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

CAPE CORAL FL 33990

CAPE CORAL FL 33890

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Apr 07,1999 8:00 am
ANNUAL REPORT Secrtary ofStto ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90071 007 ***150.00
DOCUMENT #
1. Corporation Name F80643
GELARDI, INC.
A A
GULF COAST TRANSIT GULF COAST TRANSIT
1442 SE 16TH PL 1442 SE 16TH PL

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
05/05/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26 59-2210638 Not Appiicable
i t. #, etc. Suite, Apt. #, etc. . iti
Suite, Apt. #, etc ulie. Ap 5. Cerlifcate of Status Desired O $8.75 Adqnmnal
_l ;} Fee Required

/044?240 -

City & State

23]

City & State

ETe T e ——————

e e

6. Election Campaign Financing™ E-i
Trust Fund Contribution

~$5.00 May Bg "

Added 10 Fees

Zip

22
23]
24)

Country

f2s}

|20]

Zip

[30]

Country

Personal Property Tax.

8. This corporation owes the current year Int%ye
Ves

ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GELARDI, JAMES A
5389 FAIRFIELD WAY
FT. MYERS FL 33919

81

e Selpad,  michasl

T

82

Street Address (P.O. Box Nufber is Not ﬁyjﬁpt?ge)
/4 48, K E Mp= k-

a3

C.oPe Coral , FIA

85

84| City

FL

11. Pursuant to tha provisions of Sections
office or registered agent, or bolhf’i
agent. Lam familiar with,

rida Statutes, the above-named corparation submits this statement for the purpose of changing its re;
ange was authorized by the corporation's board of d
607.0605, Florida Statutes.

jgter
irectors. | hereby accept the appointmen%&%

SIGNATURE 2 , typdt 3 nafod e |s Bd agent and tille if appliicable (NOTE: Registered Agent signalure required when reinstating) DATE é
12. ./ /  JFOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE VD - - ! [ DELETE 11 TME R esS - Change  [JAddiion | T
NAVE GELARDI, VICKE 12NAVE /; chA el § G’eMAd / 3
streeraooress| 5389 FAIRFIELD WAY 1.1 STREET ADORESS ! N g
CITY-ST-2ZIP FT MYERS FL 14 CITY-ST-2P /4498 S£ 6= f‘ AA? cé
TITLE [] DELETE 24 TIMLE p ( [ . JChange [ Addition
NAME 2.2 NAME C,q = C(’RQ ’ 38 9?0

STREET ADDRESS] 2.3 STREET ADDRESS |
CITY-ST-2P 2 4CITY-5T.21p L
E T - N\ - CIDELETE ~ fasTme Dichange  Addton| )
NAME GELARDI, JACQUELINE M 32NAME

streeT anoress| 9383 FAIRFIELD WAY 33 STREET ADDRESS

GITY-T- 2P FT MYERS FL 34.0ITY-ST-ZP e Pad

TME [] DELETE 41TMLE gﬂ,{) . hange  [] Addition
HAME 4.200ME "j"' Ames A G e ) AR «

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-ZIP - 44 CITY-ST-ZP 6'3 85‘ FQ;Q p] f’d v 4"7 !
TME TR ] DELETE 51 TITLE — : nge [ Addiion ] '
e GELARD, CHRISTINE M sanue F7. nyers, L 33979 |
streevaporess| 5389 FAIRFIELD WAY 53 STREET ADDRESS .
CITY-ST-ZP FT MYERS FL 54 CITY-5T-2IP ‘
TME 1 DELETE 6 TITLE [JChange  [] Addition l
NAME 62 NAME . |
STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-ZIP 84 CITY-ST-2P }

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an

officer or director of the corporation or the receiver or
T,

N L

fstee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
h grmaddress, with.eWother like empowered.

QEEICER OR DIRECTOR

Daytime Phone #



