SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

e T

PROFIT FLORIDA DEPARTMENT OF STATE S 9 9 9 8 . O O m
CORPORATION Sandra B. Mortham ep 1 1 7 : d
AN oo O seccaryof St Secretary of State
1997 DIVISION OF CORPORATIONS
T# ( )
DOCUMENT # P95000030287 (3
GORLEE, INC.
0 0
1601 W. CANAL STREET 160t W. CANAL STREET
NEW SMYRNA BEACH FL 32160 NEW SMYRNA BEACH FL 32168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified 3a. Date of Last Heport
04/11/1995 07/08/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 593308602 ™ INot Applcable
P Sulte. Apt. #. elc. ;I Sulle, Apt. #. ole. 6. Certificate of Status Desired d $BF';5F':::|11?8|
City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution ] Added 1o Fess:
Zip Counlry Zip Country 8. This corporation owes or has paid tha current year Intangiblo
;4-' El ;9—' ;I Personal Property Tax due June 30. D Yos [:l No
9. Nama and Address of Curren! Registered Agent 10. Nama and Address of New Reglstered Agent
GENEST, LEROY 81] Name
1601 W. CANAL STREET 82| Stresat Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its regis-ered
office or registered agont, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. [ am familiar with, and accept the obligations of, Section 607.0506, Florida Stalutes.

CR2EC34 (4/97)

SIGNATURE __ e e e e e
Signature, lyped or prinlad navhe of registered ageni and litio f applicatle {NOTE Flegistered Agenl signalure requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “P5D T pEtETe 11TTLE [ Change L] Addition
HAME BEATON, PHILIP J 1.2 NAME
sweeraooress | 6 RIO DEL INDIO 5.3 STREET ADDRESS
CiTY-5T-21P EDGEWATER FL 32132 14 CITY-8T-2p
TILE VD T oFLeTE 21 TITLE [T Change [T Addition
NAME GENEST, LEROY 22MME
streeranoress | 2211 PINE ISLAND DRIVE 23 STREET ADDRESS
CITY-$1-2P NEW SMYRNA BEACH FL 32168 2 4CITY-S1-7P
TTE (1) T GeLETE 31T0LE T Change LT Acldition
NAME TAIT, JOHN G 32HAME
staeer noress | 1864 PIONEER TRAIL 3.3 STREET ADDRESS
CITY -ST-2P NEW SMYRNA BEACH FL 32168 34, CITY-S7-71P
TLE ] DELETE 41TITLE [JChange  [J Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CitY-ST-2F 44 CITY-ST-2F ,
1MLE ] DELETE 55 TITLE [ Tchange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
IY-57-2P §sacy s
TTLE ) o 3 okeete BATITLE [T change T Addition
NAME . N 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 84 CITY-51-2

14. | do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further cerlify thai the
information indicated on this annual reporl or supplemontal annual report is frue and accurate and that my signature shall have 1ha same legal effact as if made under oath; that
1 am an gfficer or director of the corporation or tha receiver or trusloe empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 li?d of On an atwt\ an address.
R e g N AR EES: 1 S B BN ARy e




