FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

)

ST w1 ‘!ng}

FLORIDA DEPARTMENT OF STATE
oS ¥ Sandra B. Mortham

’ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Mamo

GANO ENTERPRISES, INC.

P96000064618 (7)

Princrpal Flazo of Businass
4625 PONCE_DE_LEQM BLVD-—675.-305-
-GORAL-OABLES-FL-33146.

QL0 St 5 f AVE
NMIAM)  FL 3304

Mailing Address

CORAL-GABLES KL 331462113
Bleo! S S AVE
AMIAM| ) FL 273143

FILED
Apr 10 1997 8:00am
Secretary of State

L T

3. Date incorporated or Qualified 3a. Date of Last Report

08/01/1996

2. Principal Place of Business

]

2a. Mailing Address
26]

Applied For
Not Applicable

Y LS 0693549

Bute, Apt # etc

=

Suite, Apt. #, elc.

21|

0O $8.75 additional

§, Certificate of Status Dasired Fee Required

- CoyaSaie | City & State 6. Elsction Campaign Financing $5.00 May Bo
230 . 28] Trust Fund Contribution Added to Fees
_ap | Country Zip Country 8, This corporation has kability for intangible tax under 5. 199.032,
[35_1 e 2;I . ;ﬂ E Florida Statutes (] ves Ne
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STINSON, LOUIS JR. 81) Name
4675 PONCE DE LEON BLVD., STE. 305 83| Stieal Audress (P.O. Box Number s Not Accapiable)
CORAL GABLES FL 33148
83
84| City Zip Code

FL ™

11, Fursuant 1o he provisions of Sachans 607 0602 and B07. 1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accepl the: obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e e et e
" O gracd e of reg steted agent and litle ¥ applicable P {NOTE" Registered Agent signature required when reinstating) DATE

B OFFIGERS AND DIRECTORS § / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D ﬂ DELETE 11TILE L) Change L] Addtion | g5
NAME STINSON, LOUIS JR. 12 NAME §
sies somkess | 4675 PONCE DE LEON BLVD., STE. 305 13 STREET ADDAESS O
CIy-51- 20 CORAL GABLES FL 33148 14 GITY-§1-21P &
ur P [T DELETE 21THLE [T trange L Addtion | O
HANE FREDIE GRARGAN O 22 NAME
sl | Qe o) S 54 AVE 23 STREET ADDRESS

L orestze | MpAMYL FL =343 919 240TY-ST-2P
- |MIGETE 31TLE [Tchange ] Addition
HAME 39 NAME
STAFET ADDRESS 33 STAEET ADDRESS

| _CHY-5T1. 2 34.CITY-ST-2IP
1L ] oELEre A1TLE [ cChange [} Addiban
N 4.2 NAME
SIRE 1 ADIDRESS 43 STREET ADDRESS
CITY-51- 2 44Ty -8T-2IP
1L [T DELETE 51TLE L] change ] Aadition
RAME 5.2 NAME
SIREE | ADDRESS 53 SYREET ADDRESS
CITy-51- 21 5.4 DITY-§T-2IP
HILE [J DELETE BITILE L] Cnange ] Addilion
HAME B2 NAME
SIKZE ) ADOKESS 6.3 STREET ADDRESS

| iy sran 64 CITY-ST- 7P

appears n Block 12 or Block 13 if changed,

SIGNATURE: Yo i,

BIGNATURE AND TYPED

¥4, Tdo rereby cerlity that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)), Flonda Statutes, | further certify that the
infurmatan mdicatad on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as If made under cath; that
| am an ofhicer or gitector of the corporation or the receiver or trustee erpowared to execuls this report as required by Chapler 607, Florida Stalutes; and that my name

ar on an attachment with an address.

ERED | ARG AN

Py Iyt
IR o
PRINTEL NAME DF SIGNING OFFICER OR DIRECTOGR

4/ (',/? 7 30, {, 7-0/S 2

Date Dayurn Phond k



