SECOND NOTICE: CORPORATION WiLL BE DISSILVED ON OR AFTER AUGUST 7. 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT OE G FLORIDA DEPARTME NT OF STATE
CORPORATION f ?"**

Sandra B Morthan
ANNUAL REPORT

1996
DOCUMENT #  PQ4000062248 (7)
G. F. ENTERPRISES OF CENTRAL FLORIDA, INC.

F‘rincipal Place of Business 14alng Address | |I|”|I| "I ‘I“I ||I“ |I"I |Im |||” ||“| Iml “II' HI" I‘Im II|| ’ll'

Secretary of State

DIVISION OF CORPORATIONS

FIA US 27 SOUTH H3-A US 27 SOUTH
AVON PARK FL 33825 AVON PARK FL 23825
3. Date Incorporated or Qua'fied 3a. Dale of L asl Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For
il e 25] 59-3251284 o B Not Applicanlc
Suite, Apt # elc Suite Apt #, otc . i
uie. Ap o — Hie Ap 5. Certihcate of Status Dasred [—] $8.75 Addionat
_EI 271 -~ Fee Required
City & State | . Cnyé&State 6. Election Campaign Financing [ $5.00 May Be
m 2 Trust Fund Contribution Added lo Fees
Zip Cournilry | 4p | Counliy 8. This corporation has liability for -ntangible lax under s. 199 037,
;l §| : 291 301 Flonda Statutes [J Yes [:I NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
81| Narme
HARRINGTON, ROBERT
913-A US 27 SOUTH 82| Stueet Address (P.O. Box Number 1s Not Acceplabiles
AVON PARK FL 33825 5 ]
84| City )

11. Pursuant o the provisions of Sections 607.0502 and 607 1508 Flonida Statutas the ahove-named corporation submils this staterment for the p.u;iBse of changing s reg stered

ofl ce or registaract agent, or both, in the State of Flor.da Such change was aulhorized by the corporation’s board of drestars | heredy accep the appointmant as regisiered
agent. + am familiar with, and accept the obligations of, Section 6070504, Florida Statutes

BSl Zip Code

SIGNATURE - I e e [ . - e e O
Mre Typpe 1o prcited 1 o et a g m,‘j,‘ij Ueab apy ok (N7t el ARl G e fod o when nenghe ngl Lialt . ]

12. OF FICEAS AND DIF ECTORS 13. ADDITIONS/‘CP:I_.E\NGES TO OFFICERS AND DIRECTORS IN12 g
TIiLE DP 1.1 DeLee 1ITITLE [Jonangs [} Acdtion | é5
NAME HARRINGTON, ROBERT 1.2 NAME 3
sweeranress | 913-A US 27 SOUTH 1.3STFEET ADUATSS &
Cv-8[- 2 AVON PARK FL 33825 B 14T -5T-2F &
TILE DVT [] peLete 21LIF U1 change [ ] Addtion O
NAME BIELECICI, ADAM J Z2MAME
swerraooress | 913-A US 27 SOUTH 2 3STRERT ADDRESS
CTY-ST-2P AVON PARK FL 33825 o o _ J24cimyeste
TITLE [T oeeee I1TIE [] Crange [ ] Additan
NAME 32 NAME
STREET ADDRESS 3 3STRLET ADLRESS
CITy-51-2i0 34 OTy-§F- 2P
TME ] Detete 41TTE [T Crange [ ] Aaditioa
NAME 4 2 NAME
STAEET ADDRESS 4 3STREET ADDRESS
City-ST-2F 44007 -ST-2IF .
Tk [J neuere §11LE [T Crange [ Addiicn
NAME 5 7 NAME
STREET ADDRESS 535TREET ADDRESS
CIry-S1- 2P L 54C0Y-51-21 ]
TILE ] oecere E1TIILE [T Crange [ ] Additor
HAME B 2 NAME
STREE! ADDRESS £ 3 STREF | ADDRESS
CITY-S7-2IF B4CHY.§1-2iF . R
14, | do hereby certify that the mfarmaton supphed wit this filing is voluntan'y furnished and does nat quality for the exemption stated in Soction 179 07{3)k), Florida Statutes |

further cerlidy that e informanon incicaled on this anaual repart or suppiamantal annua’ reporl is liue and accurats and that my signatare stall have [he same legal effect as it

made under ath, thar | am an officer or director of te corporation ar the rece ver or trustee empowered Lo execute this report as recuired by Chapter 617, Flonda Statules: and

that my name appoasl k 1A 0f Block13 jf phanged, or on an Tlachmem with an address.
SIGNATURE: WAL ?waﬂmwlm _ 9/5 f5¢ Qprszip2

# PEO NAME OF SI§NING OFFICER DR DIRECTOR Dt D Prei ¥




