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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000083747 (4)

1. Corporation Name

G. FAMILY ENTERPRISE, INCORPORATED

O O

FLORIDA OEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
643 NE 125TH ST P. 0. BOX 634351
N. MIAMI FL 33161 NORTH MIAME FL 33161
us us
3. Date Incorporated or Qualified 3a. Date of Las}?epod
2. Principal Place of Business Maibeg Address |47 FEI Numter Applied Far
21 ) 2@1 ) 65'0454334 Not Applicable
Suite, Apl. 4, etc. Sue. Apt i etc 5. Cortihcate of Status Dosired E/ $8.75 Acditiona!
_2;] 271 o ) i Fee Required
City & State | Gty & Stale 6. Elactlon Carnpaign financing 0 35_00 May Be
23 28| Trust Fund Centribution Added to Fees
Zip Country | 2 | Country 8. This corparation has abiity lor mtangible tax under s 19%.032,
24 El 29] o 30] Flonda Stabdes [ ¥es {INo
9. Name and Address of Current Registered Agent N 10, Name and Address of New Registered Agent
81| Name
GEORGE' CHARLES W 82| Street Address (PO Box Number is Not Acceplable}
1743 NW 193RD ST.
MIAMI FL 33056 83
[) 84| Ciy FL |ss{ Zp Codo

7 and 607 1605,
i da Su{h [ RINTE

S of Sectons €07 .0 A Corporal:an s bauis his Sladement for e purpose of changng its registerad office

'.. ralion’s boasd of drectors | harby accept tho appointment as regstered agent. | am
[y

156

11. Pursuant to the pr
ar req stéred ags
familiar with, any

CR2E034 (12/95)

SIGNATURE . ' e . . . —
T D e g o .| L e : (ITE o smeneid A s Sup ares fog il 2 1o AT g
1z. FIOERS AND | s T ADDMIONSICHIANGES: TO OFFICERS AND DIFECTORS IN 12
TILE P ] DELETL T1TInE [ Change [ Addition
NAME GEORGE, CHARLES 12 NAKE
STREET ADDRESS 1743 NW 193RD 8T 138 7REE ] ADDRESS
Cilv-81-2F MIAMI FL o t4om-srar [
TIILE [T DELFIE 2 1TME [J Change [} Adddton
RAME 72 e
SIREET ADDRESS 23 SIRLE T ADDHESS
CITY-57-21P e 24001+ -51-29 e
Ttk [] DELETE 31T [ Changa [} Addition
HAME 32 NAMI
STREE ADTRESS 33 STHEET ADDRESS
ory-stw e I4CTY ST o
TiTLE ) GELET: 4 1T [ Change  [] Addition
NAME &2 NAME
STREET ADORESS SASIRNET AODRESS
CITY-ST.2IP o | BRI
THLE [ beiete 5 LICLE [} Changz  [] Addilioa
NAME 52 NAME
SIREET ADDHESS 5ASIKELT ADURESS
GTY-§1- 21P e 54CIY 812 )
TITLE [ DELETE 6 1T:TLE [ Crange  [] Adanion
NAME €2 aAME
STREET ADDRESS 673 3I9EE] ADDRESS
CiTy-81-21p 640y ST 7 } _

not qu(lirf for tie E.(tmp'lﬁﬂ stated n Section 119 07310, Florida Statutes. | further
carate and that my signature sha'l have the same legal efect as v made under
cute this report as required by Chaprer 607, Flonda Statutes; and that my name

y furnished
Atal annual report 1S true

¢ of the: (ur;mmhun o the toceiver or truslee empowered to xe

changar o on an attachiment with a1 agilress.

D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR /? ( E ,;‘ Diaooi Pl w /

14, I do hereb}r certify that the

SIGNATURE:




