FILE NOW: FILING FEE AFTER MAY 1S $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT #  P95000019303 (3)

FLORIDA DEPARTMENT OF STATL

Sandra B. Mortham

% -« Eeoretay of State
;@ e * DIVISION OF CORPORATIONS

=

1. Corporation Name

GILNORM, INC.

Principal Place of Business

355 W 20TH ST, 203 355 W 20TH ST. 208
HIALEAH FL 33010 HIALEAH FL 33010

Mailing Adlcress

L

3. Dale -Ir.léor;ifdrialréd or OQualhed _‘733 [rate of Last Repor

03/09/1995

| 2. Frincipal Place of Business 2a. Mailng Address 4. FLI Namiber Applec For |

21] 28] _ B ] ﬁé)S-—Qng 77q L | | ot Apgiicavie
ite, Apt. 4, etc. suite, Apt. #, elc, :

- Suite, Apt. 4. etc L Sute Aptd et 5. Certificate of Status Desired O $8.75 Addilional

22} 27J Fee Required

631fy & Stalo --6-.--Elﬂctioﬁ’aéﬁwﬁaign FI’H’(I!;ICiﬂg - 55.00 May Be

Cily &_éizite
Trust Fund Contribution Ll Added to Fees

. Zi5 Country ' 1 i - - Counldrii ’
EXT 25] 29| 3

- This sonporation has siabiity Tor intangible tax undsr s 199.032,
Fiorida Statutes [) ves [CINo

N 6. Name and Address of Current Registered Agent o o 10. Name end Address of New Heplslered Agent
8t Namo
BARRIOS, NORMA B 82| Street Address (F.O. Biox Number is Nol Accepitatila)
355 W 20TH ST, 203 Lo o .
HIALEAH FL 33010 83
N » ! FL }as| 71p Codle

" 1. Pursuant to i1 provisons of Sections 607 0502 and B07. 1508, Fiorda Statutes, the above named G poralion sulkmits s staloment far the purpose of charg i its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the comoration's board of directors. | herely aocept the appointment as registered agent. | am

F tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE _ [ o I . . . . . e e
S . S‘JII“‘!:,_{’F‘” or privded nan of redisered ant it @i Bt fany i atihe o NI R P.H:-nfn_rnl :,la_'n . 7 # L o DATE e E)‘
\ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICE RS ANT DIREGTORS N 12 Lo
i D ' ’ WTTHE FE T T T T T e LT Addition §
NAME BARRIOS, NORMA B 1.2 NAMT 3
STRCET ADDRESS 356 W 20TH ST, 203 13 SIHEET ADDRESS &
Cily-51-2F HIALEAH FL 33010 o . _Qraoyse | o - o &
e L1 DELEIE 2 1T [] Change [J Additon | O
NaME 22 Nt
SIREET ADORESS 23 STREET ADDRESS
IR G N B o Radestar 4 et ]
s [1DELEE 3 1TILE [] Changs [} Addition
NAME 37 HAME ’
SIKEE | ADURESS 33 SIHEET ADDRESS
CHY-S1-2IP B o S
TITLE (CHDELETE [] Crange ] Addition
NAME 42 A
SIKEET ADORESS 43 SIREFI ADLEESS
CilY-81-7F o 4400v-51- 28 o _
e [ DELETE 5 1T0IE [] Change 7] Additicn
NAME 52 NAME
STREE | ADURESS 55STHEEE AJDRERS
CITY-§1-2IF 54 CITY-S1-717
TILE [7] DELETE 6 1 TITLE o 77?6&'301765?@:%@ [] Addit:an
NAME £2 KAME =04/02/96-~0 112--01%
STHEET ADDAESS € 3SIREET ADDRESS k200, 00
| CAv-s1-ap GaQuy-St-ab |

14. 1 do hereby cerlity that the information supplied with This fiing is voluntarily omisted and ddes nat qually for e exen obon stated m Secton 118 07 R, Fiorda Statotes. T oo
certity that the information indicafed an this annua' repod or supplemental annual report is true and accurale ane that my sgnature shall have e same egal effect as i made under
oath; that | am an officer or direftor of the corporation or the receiver or trustee empowered 1o execute ths report as required by Chaptor 607, Florida Statates: and that my name

A

appears in Block 12 or Block changed, or on an attachment with an address, Q 45) \5¢
4]
peplo B, Baeeles  a/elae ¥ 0e 9093 @Y
g 2w . Y

SIGNATURE:
..o sl — ot = 3 A .
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L e




