FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRCHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G. N. R. ENTERPRISES, INC.

Principal Place of Business

1271 WEST FOREST HILL BLVD.
WELLINGTON FL 33414

Mailing Address

1271 WEST FOREST HILL BLVD.
WELLINGTON FL 334144749

FILED

Jan 29 1997 8:00am

Secretary of State

A A

4. Date Incorporated ot Qualified | 3a. Date of Last Repont

03/17/1993 04/18/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

21 ;a 65‘03%148 7‘_N':)t Applicable

Sute, Apt. #, eta Suite, Apl. #, elc. o ) $8.75 additional

. Certificate of Status Desired

;El m 5 E] Fep Required

City & Stale City & State 6. Election Campaign Financing ss.oo May Be
23 28] Trust Fund Contribution Addad to Fees

Zip | Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
24] 25 [29] [30] Fiorida Statutas Oves [no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

REID, JAMES A

12699 ODESSA TRAIL
SUITE 18
WELLINGTON FL 33414

B1| Name

B2{ Strest Address (P.0. Box Number is Not Acceptable)

83

B4] City

Zip Code

FL ®

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statemant for the purpcse of changing its 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famikar with, and accept the obligations of, Sechion 607 0505, Flarida Statutes.

iglered

appears m Block 12 or Block 13

SIGNATURE:

BIGNATL

| arm an officer or director of ihe corporation or the

rece
3 achment with an address.

SIGNATURE
Slgnatgre tyzed or ponted name of regisered agon: and He it applicacle {NOIE Roglstered Agent signature reaured when teinatating) DATE
12, OFHCEARS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D |REEG 11TIE L Change 11 Addition
HAME REID, JAMES A 12 NAME
staeer aooness | 12099 ODESSA TRAIL 1.5 STREET ADDRESS
Cily - S1-2iP WELLINGTON FL 33414 o~ 14 CITY-§F- 219
TILE D T/ DELETE 21 TILE [T change T[] Addition
MAME GRIFFITH, HOWARD 22 NAME
sireer acoress | WATERWAY COVE 2.3 STREET ADDAESS
CIlY-8T- 2P WELUNGTON FL 2.4 CITY-ST-TIF "y
TILE Y CELETE 31TIE [ Change 1] Addition
MAME 3.2 NAME
STREEY ADDHESS 3.3 STREET ADORESS
CITY-ST-2P 3.4, CITY-5T- B
TILE [T oELETE 41TITLE [ change [T Addition
NAME 4.7 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
GITY-§1-2P 44 CITY-§T-2IP
TILE 1T oEETE 5.4 TIILE [ change - ] Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADURESS
GilY-57-2iP 5.4 CITY-ST- 2P
e [T DELETE 6.1 TILE [ change [T Addiion
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GCITY-§1-21 A CITY-ST.2IP
14. | do hereby cerhily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | jurther cerity that the

informal:on indicated on this annual report or supplernantal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
iyer or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: end that my narme

{éqéz (%1 195 0100

7 " Daytime Phone %

CR2E034 {9/96)



