FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 2 8 1 997 8 : Ooam

L ©  CORPORATION
r

5 ANNUAL REPORT Socretary '™ Stato
X 1997 TSN OF CORPORATIONS Secretary Of State

DOCUMENT # POB000015926 (4)

1. Corporation Name

GORDI ENTERPRISES, INC.

Principal Place of Businoss T Ma\ll_r'lgl\dclrc'as et T T T ”I||’||| ””I“I I”II I||” Ilm Ilmllm "Ill |”‘||I”| ulll ||" ’Ill
1 FLORIDA PARK DB. S. STE. 324 1 FLORIDA PARK DR. S., STE. 324
PALM GOAST FL 32137 PALM COAST FL 32137-3002
g 3. Date ncorporated or Qualitied 3a. Date of Last Report |
o - 02/19/1996
"1 2. Principal Place of Businass “2a. Moling Addross 4. FEI Number Applied For
21|48 Charlotte Street 28] 48 Charlotte Street 59-3358439 . ) Not Applicable
Sl Apt. ¥, etc. Suic, Apt. . oic. §. Cerificale of Status Desired Ll $B 75 Addiional
E e ??J____._. S N S Fee Required
Chy & S1ate City & Stato 6. Flection Campaign Fmanmng $5.00 May Bo
m st. Augustine ¢ FL o __23] St. _ Augustine, FL | TrustFund Contribution O Added to Fees
: Zip | Country Zp _ Couniry” B. This corporation has liability for intangible tax under s. 189.082,
: ;I 32084 2_5] UsA 29] 32084 gnl UsA Florida Statutes E]lcja | No
}- 9. Name and Address of Currant Regislered Agent | 10. Name and Address of New Registered Agent ]
SCOTT, JAMES A JR. 81} Namo ‘n
Liliana Lopez
4440 N. OGEANSHORE BLVD' STE. 108 82| Streel Address (P.O. Box Number is Not Acceplable}
: PALM COAST FL 32137 48 Charlotte Street
83
i 84} City 85| Zip Code
i ] __St.Augustine FL || 32084

11, Pursuan ta the pravisions of Sections G07.0502 and GO7 1508, Florida Slaluies, the above named corpcnrdhon submis this statoment for the pUrposs 0f changing its regist tered
office or regisler
agent. { pm fa

agont, ar both, in the State
r wiln, and acceopi jhe ohlig
L Il

ol Florida. Such change was aultiorized by the corporation’s board of direclors. | horeby accept the appoiniment as regislerod

March 28, 1997

SIGNATURE . .
4 e gl ohle o (NTIE i‘]rnr r-\')nm mrr is E]l o
£ 12 bl ) OFMCIRS ANDDIRECTORS X148, ADDITIONS/CHANGES TO OFFICER: 3 &
i [ o O bitic AT President %
El name 1.2 AW Liliana Lopez 3
STREET ADDRESS 13810 ADIRESS | 48 Charlotte Street v
OITY- ST 2 o e Meomsmow | St Augustine, FL_ 32084 &
TITLE T e S1TALE (T Grange L) addion |©
NAME 2.2 NAME
STREET ADDRESS 2 3STRIL | ADDRESS
CITY- §7-2P e @R ACY-ST-2P - - - |
LE T Deriie 3TALE [Jchange [ Addition
NAME 3.2 NA -
STREEY ADDRESS 23 SIKET 1 ADDRESS
CiTY- §T-21P o Esaovestewe . e
L TITE IR 4LTHLE T change  [] Addition
HAME 4.2 NAME
 STAEET ADDRESS 43 SIKEL] ADDRESS
CITY-51- 2P o 441 N - - N
THLE [ DELETE 51 T Change Adgition
NAME 5.2 NAMT
STREET ADDRESS 5.3 SIREF ARDRESS
OITY-8T-21P I KL I N T
TME onte 6110 [T chage [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
OATY-S1-2P GACITY-51- 7P o

14. 1 0o hereby certify 1hat the infarmalion supphied with s fimg docs not qucmly for 1he exemplion stated in Scclien 119.07(3)0), Florida Statutes [ {urthor cerlily thal the
information indicated on this annual reporl of supplernental annual reporl is true ard ascurate and thal my signature shall have 1he same legal eflect as il made under oalty, that
{ am an officer or dircclor of the corporation of 1he receiver or lruslec empowered (o execule this report as required by Chapler 607, Floriga Statules; and that my name
appears in Block 12 or Block 13 il changed, or on an attachmenl with an address

T T k ™Aa ] 1 o - P I e o e o



