FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3. FLORIDA DEPARTMENT OF STATE
CORPORATION Bl i o & Sandra B. Mortham
ANNUAL REPORT e Secrelary of State
1996 \ b2 .4 DIVISION OF CORPORATIONS

'DOCUMENT # V03232 (8)

1. Corporation Name

G F | INTERNATIONAL, INC.

O

Princrpai-F‘IaCe of Business Mz;iung Address
3332 NE SUGARHILL 3332 NE SUGARHILL
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
us us 3. Date Incarporated or Qualified 3a. Date of Last Report
12/31/1991 04/11/1995
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applod For
2] |26] 650304365 Nol Applicable
i Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Add_ilional
El m Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 28 Teust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has habdity for inlangible tax under s 199,032,
24] 25 29] [30] Florida Statutes O Yes [INo
: 9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81] Name
WOODS, STEVEN S. 82| Sireat Address F.0. Box Number 15 Nol Accopiabio)
3332 NE SUGARHILL AVE
JENSEN BEACH FL 34957 83
B4| City FL ‘B5 Zip Coce

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerec office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. f hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e . _ I e
Signatute, yped or prnted nare of megisterod aget ard tie Il apgd cabic INQTE: Registered Agenl signaturs required when reinstating' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tiie D (] CELETE LATILE [ change ] Addition
NAME WOODS, STEVEN S. 1.2 NAME
sieeer anoress | 158 S RIVER RD 13STREFT ADDRESS
| ory-sTe STUART FL 14CITY-51-7F
e D [7] DELETE ? 1TITE [ Change  [J Addition
NAME WOODS, ANNETTE 22 NAME
sweetaonress | 158 8§ RIVER ROAD 23 STREET ADDRESS
onv-seze | STUART FL ) 24CITY-ST- 7P
TILE ] DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-7IP 34CY-ST-2I
TITLE ] DELETE 4.1TME [J Change  [] Addition
NAML 42 NAME
STREE | ADDRESS 4.3 STREET ADORESS
CITY-ST-21F 44 CITY-51- 2P
TITLE 3 DELETE 5.1 ILE {3 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-g1-21 54CH0Y-S1-20 |
TIILE [7) DELETE 6 1TILE [J Change [ Addition
KAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7iP 64 DTY-SI-2P

14. | do hereby certify that the informaltion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report Is True and accurate and that my signature shall have the sama legal efiect as i# made under
oath; thal | am an officer or direclor of the corporalion or the receiver or trustee empowered 1o execute this repor as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¥ changgd,

, or on an atlachment with an adgegss.
SIGNATURE: 7 /A4 4 C “{-4/@6 S 7} /! /S 400-33y4887

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIR R Dat Daytre Prone o
T .

CR2E034 (12/95)




