e )

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GNH SALES INC.

P96000013186 (7)

100

Mailing Address

23444MRIABELLA GIR. 50
BOCA RATON FL 3433

Principal Place of Business

23444MRIABELLA CIR. 5O
BOCA RATON FL 33433

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

(2/08/1996
2. Principal Place o! Business 2s. Mailing Address 4. FEl Number Applied For
21] 26] 11-3106641 Not Applicable
Sulte, Apt. #. etc. Sulto, Apt. 4. ete. §. Certificate of Status Desired O $8.76 additonal
2 27] Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
;l m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currght year Intangible
;l ;ﬂ ;I ;ﬂ Parsonal Property Tax dus June 30. Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
HANDIS, GARY 81| Name
23444MRIABELLA CIR. SO 82| Streat Address (P.O. Box Numbar is Not Acceplable)
BOCA RATON FL 33433 =
84| City 85| Zip Code
FL «

agent. | am familiar with, and accept the ohligations of, Section 607.0508, Flarida Statules.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilis this statement for the purpose of changing its tedislered
office or reglstered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

indicaled on this annual reporl aor sufplemenial a
officer or dirgctor ol the corperation for the receiver Alltrustee empower
Block 12 or Block 13 if changed, orfon an allachjhemilwith an address.

SCIRAMNMATIIDYE .

Signalure, lyped or panled nama of sagislared egenl and lite if epphcable {NOTE: Registared Agent signature required when reingtating} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ] DELETE 11 TILE U Charge [T Addition | =
NAME HANDIS, GARY 12 NAME §
streeTaponess | 23444 MIRABELLA CIRCLE SOUTH 13 STREET ADDAESS it
CITY-ST- 7P BOCA RATON FL 3433 14 GITY-$T- 2 &
TITLE 7 DELETE 2ATITLE Ll change ] Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2.4 CITY-5T1-2IP
me [ oeeTE 3.1 TITLE [J crange [T Aduition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 2P 3.4.CITY-ST-2IP
TILE ] DELETE L1TITLE JChange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2IP 4.4 CITY-ST-2P
TLE T.J DELETE 51 TMLE CJ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §7-21P 54 CAY-ST-2IP
TME LI DELETE 61TNLE [ change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP pa— . 64 CITY-ST-2P
14. | herahy certify that tha information s this[filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. { further certify that the information

| report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

~J

Y dasr L L>ou_~Nwd



