PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'-ON Sandra B Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # V28295 (é) | o

e T

GAPHEN, INC.
3. Date Incorporated or Quaiied | 3a. Date of Last Report

03/31/1992 ! 04/26/1995

Prncipal Place of Business M hing Address
055 SAWMILL BLVD. 7055 SAWMILL BLVD.
ORLANDO FL 32818 ORLANDO FL 32018

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 2] o 503116030 Nt Applicable
Suite, APt #. et - Sule, A+, otc. 5, Cerbticale of Status Desired O $8.75 Additional
;“q 2;] Fee Required
City & State Uity & State 6. Election Campaign Finanang 0 $5.00 mMay Be
_“ 28] Trust Fund Contribulion Added to Fees
SN Foil B e e e
Zip B Country | le - Country 8. This corporahon nas kabiity for irtangible tax under s 199.032,
[24] 25 29] 30| Florida Stalutes (1 ves CNo
9. Name and Address of Gurrent Registered Agent N 1o, Name and Address of New Registered Agent
81| Name
M|SS|GMAN. STE\E 82| Stree! Address (P.O. Box Numbwer s Not Acceptabile)
7055 SAWMILL BLVD.
ORLANDO FL 32818 83
B4 Cry FL 85| Zp Code

1. Pursuant to the provisions of Sections 6070502 and 6371508, Fiarida Statttes, the above named calparation submits this slatemeant for the purmme of char NGINg its registered office
or registered agent, or bath, in the State of Florida Sach changs was authorized by e corporation’s board of directors | hereby accept the appontment as registered agent Ham
tamilar with, and accept the obligations of, Sechan B07.0505, Florda Statutes

SIGNATURE _ e . . o L
Sigruthare, Typent or Erided Nemime O resesten o] s ol e S Bt g at i FHV b Fooprdinsdd 33000 S 4iators: fu o €0 wwr 100 alaln DATE

12. OFFICERS AND DISECTORS 13, T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12—
TILE D I DELFIE 11TILE [} Change £ Addiios
NAME MISSIGMAN, STEVE 1.2 NAME
SIREET ADDRESS 7055 SAWMILL BLVD. 13 STREET ADORESS
CITY-ST- 2P ORLANDO FL 140IY-5-21P e
TITLE Vv [ UELETE 2 17If [ Cnange [ Adaition
HANEE MISSIGMAN, GABRIELA 22 KAME
SIAFET AGDRESS 7055 SAWMILL BLVD. 23 STAEET ADCRESS
CIry-51-21P ORLANDO FL 32818 L 24CiY-51-21P [
TiTLE [7] DELETE 31T [ Change [ Addition
NAME 12 NAME

33 STREET ADDRESS
LY -S1- P o ascrv.stEe Lo ) o ]
HF [y DrLere 4 1TITLE [} Change ] Addition
NAME 42 NAME
STREET AJORESS 43 SIREET ADDRESS
CITY 5129 44C10Y-50- 79
TIICE [ DELFTE 5t THLF [J Change  [J Additon
HAME 52 NAME
STREFT ADDRESS £ 3 STRFFT ADDRSS
Iy -S1- 2P 540/1¥-8T.21P
TITLE [} DELETE 8 1TITLE [] Change [} Adrdtaon
NAME £ 2 NaME
STREFT ADDFESS £ 3 SIREET ADDRFSS
CiTY-51-2IF §4CIY-SI-2P

14, } do hereby certify that tne infarmation supphied witn this ilng is voluntarily furmished and does not gual fy, for the exarption stated in Seclion 119 O7(3)(k), Florida Statutes. | further
certify that the information indicated on this annaal reporl or supplemental annual report 1s true and accorates and that my ssgnature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporaton or the receiver or trustee empowered to exec e Trus repart as requred by Chapter 807, Florida Statutes; and that my narne
appears in Black 12 or Block 13 if changed, or on an atlachment with an acldress

SIGNATURE: URE AND rvpe%ﬁnﬁ"&?ﬁ&éﬁﬁﬁ DIREETOR L-l (}l \ H?‘O LJO? %r9hf> bg b?

CR2E034 (12/95)




