SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION “% Sandra B Morlham
ANNUAL REPORT % Secretary of State

Ny

ey e

DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000076099 (7)
GINDELE CORPORATION INC.

Puncipal Place of Business Maiting Address l Ill"l'l "I ’ Im’"m I|m Ilm ||||| |I|’I Il”l II‘II ||"| 'l“ III‘

1001 NE 4TH STREET 1001 NE 4TH STREET
POMPANO BEACH FL POMPANO BEACH FL
3. Date incorporated or Qualified 3a. Date ofiast Report
09/19/1995
2. Principal Place ol Business 2a. Mailng Address 4, FEI Number ] A;w',ﬂ(!j@_’___
;TI ?C)O M= S 5_)*- . 26 Cj() O NE ) S Xr . (ﬁ S - Olo ’"ka (}L” o | Net Apphicabile
ite. Apt #. et te. Apt #, etc
Suite. Apl el ) Suite. Ap et 5. Certificatn of Status De sired I:1 58.75 Adqmonal
?g.l . E! ~ ) L Fee Required
tty & State $rly & Srate 6. Election Campaian F i $5 00
L ~, . paign Financing . May Be
B VO Qe O %_,.PI’C'{H\ F“ . 2;} C@Papea0 B E"‘"’L} ‘ PJ A Trust Fund Contribubon 1 Added to Fees
aip Country Zp ' Country 8. This corporation ras habity for intangible fax unger s 189.032
. - " b Sl — . K s : 132,
24—] 3 J0Le Q 25' ?) rou :"M’d 291 Sl el 30—1 % rCJV-Jf'JO( Florida Statutes __[j Yeu g N2
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
STACEY, CHRISTINA ~
1001 NE 4TH STREET B2| Street Address (P.O Box Number 1s Not Accaptabie)
POMPANO BEACH FL =
84| Cy FL BSI 7ip Code

ed

wntment as cegistens

1. Pursuant 1o the provisions of Sections 607.0502 and €07 1508, Florida Stalales, the above namod Corporalion submils s SLAment lor (e parposs of changing s re
ofice or reg stered agent, o both in the State of Florida. Such change was authorzod by Le corparation’s board of dwectors | hereby ascept the anp
agent | am famihar with, and accept the oblhigations of, Seclion GO7 0505 Flonda Statutes.

e,

CR2E034 (3/96)

SIGNATURE S . . , e .. R -
Sty e Qg e e o e e torad agent and Hie § agpheal e (NCHE B g mlenesdd At Sgnatores resrpo ek whed e ata gy 1iATE
12. CFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ’ D ] oot TITILE o [ Change [ Adevion
HAME STACEY, DANIEL R 12 NAME
STAEET ADORESS 1001 NE 4TH STREET 13 SIREET ADDRESS
CITY-ST-7P POMPANO BEACH FL 14CITY- 512
T D [T oeere 21 TNLE T ) o T T agdaon |
NAME STACEY, CHRISTINA 22HAME
STREET ADDRESS 1001 NE 4TH STREET 2 3STREFT ADDRESS
oIy 512 POMPANO BEACH Fi 2 4CIY 812
F e [ 7 oewere JITILE ' T T cege [T heaen |
NAME 32 NAME
STREET ADDRESS 33STHEET ADDRESS
Ciry-ST-21P 34.00Y-5T- 2P B o
e [ ] oecete 41mng [} cheng: [ ] Adanon
NAME 1 2NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -S1- 2P A4CITY-51-2F o B 7
THILE ] oetere 51TINE DT change T T Aadition
NAME § 7 NAME
STREET ADDRESS 5 3 STREFT ADDRESS
Y5171 54CTY-§1-21P )
TLE L] DEcETE 61Tt LT change [T adevion
NAME £ 7 NAME
STREET ADORESS £3 SIREET ADORESS
CTY-ST- 217 B4CHY-51-2IP

14, | do hereby certify that the informaton supplieo with th s fiing is voluntarily furnished and does not guality for the examption staled m Secton 119 07(3)K), Flonds Statates |
further certify thal the infarmation indicaled an ths arnual repart or supplemental annual reporlis true and acgurare and that my signaturg shidil Rave e same kega effect as it
made under oath that | arm an off-cer or direclar of the corporation or the recewver or trustes empowared to execute this report as requ red by Chapter 617, Florida Statutes, and

that miy name appears in Biock 12 or Blaok 131f changed, or on an attachment with an address
“aloe  Casrss
hdlgw  Las D -9
A

SIGNATURE: . CnooN v S e

" SIGNATURE AND TYPED OR PRINTED NAME GF SIGN




