FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P95000068697 (8)
G F 1 FLORIDA, INC.

N

Principal Place of Businoss Mailing Addrass
109 5T EYSTACHIS LANE 108 ST EUSTACIUS LANE
BONITA SPRINGS FL 33803 BONITA SPRINGS FL 33923
us us D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1995
2. Princpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0612008 Not Applicable
Suite Apt. #. elc, Suite, Apl. 4, el iti
23] ure aw wie. el 8, o 5. Cerlificate of Status Desired  [] $8.75 Addiional
22 2__7] Feae Required
City & State City & Biate 6. Etection Campaign Financing $5.00 May B
l;:;l 28 Trust Fund Conlribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;;I ?s-l 2_9] E Personal Property Tax due June 30. Clyes [One
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
FLIER, GUS 81| Name
109 ST EUSTACIUS LANE B2| Street Address (F.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923
83
84| City FL las‘ Zip Code
11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

othce o regislered agont, or both, in the State of Flornda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi tho obligations of, Section 607.0505, Florida Siatutes.

CR2E034 (10/97)

SIGNATURE _ _ [
Sipnalime, typad o printed name of rogislored agent and tik: il apicalio {NOTE: Rogasterad Agent signalura requirec when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D T oECErE 1.1 TILE [ change ] Addition
NAME FLIER, GUS 1.2 NAME
seer aooeess | 109 ST EUSTACIUS LANE 13 STREET ADDRESS
CaY-S1- 2P BONITA SPRINGS FL 14CITY-51- 7P
TTLE T DELETE 21 THILE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
Y- 51 -0 2 4CITY-§1- 2P
YTLE [T orieie 31TMLE [T Ghange. [T Addition
NAME 32 NAME
STREE] ADDRESS 33 STAEET ADDRESS
CITY-51- 20 34.0TY-$T-21P
TITLE [ DELETE 41TME [ Jchange  TJ Addition
HAME 4. T NAME
STREET ADDRESS 43 STAEET ADDRESS
cny-$1-2p 44 CITY-S1-2I9
TITLE [ R 51 TLE [ I change [_] Aadition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CiTY-S1-2 54 CITY-5T-2P
WLE “J DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Liry-St-ie s 64 CITY-51-2IP

14. 1 hereby certify that tho information supplhed
indicated on this annual repon or supplementsl
officer or director of the corporation ar the recey
Block 12 or Block 13 1f changed, or on an attac

SIGNATURE: .

ng does not qualfy for the exemgtion staled in Saction 119.07(3)(i). Florida Statutes. | further certify that the intarmation
at my signature shall have the same lepa! effect as if made under oath; thal | am an
rtus required by Chapier 607, Florida Statutes, and that my name appaars in

{ 4t )

= Py Fuepr yisfes s

= : :
FOSAUE OF SHONING AFFEYER OR BRECTOR Tt e Pre 8 Aadd TR

SIANATUGE AND TYPED R PRI




