] | PROFIT 2 FLOMDA DEFPARTMENT OF STATE
CORPORAT|ON i Sandra B Martham
ANNUAL REPORT

Sccretary of Sate

DIVISION OF GORPORATIONS

1996
DOCUMENT # P94000038250 (4)

1. Corporation Name

GASAL, INC.

Prrcmm Piace of Busingss ' S ) ] ““““’ "l .ll“ wl m“ ||||"Im I||||||l|“|"|"||| I‘N ||“ ml

173 UNCOLN AVENUE 173 LINCOLN AVENUE
FAIR LAWN NJ 07410 FAIR LAWN NJ 07410
3 [)a_l-;_erEorporalad or Quatifiec 3a. Date of Last Report N
_ e N . 05/20/1994 04/28/1995 |
2. Prncipal Piace of Business | 2a. Maiing Address 4. FEI Number Apphed For
21| 45 Lynack Road __  __ |?6l 1400 W. Fairbanks Ave. | _59-3244831 Not Apsiicatie
Suite, Apt #, etc | Suie, Apl #, efc 5. Certifcate of Stalus Desied 0 $8.75 Additional
El 27] Quite_102 Fee Required
City 8 State __ Ciy & State 6. Election Campaign Financing O $5.00 May Be
23] Hawthorne, NJ zal _ Winter Park, FL .. Trust Fund Gonlrituition Added to Fees
Zip Counlry n ap Country 8. This corporalan has haniity for intangible tax under s 199.032,
23] 075086 2] ] 3780 19| Qrange_.. i feeSawes Gl Yes gyt
9. Name and Address of ngjgnLli_ggi;}g@ﬁ_ﬁgg_r\_l . j__-,,,,,,,,, 10, e and Address of New Reglstered Agent
81] Name
GOFF, BARRY L 82| Suent Aadress [P0 Hox Number 15 Mot Accepiabile)
215 NORTH EQLA DRIVE -
ORLANDO FL 32801
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and €07 1608, Flonida Statutés, the above named corporation subrrits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Floricka Sach change was authonzed by the corpowanon's board af directors | heroby accept the appointment as regstored agent. | am
familar with, and accept the oblgatons of. Secton 607 0505, Fiorida Statutes

SIGNATURE __ . — . o . i - L I _

S griatoare tytwe] G pr b A3 e OF e a e tarel _n ay T Sagp b e men el e T g ’IB-
12, OFF I(CERS AND DIFEG10RS ) " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 a
TITE PST [ DELEIE )& Crange [ Acdihon [+
NAME SHANE, BARBARA 12N Schwaner, Barbara (Shane) 3
seeetaooness | 497 ADAMS, APT. 4R 1asmectaobiess | 45 Lynack Road b

o
CITy-S1- 2 HOBOKEN N o o ) 14007¥-§7-20 Hawthorne, NI 07506 i
TilLE {7 CELETE 2 1TEE [] Grerge L Addhon | ©
NAME 22 NAWIE
STREET ADCRESS 29 STREET ADDRESS
| cy-st-zip . R )  _Rrdoimi-stae - |
TILE {7 DELETE 31TLE [J change  [[J Additan
NAME 32 Nake
STREET ADDRESS 33 SIREET ADDRESS
CiTY-ST- 2P o . 405120 ) )
TiTLE [ DELETE 4 1TTLE [ Change [} Additior
NANE 47 NaME
STAREET ADDRLSS 43 STREFT ADORESS
CITY-S1-29 L 44051 0P
THE ] DELETE & 11TLE (] Cnange  [] Addition
KAME 52 MARE
STREET ADDRESS 53 5TAZE | ADCRESS
Giry_sT-2IF S N BACTESIAP L
TITLE [} DELETE 51 UTLE [} Crange  [[] Addition
NAME 52 NAME
STREET ADDRESS €3 GTHEET ADDRESS
GITY-Si-219 - BACIY-5T-1P
14, | do hereby certify that the infanmanon suppried wiln this filng is volanlarily furrished and does not gualy for the exeriphan staled in Section 3 19 07{3)(K). Flarida Statutes. | further

certify that the information indicated on this annual repart or supplernenta’ annuial report 1s true and accurale and that my signature shall have the same legal effect as if made under |
oath; that | am an cfficer or directghof the Garparatian or e recener or lrusles empowerad to executs s report as recuiced by Chapter B07, Florida Statutes; and that my name 1
I

I

I

appears in Block 12 or Blog 13 . an g achygent with an address.
/a3 /o 20804 6787

SIGNATURE: CER DR DIRECTOR - Can Ot e P N
“AD S - |




