FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1997 i

FLORIDA DEPARTMENT OF STATE
. ! Sandra B. Mortham

. f Secretary of State

e DIVISION OF CORPORATIONS

DOCUMENT # P94000036657 (2)

. Corporaton Name

GUTE FAHRT, INC.

Principal Place of Businoss
14925 LAXE FOREST DR 14825 LAKE FOREST DR
LUTZ FL 33549 LUTZ FL 335493285

us us

Mailing Address

FILED
Jan 22 1997 8:00am
Secretary of State

A G

3. Date Incorporated or Qualified

05/12/1994

3a. Date of Last Report

02/23/1996

2. Principal Place of Businoss I_2a. Mailing Address

21] 2|

4. FEI Number

59-3243712

Applied For
Not Applicable

Suite, Apt. #, elc Suile. Apt. #, elc.

.| $B.75 addiional

. ifi ! |
5. Centificale ¢! Status Deslred Fee Required

agent. Lam fanuliar with and accopt 1he obhgations of, Section 07,0508, Florida Statutes.
SIGNATURL

z2] . 7]
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Conlribution Added 1o Faos
o | Country | 4w Country 8. This corporation has liability for intanglble tax under s, 199.032,
;] 25] 25] ;l Florida Statutes CIves Ml No
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
ENGLUND, GARY A 81] Name
14525 LAKE FOREST DR 82] Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84} City FL 85| Zip Code
11, Pursuant to the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent or bath, n the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CRPZEG34 (9/96)

Bigratune Iypid of g ntod miame of e ired agant aad e § apphoatiz (NOTE Ragistered Agent signature required when reinstating) DATE
12. 7 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
MLE D [T oeLete 14 TILE [Jchange L] Addition
MM ENGLUND, GARY A 1.2 NAME
sieeranoness | 14925 LAKE FOREST DR 1.3 STREET ADDRFSS
CITY- §7-20P LUTZ FL 33549 1.4 CITY-S1- 2
e 7 DELETE 21TTLE L] Change [ Addilion
NAME 22 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CHY-§T-ZP 2, 4 CITY-§1-2P
TME [ Joecers A1TITLE L] Change 11 Addition
NAME 32RAME
STREET ADEHESS 335TREET ADDRESS
CiTY-§T- 2P 34 CITY-51-2P
WL [T otLeTe £1TITLE [ Changs [ Addition
RAME & T NAME
STREET ADDR:SS 43 STREET ADDRESS
CiTY-ST- 7P ) N 44 CITY-ST-2IP
TTLE I DELETE 5.1 THLE L Change [T Addition
NAME 52 NAME
STREET ADCRESS 53 STREEY ADDRESS
CITY-S1- 2P 54 0ITY-57-7IP
e [T DELETE 61TITLE I Change | Addilin
NANE 62 NAME
STREE) ADGHESS i 6.3 STREET ADDRESS
CITY-§T- 21 64 5iTY-81- 2P :

appears in Biock 12 o' Block 13 if changed,or on an attachrment with an address.

SIGNATURE:

14. | do horeby cerbly thai the information supplied wilh this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certily that the
information indicaled on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
t am an officer or direclor of the corporation ar the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

TGAg A EnelndD

I~i%-97 (8’345'-7.1.79.

SIGNING OFFICER DR DIRECTOR

SIGHATURE AND YC@FD OR PRINTED HAME

Date Daylere Phooe ¥
0348688



