FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e
CORPORATION

ANNUAL REPOR1

1998

Sandra B. Mortham
Sceretary of Stale

3 FLORIDA DEPARTMENT OF STATE
)

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

(6)

GAPHEN, INC.

Eﬂilﬂlig Address
2055 SAWMILL BLVD.

Principal Place of Busitiess

7055 SAWMILL BLVD.

ORLANDC FL 32618 OCOEE FL 34761
us BO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/31/1992
2. Pncipal blace of Business N | 2a. Mailing Address 4, FEI Number Applied For
2] 42.3°5  Noitn B\ . 2]2.0. Box 1oonn" 59-3116030 Not Applicable
Suite, Apt ¥, clc. __ Guile, Apl ¥ ete - N $8.75 Addgitional
22 B a7 5. Certificate of Status Desired O Fos Required
cé“ 5'; State P __ " Cily & State 8. Elsction Campaign Financing $5.00 May Be
23 - . C—\ 0_0“§ L ) @J%} - Q\Ob& a t L, Trust Fund Contribution Addad to Feas

Zip I Courilry 1 Coullry 8. This corporation owes or has paid the current year Intangible
24 553&9 N 25] MPO\ a\ 39[5‘{?]? b - fQ\LO\ Personal Properly Tax due June 30, ves [JNo
@. Name and Address of Current Registered Agent 10. MName and Address of New Reglsterad Agent
MISSIGMAN, STEVE 81] Nama
7055 SAVMU‘ BLVD 82| Street Address {P.0. Box Number is Not Acceptable)}
ORLANDO FL 32818
83
84| City 85| Zip Code
FL ™[’

agent. | am lamihar with, and accept the oblgatons ol, Seclion 607.0505. Florida Statutes.

11. Pursuant to the provisions o Gections G07 0502 and 607 1508, Florda Statutes., the above-named corporation subrmits this statement for the purpose of changing s registered
ofhice of registored agonl, of both, inthe State ol Floridia Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE __ | e . . e
Siginture lyped o2 printedd n.w':wl:! I!‘qv 1 ol it np.-m.;-hlr-&“_ (NOTE Begistersd Agent signature reguired when reinstaling) DATE
12. O F S Al 14 C1OF 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
L 1 T T Change L Aadition
NAME MISSIGMAN, STEVE 1.2 NaME
steeraponess | 7099 SAWMILL BLVD. 19 STAEET ADDAESS
CY-§1-2P ORLANDO FL o L 14 CTY-ST- 2P
TITLE L] [ verete 24 TILE [J change  T_J addition
HAME MISSIGMAN, GABRIFLA 22 NAME
stager aponess | 1095 SAWMILL BLVD. 2.3S1REET ADDRESS
CITY-§1- 2P _oﬂé'_'"_)o FL3%818 o 2.4 CITY-ST-ZIP
T1LE [T oecete L1TITE Ll Change ] Aadition
NAME 8.2 NAME
SIREET ADDAESS 3 STREET ADDRESS
eny-s1-zp B - B - 34.CITY- 5T-2P
TIE T e 41 TILE [JChange L] Addition
NAME 4. 2NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CIY-ST- 2P o e 44 CITY-51-2IP
TILE L peere ST [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2F o 54 CITY-ST-2P
TNLE o ) - | 5T 61101LE [ Change L Acdition
NAME 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-5T- 2P ) 54 CITY-51-2P

Block 12 or Biock 13 if changod. or on an atlachment with an addrass.

SIGNATURE: _

14, T horeby cetily that the imlonmaton supphed will: this Ting does nol guatify for The exemplion stated in Section 119.07(3)(1), Flofida Statutes. | further certify that the informalion
inclicated on this annua! report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officor or direclor of the corporation or the receiver or rustee empewered 10 execute 1his raport as required by Chapter 607, Florida Statutes; and that my name appears in

B 10-9E Yo7 957200

CR2EQ34 (10/97)



