SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Meriharm:
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000079358 (6)
GLOBAL ENTERPRISES LTD., INC.

Principal Place of Business Ma ling Address ”"l’lll ||| lll“ ml‘ I||” ||||| I|m ||'|"||‘I mll |"I| I|||| |I|| ||||

885 STATE ROAD 206 P.G. BOX 4289
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32085
3. Date Incorporéled o Oualihed 3a. Daw ofLasl ﬁmo*l
- nenees | 07/07/1995 )
2. Pnncipal Place of Business 2a. Mailing Address 4. FE! Number ,.’\pp .Ld lor
;;I e e erren v i o ,,,.__:I ,,,,, %S IAQ4 Se a-l% 59'3214192 HNot Appicable
Sulle. Apt. #, etc L S AR el 5. Cortilicate of Status Dosired L—J $8.75 Addiiona
City & State TGty & Stale &. Flection Campaign Financing $5. OO May Be
E o 28 Sr HUQ U S‘r/ﬂé p/ Trust Fund Contribubion [:I Addedto Fees
] ¢ Ounlry Country 8, Th.s carparation has habalsy for intangibls tax under s 199030,
24 25] J Q(_QOXG 30] ‘S 7 JD%_S Florida Statutes [:] ) Veg E] Nz -
9. Name and Address of Current Heglslered Agent ____10. Name and Address ot New Reglstered Agent
“[#1] Nam
GIANNINI, LEGPOLDO ame
965 STATE ROAD 206 82| Street Address (PO Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086 = ..
84| Cuy FL fssl Zip Code

cred
+c

nons 607 0507 ano 607 1508]"?]0”&1 Slatutes. e above-namod Corparation submits ths statemant for the purpase of chang ng its reg
office or registared arent, or both i ne State of Florida Such change was authoreed by the carporaton's haard of drectors. | heteby azcepl the appointment as r

agent | arm farmihar withi, and accept the obhgahons of, Seclan 607 0505 Flonds Statules

SIGNATURE

3. Fursuant o e promsinns of S

DR R A R A Ty B Ll LRl e AOn e ; e T ) Ty

CR2E034 (3/96}

12, . TADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD" [:| DELETE Yowe 1 L1 change § | Addition
NAME GIANNINI, LECPOLDO 12 KAME
seersnoress | 99 SANDPIPER BLVD. 1 ASTREET ADORESS
CITY-ST- 1P ST AUGUSTNE FL 32084 140107 81-4p
e ] oeeete 2100t T crange ] Adaien
MAME 22 NAMT
STREET ADORESS 2 ISTREET ADDRESS
City-5S1-2IP 2 4CAY-S1. 21
e B [J oeere 3L - [] Cange ] “Additizn
NARE 32 NAME
STREET ADCRESS 3YSTACLT ADDRESS
GHY-ST-Z7IP 34 Gy -S1- 29 e ]
TIE [ ] oeere A1 TILE U] Crange [ ] Addition
NAME 4 2 HAME
STREET ADDRESS 4 3STHEF 1 ADDRESS
CIY-§1-2P e 44CHY-51-2P
THLE [ oeuere 51 TILE [J charge [T dditan
NAME 5 2 NAME
STREET ADDRESS 5 35IREE ADDRESS
CITY-ST- 2P e 540y -ST-4iP
TLE {1 oecete 61T11:E [T crangs [ ] aduter
NAME 62 NAME
SIREET ADURESS 63 STREET ADDRESS
| onvestp | - 640IY 51 2P { -

14, | do hereby Lum\ lh Al tie infarmaton s. xpph(u with this gy is mlurmm, furnished and does r
turther cerbily tnar the mfarr-abon mdicatech on thes annusd report o supplesmental anaual repot
rmade under oath inat L a~ an o't or direclor of Ino corporahon o the resesor or trestaa o
that my name appears i Blozk 12 or Block 13 ¢ changed, o on an attachmant with an addres

SIGNATURE:

for the exerrption slaled in Secton 118 07(3)(kY Florda Staty
al d.,c,ura't aﬂ(l Ihat riy signature st w have the sane legal efl
ter exesuter thas repart r]‘v recpiired by Chapter 617, Flor o Slul& 5, ancl

(U—\W % /? 997- 268

e Sy o

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR /




