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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 2 1 997 8 . O O
CORPORATION Sandra B. Mortham C .vvam
ANNUAL REPORT Secretary of State
1997 DIVISION OF GORPORATIONS S GCI'etaI S’ Of State
1. gc?rporaﬂon Name V33785 (9)
GFR ONE CORP. .
Principal Place of Business Maiting Address ||I||“”II| "'ll |“|‘ |I||| ml“m |’||I I|||| Ill“ I|I(||l||“||m||\
231-A DOUGLAS ROAD EAST 231-A DOUGLAS ROAD EAST
SUITE 1 SUITE 1
OLDSMAR Fi 34677 OLDSMAR FL 34677
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/05/1992 04/22/1
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21 ZE] £9-3124706 Not Applicablo
s Apit #, et Suite, Apt. #, Btc. i
_1 Bute. Apt #, €10 uile: ApL #, B 6. Cenificate of Status Desired 0 $3'75 Add_n!onal
R ;l Fes Required
Cily & State City & State 8. Elsction Campaign Financing $5.00 may Bs
2 28] Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24 25) 20} 30 Florida Statutes Oyes CNo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
ROEFARD, GENE 81| Namo
231A DOUGLAS ROAD E 82| Streel Address (P.0). Box Number is Not Acceptable)
SUITE 1
OLDSMAR FL 34877 8
84| City EL 85] Zip Code
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered

olfice or registered agent, or both, in the State of FlaridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Shyrature. typed o pretid rane: ol regestercd agant and ttle tappacable, {NOTE- Registered Agent signature raquired when ramstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TITLE PVST [T peLeTe 11TITLE O Change [ Addition | &5
NAwE ROEFARO, GENE R 1.2 NAME 3
sreetanoress | 20 WOOD GLEN CT 1.3 STREET ADDRESS g
CITY-S1-2F OLDSMAR FL 34877 5 AGITY-5T-ZIP &
T [ DELETE 21 BTLE [J change T Addition | €
NAME I 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 2, 4 GITY-ST-2IP
TTE ] beLete 33 TILE [J change [ Addilion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
¢ity-S1-2IP 34, CITY-ST- 2P
L 7 DELETE ATTILE [T change () Addition
NAME 4. 2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITy-S1- 26 I A4 CITY-5T- 1P
TILE [ pELETE 51TITLE [ change [ Agdition
NAME 572 NAME
STHEET AUDRESS &3 STREES ADDRESS
otz | 54 CITY-ST-2P
TOLE 1 DELETE 6.1 TIMLE [OJchange [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-7P g eacimy-s1-2p

14, [ do hereby cortity that the information supplied with this fing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have 1he same lagal effect as if made under oath: that
| am an officer or diroclar of the corporalion of the receiver of trustee empowared to execite this report as required by Chapter 807, Florida Statulps; andsbat my name
appears i1 Biock 12 or Blo i

if changed, prtfgn attachyghent with an address. 8’/3
SIGNATURE: [-3(-97 854-43¢%

Daytime Friane ¥




