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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 1 .
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal S/ Of State
MENT # ( )
P (Qrpgyon Name V33785 9
GFR ONE CORP.
Principal Place of Business Mailing Address
231-A DOUGLAS ROAD EAST 231-A DOUGLAS ROAD EAST
SUITE 1 SUITE 1
OLDSMAR FL 24677 OLDSMAR FL 34877 DO NOT WRITE !N THIS SPACE
3. Date Incorporated or Qualified
065/05/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 R9-3124706 Not Applicable
Suile. Apt_#, atc Suite, Apt. #, stc. o . $8.75 Additlonal
= ;l B. Corlificate of Status Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
f<] ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;I 2_9] m Parsonal Property Tax due June 30. [ Yes O o
9. Hame and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
ROEFARO, GENE 81| Neme
231A DOUG.AS ROAD E 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
OLDSMAR FL 34677 83
84| City EL Ies] Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
the Siple

CR2E034 (10/87)

oHice or registered ? i, OF bl lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am * ar With, and, 564 tion 607.0505, Florida Statutes.
siaNATUREL Y Lt L6 ’ bLENE ROEFAZE B/ - V5
Signature, typed of penled name of glgfstered agnat and win If applicablo (NOTE: Regisiarad Ageni signature required when reinstating} DATE
12, OFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PVST [ DELETE 1.1 TLE [T change L] Addition
NAME ROEFARO, GENE R 1.2 NAME
smeet aopress | 20 WOOD GLEN CT 1.3 STREET ADDRESS
CITY-51- 2P OLDSMAR FL 34877 14 CITY-ST- 2P -
TME [CJ DELETE 21 THLE [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-21P )
TME ImEEIE 3.4 TINLE [Tchange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-21P 34, CITY-ST-2iP
TITLE [T DELETE L1TILE L1 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e [T oeLete 51TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - 8T1-2IP 5.4 CITY-ST-2IP
TITLE [T orLere 6.1 TITLE [JChange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IF 64 CITY-ST-2IP '
14. | haraby certify that the information supplied wilh this fikng does not qualify for the exemgtion stated In Section 119.07(3)(), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or tha receivaror trusiea j powerad to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changg) ne-on-armatpeimam witradeddg -
Y P4 [NE oEFARY Frc)
CIGNATIIRE: !’ﬂ 1AL ’E Giotb 3/y-vp0- (§13)¥SH-43#F




