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

! PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT L3 Secretary of State
1996 N ,;/ DIVISION OF CORPORATIONS

DOCUMENT # P95000001928 (7)

1. Corporabon Narme

G.E.L. RECONSTRUGTION, INC.

B AR A

F*;rinorirpaI F’\;'x-c;é:_;f Bl-n.'%ines; Mailing Address
13617 EXOTICA LANE 13617 EXQTICA LANE
WELLINGTON FL 334148152 WELUNGTON FIL 334148152
3. Date Incorporated or Qualified 3a. Date of Last Report
o , _ 01/06/1995
2. Frincipat Place of Busmoss _2a. Maiing Address 4, FEI Number Applied For

21] e — 26} 75'_05‘3/5/‘(7?54' Not Applicabie

~ SBuite, Apt. #, o, | Suile, Apt. &, etc. 5. Certitcate of Status Dasked O $8.75 Additiona!
EQ! . o ?7| Fee Required
__ Gty & State | City & Stale 6. Eiection Campaign Financing O $5.00 May Be
E:ﬂ e . ?_Q_l_ o Trust Fund Contribution Added to Feas
7w | Gountry | p | Country B. This corporation has liability for intangible tax under s 199.032,
%ﬂ] ) ] 25],, e 29 30] Fiorida Statutes [0 ves ONa
o _ 9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
LEWIS, GARY E 82| Streot Address (P.O. Box Number is Not Acceptable)
13617 EXOTICA LANE
WELLINGTON FL 33414-8152 8
84| City FL las Zip Code

or regastened agent, or both, in the State of Florida. Such chan%c was autharized by the corporation’s board of direciors. | hereby
farmuhiar with, and accept the obbigations of, Section 607.0505, Florida Statutes.

'to the provisions of Sections 6070607 and B07.1508, Flonkda Statutes, the above named corporalion submits this statement for the purpose of changing its registered ofice

accapt the appointment as registered agent. | am

SIGNATUHE . e o e e . -
Stynatee tyed of 0w lad YA o' fegisbanst agnnt and e 1 sy ieati (NOTE Figrstersd Agant sralure: reqired wher renstatng) DATE
|12, o OF FiCE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
we [T pTpT T T ’ L} breee 11T T D & MD C1Change  [J Addition
fant LEWIS, GARY E 1.2 NAME
SIHEHEALCFESS 13617 EXOTICA LANE 1.3 STREET ADDRESS
any-gl- e WELLINGTON FL 33414-8152 TACITY-ST-2IP .
R ovs ’X’DFLETE ERRIIIT: KChange 1 Addition
NALKE SANDS, MICHAEL E 2 2NAN
SIREET ADDRESS 990 S. CONGRESS 2 3 STREET ANDRESS
-y e DELRAY BCH FL 33445 ) 24emy-§1-2
e [Terbh e T ’ (] DELETE s ne V¥s O Change [ Addition
HarL i Q VALY 32 NAME Reioy /AN k—z‘ﬁ\f k
SIRH 1 ADDRESS F02. 3¢ ) : 33 STREETADDRESS | JOV2. 1B e
L ovesrpe o . sorvsize | 3o O HER FL 33¢472%
TiLE [T DELETE 4 TTLE [} Change  [] Addition
NAMT 42 NAME
SIRTEL ADEKESS 43 STREET ADDRESS
pomestar - 44LITY-50.7IP
TIILE [] DELEE 5 1TILE [ Change  [] Addition
Nkt 52 NAME
STRFET ADORESS §3STRECT ADDRESS
ony-st-pe o o 54CIY-51-2P
TiTLE [ DELEIE B i TILE 7] Cnange [ Addition
Rl 62 NAME
STHEE! ADTRESS 6.3 STREEY ADDHESS
I B4 CIY-ST-20

Gertify that 1he infonmation indicated on this anaual repon or supplen

oath; that | am an officer or director of the corporation or the receivor o

appears in Block 12 or Block 13 it .changed, or on an attaghiment with an
>

ustae empowered to execute this report as required
ddress. " '

SIGNATURE: . = - = ... ¢ SEAND

tal annual report is true and accurate and that my signature shall

ve the sama logal effect as if made under
Chapter|607, Fiarida Statutes; and that my name

| #4. 1 da hereby Gerly thal the nlonyaion supgkod with this fiing 1 volantarly fumished and doos not qualify for the exemplian slated in SecTn 119.07(3)l9, Fiorida Statutes. | further

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

16 G4 Juy y2e5

LR Daytme Phome #

CR2E034 (12/95)




