FILED

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale ”
DIVISION OF CORPCRATIONS

FILE NOW: FILING FEE AFTER MAY 1 S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DOCUMENT #

1. Corporation Name

P96000079514 (1)
GAIL HEDGLIN ENTERPRISES, INC.

N

Principal Place of Business

| 118 WEST ORANGE STREET, BUITE 700

Matling Address.

118 WEST ORANGE STREET, SUITE 700

21

26]

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2537
3. Date Incorperated or Qualified 3a. Date ol Last Repart
09/25/1996
2. Principal Place of Businoss 28, Mailing Addross 4. FEI Number Applied For

S9-39064 80

Mot Applicablo

Suite, Apt. #, et¢.

Suite, Api. #, efc.

27]

$6.75 Additional

Fae Reaquired

0

5. Cerlihicato of Status Desired

" &l

23]

29

30

City & State City 8 Stalc 6. Etection Campaign Financing $5.00 May Be
m Trust Fund Contribution Addad to Fees
Zip Country 21p Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statulos Yes []No

9. Name and Address of Current Reglstered Agent

Col

ER
AVE
FL

RED

SIGNATURE

e o

*1. Pursuant to tha provisions of

agenl. | am Tamiliar with, a

ctions 607.0502 and 607.1508, Florida Slalutes, the a
ofiice or registered agent, offoth, in tho State of Flonda, Sush change was autharized by the corporation’s board of directors. | hereby accept the appoiniment &s registered

Sipnahyrs, yped yﬂrmlod

1me of rogistered agonl;;n nite if adyr cabile

Fcopl tEe oblif?izns 01! Soction 6070505, Florida Statutes

{NOTE: Registered Agoent ;\_g"rrnaluw required whan mmstahng;-

6/1) 173

i 10. Name and Address of New Registered Agent
81; Name .
\'\2.6*1\ VW G A\\

82| Stieet Address (P3 Box Number is Nat Acceptabla)

| L9030 POLEY CAREEK DR, W

83

84 City . - 85| ZipCode |
LARELAMD  FL ™ 2% |

ove-named corporation submils this statemont for the purpose of changing its registered

N 12,  OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 12
» o A
#1 TimEe P5TD T DELETE 1imILE TFCnange [ Addiiicn
] N HEDGLIN, FREIDA @ 2 NAME
o | smeeraooress | 148 WEST ORANGE STREET, SUITE 700 1.3 SIREET ADDRESS
+ | _omy-st-zp ALTAMONTE SPRINGS FL 32714 LADHY-5T- 2P
e . £ DELETE 2170MLE [T change [ Adaitien
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
. GITY-S5T-29 2 4CITY-81-7p
S| TME [ DeLETE 21T [ Change [T Adgition
o] name 32 NAME
STREET ADDRESS 33STRLET ADDRESS
CITY-ST- 2P 34, CITY-S1- 20
TIE Cloiiet 41T [T Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 5TRILT ADDRESS
! | ciry-st-2p 44 DITY-5T-7P
oo e 3 pecere 51 TI1LE [JCrange [ Addition
£ e 5.2 NAME
s { STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P ] 54 GITY-51-2IP
TILE T okcere 6. TILE [Tchenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS |~
v.| CTY-ST-2¢ s s GACNY-ST-29
i | 14. 1 do hergby cerlify that the Information supplied with this filing does not gualify for the: exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that ihe

appears in Block 12 or Bloc!

r-Y¥r.5SssrFe . =

Vi

OV s e ©

Information indicated on this annua! roporl of supplemental annal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha corporation or the receiver o lrustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
i! changed, or on an atlachmen! with an address.

AT R ISR

A

//‘ -2

Jun 05 1997 8:00am

CR2EQ34 (9/96)



