FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V03252

1. Carporation Name

G F | INTERNATIONAL, INC.

(8)

Principal Place of Businoss Mailing Address

3332 NE SUGARHILL 3332 NE SUGARHILL
JENSEN BEACH FL 34957 JENSEN BEACH FL 34357
us us

FILED
Mar 03 1998 &:00am
Secretary of State

A O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/31/1991
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number - . Applied For
[21] 26 650304365 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
P P 5. Cerificate of Status Desired O $8.75 Addiionel
;5] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E z—sl Trust Fund Contribution Addod to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 a m m Parsonal Property Tax due Juna 30. Odves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent

Street Address (P.O. Box Number is Not Acceplable)

WOODS, STEVEN 5. 81 Name
3332 NE SUGARHILL AVE 5
JENSEN BEACH FL 34957

83

84| City

85| Zip Code

FL

agent. | am familiar wilh, and accept the abligations of, Section B0O7.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions af Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Biock 12 or Block 13 if changed, or on an, chmenl with an address,

Pllr 2

JPRY

L —

Signature, typod o prnted name of registored agent and tite it appleable {NOTE: Registerad Agent signature required when rainstaling) DATE f:
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML v 7 DELETE 1A TITLE [T Change [T Addition | =
HAME WOOQDS, STEVEN S. 12 NAME §
sweeranoress | 158 S RIVER RD 1.3 STREET ADDRESS o
CITY-ST-2IP STUART FL 14 LITY- ST-ZiP ﬁ
HILE D 1] DbeLeTe 217T7LE CJ change  [J Addition | O
NAME WOODS, ANNETTE 2 NAME
smeeraooress | 198 S RIVER ROAD 2.3 STRAEET ADDRESS
CITY-8T-2IP STUAR"’ FL 2. 4CHY-5T-2P
TITLE ] DELETE 31TILE L change — (] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.CITY-$T-2IP
TILE ) cecete L1TITLE [Jchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- ST-2iP 4.4 CITY-5T-2IP
TIME [T oEeTe 51TITE I change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - ST-ZIP
TMLE ‘ [ oeLete 8.1TIHE O change T Addition
NAME ’ 5.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
cary-§T- 2P 64 CITY-57-2IP
14. | hereby cerlify that the information supphed with this filing does not quatify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

DU P CUsl POv PN



