SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFT|
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT

ER AUGUST 7, 1996.
DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sand

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

ra B, Morlham

DOCUMENT # V13295

1. Corporation Name

GULFSTREAM ENTERPRISES. INC.

(3)

Principal Place of Business Ma:ling Address

P.0. BOX 5873
LAKE WORTH FL 33466-5873

F.O. BOX 5873

LAKE WORTH FL 33466-5873

UG AR RN ER O

[27]

[22]

3. Date Incorparated or Qualfied 3a, Date of Last Report
02/10/1892 03/15/1995
2. Prncipal Place of Business 2a. Mailing Addrass 4. FEI Number Apphed For
21 E 65’0316670 Not Applcable
Suite, Apt. #, etc Suite, Apt. #, etc $B.75 Additional

chific Status Desired
. Certihcate of Status Desire Fee Required

=

City & State L City & State &. Election Campaign Financing [:] $5.00 May Be A
;;! 28] Trust Fund Contribution Added to Fees i
Zip . Country Zip Country B, This corporation has liability for intangible tax under s 199.032,
[24] 25| 28] 30 Flaricla Statutes (] Yes [} Mo
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Registered Agent
81| Name 6”- C
BURGWARDT, MICHAEL R. Vrg-Aas Vi h g o
2050 PALMARITA ROAD 82| Strect Addg\.ss %’ﬁ Box Nyrnber is Not Acc;?_)tama 1
WEST PALM BEACH FL 33406 - ! M. Diox
- ’
319 N T sk,
B4 Cny P mﬁi Iss Zio C%de
Lake L/ FL | 357% 0

1. Pursuant [0 the pravisions of Sections 607 0502 and 607.1508, Flond
oflice or registered agent. or bath_ in tne State of Florida, Such chan

2 Stalutes, the above-named corporaton submits this statemant for the purpose of changing I's registe
e was autharized by the corporation’s board of directars | hereby accep: the appaintment as registered

red

furthar certify that the information indicated on this annuat repart or Supp
made under oath, that | anm an olficer or director ol the corparation or the

agent. | am familiar with, and accep! Ine obligations of, Sechan 0505, Flonida Statules. -

sonmure  Meohacd BurgeardF ?‘” frRES T _Axé~é4.7i’_ﬂ_ﬂ'z&’ e Z/’ o/¢¢
Slgnatuee, Bpea o preiled rame of rag sty agent aradd et applcatle (HOTE Aegstens) Ageht signane reqairad whan rars- iy [y

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 (7}
TITLE D [] DEcETE 11TILE [T cnang: [ Acdition _%
NAME BURGWADT, MICHAEL R. 1.2 NAME 3
seeraoprcss | P 0. BOX 5873 N/A 13 STREET ADDRESS g
CITY-$1-7 LAKE WORTH FL 1401y - ST- TP &
TIE S P oeere 21TITE [T cnange L1 Adation }O
NAME LYNCH-BURGWARDT, KATHRYN 2 2NAME
sireeranoress | PO, BOX 5873 NA 23 STREET ADDRESS
CAY-ST-2IP LUKEWORTH FL 2 4Ty -51- 1
e [ 31TILE T change [ ] Adatien
HAME 32 NAME
STREET ADORESS 3 3SIREE] ADDAESS
orY-$1- 29 34 CITY-ST-2IP
TITLE ] oeiere ATTLE [ ] Change [] Aduion
NAME 47 eME
STREET ADDRESS 473 STREET ADDAESS
Cily-87- 2P 440y -5T- 1P W
TILE ] oeLere 51 TITLE [T changs ] Adduion ‘
NAME 52 NAME w
STREET ADDRESS % 3STREET ADDRESS
CY-ST-1F 540ITY-5T- 2P
TITLE ] DeLere &1 TINE [T Crange [] Adiition
NAME 62 HAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-21P G4 CITY-51-2IP
14, 1 do hereby cerlify that the information supphed wih this filing is voluntanly furnished and does net guanfy for the exemplion slatad n Section 118 07(3)(k). Florida Statutes |

lemental annual report s true and accuarate and that my signature shali have the same legal effect as il

receiver o rustee empawered 10 execule this reporl as reqaired by Chapter 617, Florida Statutes and

thal my name appears in Blogk 12 or Biock 13 1f changed or on an attachmenl with an address
SIGNATURE: % e ot ik d Bugeacd . Pu, Jolre  Hor 5869t
/T SIGNATURE AND TYPED.ZR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR / Dt Dagtew Frune K

|




