTY-S1-2p WELLINGTON FL 33414 140TY-5T-2F &
B D ] DELETE 2 VTME () Change [ Additon | &
NAME GRIFFITH, HOWARD 2.2 NAME
sreeTanoness | WATERWAY COVE 2 3 SIREET ADDRESS
CiTy-S1- 219 WELUNGTON FL 24 CITY-81-2IF .
TILE [ OELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51- 2P 34CITY-51.2P
1TLE [] DELETE 4 11LE [ Crange [ Addition
NAME 42 NAME
STRELT ADDRESS 43 STREET ADDRESS
| 5iTy-s1-2p A4 CTY-37- 2P
TNLE ] DELETE 5.1TMLE [ Chenge  [7) Addition
NAME 52 NAME
STHEET AUDRESS 53 $TREET ADDAESS
CITY-51- 2P 545TY-51- 2P
TITLE [J oeLeme 6 1TIILE [ Change [ Addition
NawE 6.2 NAME
STREET ADDRESS B3 STHEET ADDRESS
CHY-5T-20P 64 CTY-ST. 20

14. | do hereby cerlity that the information supplied with this fiing is volunltarily furnished and Goes not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver ordrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13#CRMged, or on an attac with an address. -
SIGNATURE: / _~A¥rmed ( ALA N\ /A &J@é ﬁ%ﬁ .
GNING OFFIGER OR DIREGTOR '

YPED GR PRINTED N,




