- FILE NOW: FILING FEE AFTER MAY 118 $225.00

NT OF STATE

o
PROHT FLORIDA DEPARIML

CORPOHATION Sandra B Muartham
ANNUAL REPORT Secretary of

1996
DOCUMENT # P94000084487 (5)

1. Carporatian Nane

H.T. GAHLES CORPORATION

tA g Aduress

X024 CREST DR
CLEARWATER FL 34619

Fncapal F‘\d i O‘ thmetﬁ

1530 MCMULLEN BOOTH RD
D8

CLEARWATER FL 34619
us

DIVISION OF CORPORATIONS

Srate

LT

3a. Dale of Last Report

" 06/12/1995

3. Date incorporated or Qualfiod

11/14/1994

(27 Pincioy Place of Busriess ‘2a. Madng Addrass 4. FEI Number Appled For
il b i
21] sl 650533984 Not Appl caole
R Té: i1k, et Slnter 21C i
L Apt &, b Burie Apt ¢, el 5. Certificate ot Status Desited M $B?5 Additional
[32 2?1 Fee Required
) C |!) & Stane | Gy & Stk 6. Eleclwon Campaign Flnancwng O] 55_00 May Bs
7 231! Trust Fungd Conlribution Added to Fees
- e p B County y - 2 L COuﬂtry B. Tnis corporation has lianility for intang ble tax under s 198 032
24 251 29] 301 Flonda Statues ﬁ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
GAHLES, HERMINE E 82| Stieet Address (PP Q Box Numiber is Nat Asceptable)
3024 CREST DR o ]
CLEARWATER FL 34619 83
X -FL [85 Zip Code

11

Puuuml tor thie provisions of Sections 607
or T rered) agent, o biolh, it the Stater of F
farsehar with, and asoept the ablgatioors of, Six

Q505, Fionda Stalates

ShaNATURE

071508, Flanag Statutas, lne above named corporahion
changs was a thorized by the corporation's boa-d of dreclars. Fherety accept the appontnient as regstered agent. am

submits this staternent for the purpose of changing its régistered office

DaTy

Sagat ety e ke e Gl e e e b it i el Sttt fen gl D WY L Pisnt 0
12, COFFICE RS AND DIRTCTORS " ADDITIONS/CHANGES TO OF FIGERS AND DIFECTORS IN 12
wve | D ) T Doetae T T e ] Cange L[] Addition
fyaki GAHLES, HERMINE E 12 NAME
STELE T AT SS 3024 CFEST DR 13 5har 1 ADDH: 55
Crestoa CLEARWATER FL 34619 14CTr 51 26
Tt D T T [] DELFIE 21 TilLk i ] Crangs ] Addition
fatht GAHLES, HAROLD T 22 HARE
s ey | 3024 CREST DR 2 STRELT DDA 53
Cily - 512 CLEAMATER FI— 34619 24CNY-57FF
_“I_H__r__-_-m“_“ ) T T o U [’ IF_ B | -x_-W_i-lr o - Tt I:! Chdﬂ(_]»? D Addihion i
titkh 3 NAME
SUREE AL DRLSS 33 SIREET ANORESS
Loy sroa i dereesiae )
e ) DELETE 4 1THLE [ Crangs  [[] Addibon
LA 57 KA
SHIEL A A 3SR ATDRESS
Gly S i - o 40Ny SI- 40 ~
e [CIneLkit 5 110F ] Crange [ Addtan
hoibe 57 NiME
SIRTEERDS §ESTRIED ADURESS
Dity B0 o o o 540y -4k o .
ik []0aETE 6 1 TILE [ Change ] Adovior
L 62 1AMt
R WTTRN 63 SIREEE ADTRESS
CIv sl A L L 7 o 6aliy ST 2P . I
14, | 9o hesebry certfy that the in 1ahon gy with thos Rilig i vohitar y furnished and does not gqualily for the exemption stated n Secton 118,07(3)ik), Florida Statutes. | furthes

certity thal tne nitormation nde
gatin; that | am an ofzer or drector of the
appears in Bloow 12 or Block 13 1f char

SIGNATURE:

d or o attashment wth g

T SIGNATURE AND TYPED OF PRINTED NAM

ted on this annual tepart or suppion enta’ annual repart is true ang accurate and that my signature shall ha
DEOration O 110 receier or [,ug.|¢,0 c-m;\cwo[ed 10 exacute this renod as required by Chapter 607, Flonda Statutes; and that my name

FICER oﬁﬁc TOA

ave the same legal efiect as if made under

J 257t B13:L67-245 3

e P

CR2E034 (12/95)




