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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEP ART'MEQJ OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1997

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GUNN, INC.

P96000081120 (3)

Principal Place of Businoss

3032 JODI LANE
PALM HARBOR FL 34654

_ﬁ_aHu@ Address

3032 JODI LANE
PALM HARBOR FL 346541646

2. Principal Place of Businoss
21

2a. Mailing Addross
26].

Suite, Apt. 4, elc.

KON

T‘Et.cﬁncorpora ed or Qualified 3a. Date of Last Hepor N

0972711996 . .
Applied For.
1[\!01 Appl\cabl_f_l

Numbor
000 [ i

Sulte, Apt. #. el , $8.75 additional
;;I 2—_’] 5. Cortificate of Status Dosired ] Fas Rogquired
City & State ___ Cily & Stale 6. Election Campaign Financing $5.00 May Be
E] . 28] o Trust Fund Contribution Addad to Fpos
Zip Country | @ip . Bountry 8. This corporation has liability for intangible tax under s. 199.032,
4 26 2;1 30] Florida Statutes Yes [1No
9. Name and Address of Current Reglstered Agent I SR 10. Name and Address of New Reglstered Agent
ALl, SHAFKAT 81| Name
3032 JODI LANE 82( Street Addross'(F.O. Box Number is Nol AEEEEM;EIGJ T ]
PALM HARBOR FL 34884 - )
[83]
(84| City T T

85| zip Codo
FL

1. Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florica Statules, the a
office or registered agent, or bolh, in the State of Florida Suc1 chang
agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

Skyfiggure. ybed o printod nione ol'i?g'.«;\L}}.»Eagn'rir aﬁii{{o'u'mwéén}\b

506, Florica Slalules.

(NOll B gvalurt’d Ancrl! Blgnn!u (g

above-namod corporation submits this stalement for the purpose of changing ils registered
¢ was aulhorized by the corporation's board of directars, | hereby accept the appoiniment as registered

lcquu(r.f V\hcn mmslnhng: i h

e e gt oy

PRI ERRE S e R

B i

DATE
12, OFFICERS A ANO DIREC CTORS 1b. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D IO LHILE T crange T Addition | &5
HAME *| ALl SHAFKAT 1.5 NAME ¥
streetaponess | 3032 JODI LANE 13 STRELT ADDRESS 2
cnv-sr-ze | PALM HARBOR FL 34884 L4 CTY-51-2P &
L D T Ooee T Qe I [T Change  [] Adarion |O
NAME ALl, SHABNAM 27 NAME
sweeraoress | 3032 JODI LANE 2.3 STAEE1 ABDRESS
“GITY-ST-7P PALM HARBOR FL 34684 2 4CTY-51-7P - o
TILE [ picere ERRTHE: T T T Change ] Addition |
NAME A2NANE
STREET ADDRESS 33SIREE AUDAFSS
CATY- §T- 29 34, CY-51- 2P
mE T oeeere 410ME 1] Change ~ [J Addition
NAME 4.2 NAME
. STREET ADDRESS 4.3 §TREE] ADDRESS
CITY-ST-2iP . A4CRY-ST7P
TlLE [JTbesEie 5.1 TiTLE [JThange [ Addition
NAME 52 NAME
STREET ADDARESS 53 STREET ABDRESS
ory-51-0p 5.4 GITy-81-2IF o
TTLE CJ otcsie §110LE [ change T Agdition
HAME 5.2 NAME
" §TREET ADDRESS 63 STREET ADORESS
CiTy-S1-2p . G400Y-5T-21P
« | da hereby cerlify that the informgueh ulipliod with this filng dacs nol guality

infofmation indicated on this an

appears in Block 12 or Block 13 i Wh an address.
[N ; j L £y t s
QIGNATIIRE: AN P A L

or the exemplion stated in Section 119.07(3)(i), Florida Statules. | furlher certify that the T
1eporl or supplemental annual reporl is rue and kecurate and that my signature shall have the samo toga!l eflect as it made under oath; that
1 am an officer or director of the orporalion or the receiver or trustee empowerca to execute this report as required by Chapter 607, Florida Statules; and thal my name




