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

covopmoy AW “mmrenee | Mar 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary O f S tate

DOCUMENT # F80643 (2)

1. Corporation Name

GELARDI, INC.
Principal Place of Business Mailing Addrass |||I‘||||||| II"]II”' I“" Il“ll"] '|I” I‘I" ||||||||N|’|” Ill‘l ||||
GULF COAST TRANSIT GULF COAST TRANSIT
1442 SE 16TH PL 1442 SE 16TH PL
CAPE CORAL FL 33990 CAPE CORAL FL 33990 DO NOT WRITE IN THIS SPACE
us Us 3. Dats Incorporated or Qualified
19
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
29 26] 59-2210638 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, . iti
uite. Apt. 4. Bl ute. Apt. #. elc 6. Certilicate of Status Desired [ $B.75 additonal
;;‘ ;J Fee Reoquired
City & State City & Stato 8. Elaction Campaign Financing $5.00 may Be
23 E Trust Fund Contribution 0] Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
24 25 ?9] El Parsonal Property Tax due June 30. Yos [ No
©. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
GELARDI, JAMES A 81| Name
5359 FNRFELD WAY B2| Street Address (P.O. Box Number is Mot Acceptable)
FT. MYERS FL 33919
83
84| City FL 85| Zip Code

#1. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State ol Florida Such changn was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acceplt tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. tyjad o ponted name of rogsinteg ageal anu 1k il Bpplicatie (NOTE Registerad Agant signaturs fequired when reinstaling} DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE VPD TJ petete 11 TITLE ) [Jchange LT Andilion
NAME GELARDI, VICKIE 12 NAME
staeer apoess | 5388 FAIRFIELD WAY 1.3 STREET ADDRESS
CITY-S1-2IF FT MYERS FL 14 CITY-ST-2IP
TILE PD 1] beLETE 21 TITLE [T change L] Addition
NAME GELARDI, JAMES A 2.2 NAME
smeet aopness | 5389 FAIRFIELD WAY 2.3 STREET ADDRESS - v
CiTY-57- 2P FT MYERS FL 2.4 TITY-5T-2IP ‘
TNLE T 3 DELETE A1TMLE [Jchange 1] Addition
NAME GELARDI, JACQUELINE M 3.2 NAME
smeer aporess |- 5383 FAIRFIELD WAY 3.3 STREET ADDRESS
CITY-S1-2P FT MVERS FL 3.6.CITY-§T-2IF
TITLE [ 7 DELETE 417MLE [T change ] Addition
NAME GELARDI, MICHAEL S 4 2 NAME
smeeraporess | 6064 TIMBERWOOD CIR 4.3 STREET ADDRESS
CiTY-§T- 2P FT MYERS FL 44CHY-5T-2P
TILE TR T DELETE 51THLE [CJ Crange ™ [T Agdition
NAME GELARDI, CHRISTINE M 5.2 NAME
steeer aooress | 5389 FAIRFIELD WAY §.3 STREET ADDRESS
eITY-§1-2IP FT MYERS FL 5.4 0ITY-5T- 7P
TITE [T DELETE 51TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CTY-§1- 2P

14. | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, ongn gn aftachmeny with an address.
NS S YO YO 9-0-98
SCICNATIIRE- i ; o B

CR2EC34 (10/97)



