FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

GSH ENTERPRISES INC.

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

0 A

Principal Place of Businass

369 LAKE RD.
LAKE MARY FL 32746

Mailing Address

369 LAKE RD.
LAKE MARY FL 32746

3a. Date of Last Report

02/21/1995

3. Date Incorporated or Qualified

09/13/1983

2. Principal Place of Business 2a. Mailng Address 4. FE} Number Appled For
- - - ~ -~
2] BSOL Wilow Wisn (& “[x] 3§02 twiow Wim & - 50-3209834 A Not Appicanie
Suita, Aot #, etc. Suite, Apt. 8, elc 5. Ceificate of Status Desred [ $8.75 Additional
El El Fee Required
City & State B Gity & State ) 6. Election Campaign Financing $5.00 May Be
23 . R Fl - E;l Zo‘m! Mu , ]C ) : Trust Fund Contribution a Added 1o Fees
e} untry | ountry 8. This corporation has liability for intangible tax under s 182.032,
22635 [H USA [ 8283 [ USA R o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B¥{ Name m
vid L Guy
HOROWITZ, WAYNE 82| Stgol Address {P.0. Box Numbar 1§ Not Acdeptabie) .
360 LAXE RD. 3 7 ;
LAKE MARY FL 32746 83
84| City 85) Zi
Or lundo FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flanda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am

familiar with, o?tio , Section 607.0508, Florida Statutes. q/ '
[

SIGNATURE
nted name of registered aj ohTE

Signalura. typed or INOTE pﬁé\—ﬁl‘ﬂ_laﬂ Ag_ent 5.<jnaufe recuren whan renstationg)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Te ) RZDFETE TATILE WW i [T Change [ Addition
N HOROWITZ, WAYNE 12nave Dptniag | 6:3!

STREET ADORESS 389 LAKE RD. 1astaeer anceiss | Gagop W liow mh &

CiTY-§1-2I0 LAKE MARY Fi 14CTY-5T- 2P ﬂ_ﬂmﬁw 328385

THLE PC [ DELETE 2 1THLE ] Change  [7] Addition
NAME GUY, DAVID L 27 NAME

STREET ADDRESS 369 LAKE RD. 2 3STRELY ADDRESS

CITY-ST-2PP LAKE MARY FL 2ACITY-5T- 218

TLE VD ] DELETE 3 1TINE [ Change 7] Addition
NAME SHIRES, DON E 1.3 NAME

STREET ADDRESS 369 LAKE RD. 33 STREET ADDRESS

CITY-§T-21 LAKE MARY FL 34 CITY-ST-2IP

TILE O] DELETE 4 1TITLE [J Change [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADCRESS

CITY-51- 2P 44 CTY-ST- 2P

TiTLE [C] DELETE 5 1 HILE [ Change  [] Addition
NAME 52 NME

STREET ADORESS 53 STREET ADDRESS

CiTY-ST- 2IP 54 CiTY-ST-7IP

TITLE [} DELETE B 1 THLE [C] Change [} Addition
NAME 6.2 NAME

STREET AUDRESS £.3 STREET ADORESS

CHTY - 5T- 2P 64 CITY - ST-2iF

SIGNATURE: Mé

n attachment with an addrass

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certity that the infermation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowered 1o execute 1his report as regured by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Bloek 13 if changed, or o

(0#) 29Y-38E 7

ME OF SIGNING OFFICER OR DIRECTOR

/24 36

daytarie Prone

CR2E034 (12/95)




