ﬁ

FILE NOW: FILING FEE AFTER MAY 1 IS $225. 00

PROFIT FLORIDA DEPARTMENT OF S1ATE
COREORAT 10N Sandra 8. Mortham
UAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P ¢ 50000 48952 (%)

Corporation Name

GHETLAPY Flouvelnkh C"o/?/?

Principal Place of Business Mmhnc; Address
H ~1
/600G us FBrop I3 /600 G ucr Bryw 3
CLL’?RU)P’T&R FL CLE"’R“)HTER £ . : - sa.o : _
3 9 (p 30 ‘fé \3{9 - Date pcurat c or Qualified - Date of Last Report
4 e i D 16 7/13/1293 | 2/u/197€
2. Principal Place of Business | 28. Maling Address & umhe{ Applied For
;ﬂ e 2‘6| rrrrrrrrrrr ~ 5 7 - 3[ ?_g /ﬁ / Not Applicable
L Suite, Apt. #, elc. | SBuite, Apt. 4, oic. 5. Cerlilcate of Status Desired O $8.75 Addjlianal
2a o o g][ e ] Fee Required
City & State | Gity & State 6. Election Campaign Financing $5_00 May B
2ﬂ L zal i Trust Fund Contribution 0O Added 10 Fess
Zip | Country | 7w _ Country B. This corporation has liability for intangibla tax under s 199.032,
24 25 29] e _ | Foride statutes [ ves [Ino
8. Name snd Address of Current Registered Agent ] 10. Name and Address of New Registered Agent

81] Name

EHaretve L ey
60 Gurr Brop He13

CLE#R&O}?T&R =L 8 Y6 T

82| Stroet Agdress (P.Q, Box Numbar is Not Acceptable)

B3

EIETE 85| Zip Code

FL

":Ox_ and 6071508, Florida Statutes, the abova named corporalion submits this statement for the purpose of changing its registercd office
{4 toritia iSush change was authorized by the corporabon’s board of directors. | horeby accept the appointment as registered agent. | am
bochod GO7.0005, Florida Statules

11. Pursuant 1o the prowsu)ns of Soctions 60
or registered a , i g
Tamiliar with

SIGNATU . o S f/ 30/2¢ .
HOTE- F!"O' it Ay -r'l.sg wflme 'Eh‘giwiiid when ceinstat ng DaT :r‘)‘

12. 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TITLE PS 0 N S T TI A RRETT: T [ Change  [] Addition g

NAME CMHRRLE WV E ,L, ;_1_ 1.2 NAME §S

SREETADDRESS | fdo O @ Gleet 1o BLv K \# A2 13SIREET ADDRESS 2

CITY-ST- 21 CEEARW AT R F"_l_-djf’é e | s &

TITie [T 2 1TIE [] Change [ Addition O

NANE Nerrmow | 6?,{7 22 N

STREET ADDRESS 2 3SIREE] ADIRESS

QiTY-57- 2P ) e 24 CIY-8T-2p

TiNE [ #oETETE 3 1TITLE [T} Crange [} Addition

NAME &OGJ:RG . d;:uu;": 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-ST-21P N e S LR ST

TIiLE ) [Joeieie 41T [T Change  [7] Additien

NAMS . 47 NAME

STREET ADDRESS 43 SIHET ADDRESS

CITY - §T- 210 o N caorvestaze

TITLE ] DELETE 5 1TILE E-D _IU -3 1 S.--“_-B 1 @.[ﬁge [7] Addition

NAME 52 NAME "[35-"’24-/':38""31 UE!]“‘[” B

STAEET ADDRESS 5 3 SIHEET ADORESS w200, 00

CITY-87-2F R o M saustae _ m-‘

TTLE [ DELEIE 6 1 TITLE \D Chang dition

NAME 6.2 HAMSE D\QD

STREET ADORESS 63 5IHEET ADDRESS

CiTY-S1-2P o B4 CITY-51-2IP

14. 1 do hereby ooﬂv'y that the |rﬁormalw0n—supplleci wnm ml ; |unlar|\y furnished and does not qu'lMy for the exemption stated in Section 119. 07 {347 Floricla Statutes. | furtier
cerlify that the informatiperit®hates on thiv annu mental annual repod is true and acclrate and that my sgnature shall have ihe same legal effect as it made under
oath; that | am an offgf .;(orp,ati 5O XNy veer or trustog empowered 10 execuls this report as required by Chapler 607, Florida Statutes: and that my name
appoars in Block 124 4 with an adidress.

SIGNING OFFICER OR DIRECTOR ~ " T e lf/Bn‘ne/7 63‘/3 Zfé\o?{mg/}g—

'SIGNATURE AND TYPED ON PRINTED NAME g




