FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Secretary o

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

Feb 03 1998 8:00am
Secretary of State

f State

DOCUMENT # P97000095723 (7)

G.F. ENTERPRISES UNLIMITED, INC.

LU T

Mailing Addrass
1430 N. OAK PARK AVE.

Principal Place of Business
1480 N. QAK PARK AVE.

AVON PARK FL 33025 AVON PARK FL 3325
DO NOT WRITE IN THIS SPACFE
3, Date Incorporated or Qualified
11/07/1997
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 26 65-0 Fivd A58 Nol Applicable
. Apt. #, slc. Suile, Apt. #, elc. o o iti
_J Sule. Ap el wie. Ap 5. Certilicate of Status Desired M $8'75 Additional
{22 - ;I Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E] _2;1 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
2_4| ;l ;I E] Parsonal Property Tax due June 30. Oves [OMe
9. Name and Address oi Current Reglistered Agent 10. Name and Address of New Raglatered Agent
81
CHOQUETTE, ROBERT hame
1490 N. OAK PARK AVE. 82| Streat Address (P.0). Box Number is Nat Acceptable)
AVON PARK FL 33825 "
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florid
SIGNATURE

11. Pursuant 1o tha provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, o both, in the State of Flonida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as regisiered

a Statules.

Signature, typad or printed name of regisrarad agant and 1tin if applicanke (NOTE Roglstered Agent signature required when reinstating) DATE ﬁ
12. OFF{CERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
LE 0 [T DeLeTe 1TILE [T Ghange ™ [ Aadition | 2
NAME BIELECKI, ADAM 1.2 NAME §
smeev aooress | 1480 N. OAK PARK AVE. 1.3STREET ADORESS &
CITY - ST- 2% AVON PARK FL 33825 14GTY-5T-2P &
TITLE D "] ORLETE 21TME [T change [ Acdition |O
NAME CHOQUETTE, ROBERT 22 NAME
stacetaporess | 1490 N. OAK PARK AVE. 23 STREET ADDRESS
CTY-§1-2P AVON PARK FL 33825 2.4 CITY-5T-2
TILE [T DELETE 39 TIE [T Change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CHTY-ST-2IP 34.CITY-5T-2IP
TTLE [J ORETE 41TME T Change [ Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREEY ADDRESS
CITY- ST-21P 44 CTY-5T-2IP
TITLE [T pELETE 51TILE L] Change T addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 ITY-5T- 2P
TILE [T oiLete 6.1 TITLE [T cnange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P ’ 54 CITY-5T-21P

14, | hereby certify that the information supplied with this filing does not qualify for t

indicatad on this annual repor or supplemontal annual report is true and accurate and thal my signature shait have the same legal effect as if made under oath; that  am an
officer or dirgetor of the corporation or the receiver or trustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 Wd. of on an altachment with an address.
F Y. SSFPLET. Y = A-" /%é-[ Anﬁn..-ﬁ ?;‘n(}arf( .‘

ha exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information

b vy [ € (N A =y ™y =



