FILED

(3)

1. Corporation Name

A. GIGUERE, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Sacrotary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

Mailing Addross

14515 ELMONT AVE
SPRING HILL FL 34610

Principal Place of Businoss

14815 ELMONT AVE
SPRING HILL FL 34610

Mar 06 1998 8:00am
Secretary of State

KA EARR e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. %, elc. Suile, Apt. #, ol¢.

01/20/1088
2. P_rinclpal Place of Businoss | 2&. Mailing Address 4. FEI Number Applied For
2] (4215 ELMONT AVE [ 14§15 ELMONT AVE | 592870314 Nt Applicable

§. Certiticate of Status Desired

| $8.75 Addiional

22] 27 Feo Required
City & State . City & Statg ' 8. Election Campaign Financing $5.00 may Be
23 SPRA\NG HiLL , FL . 28] SPRING HILL Trust Fund Contribution Added to Fees
Zip Country | p Country 8. This corporation owes or has pald the current year Intangible
;l 3yoelo E_VP“Q.S o {EI 3Yyg|o ;l Pasco Personal Property Tex dua June 30, [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
GIGUERE, CHANTAL 81| Namo
14815 ELMONT AVE 82| Streel Address {(P.O. Box Number is Not Acceplable)
SPRING HILL, FL 34610
83
84| City

ss[ 7ip Code

FL

agent. | am familiar with, and accept the ebligalions of, Section 607.0505, Flotida Stalutes.
SIGNATURE

171, Pursuanil to the provisions of Seclions G07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for tha purpose of changing its registered
office or regislered agenl, or bath, in tho State of Florida Such change was authonized by the carporation’s board of directors. | hereby accept the appeintment as registerad

Bignatore, typud o printid hame of Bipetored agont and Ol spphcable

{NOTE. Regrstered Agent signatura requirad when reinslating)

DATE

Block 12 or Block 13 if changod, Klunmnem wilt ain acdddross.
SIGNATURE:&\ o m oLt

2. OF 110t RS AND DIRE CYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE DP B 3 DELETE 11 T11LE D change 7 Addition [ S
MAME GIGUERE, ARMAND 1.2 NAME

sweeraponess | 658 NO. HAYES RD. 1.3 STREET ADDRESS §
CHY-ST-7IP SPRING HILL FL 14 CITY-ST-2IP

TME DVP [ eLere 21TITLE [dchange T Addition
NAME GIGUERE, DOMINIGUE 2.2 NAME

steeraooness | 13120 CLERMONT ST 2.3 STREET ADURESS

Ty -5T- 7P HUDSON FL o 2.4 CIIY-§T-21P

TME T T peiene 31TITE . Dl crange 1T Addition
RAME GIGUERE, PHILLIPPE 1.7 NAME

sweeraponess | 14815 ELMONT AVE 1.3 STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34, CITY-S1-2P

TMLE [ - T oeLete L1TIE [thange L Addition
NAME GIGUERE, DAVID L 7RAME

streeranoress | 14815 ELMONT AVE 4.3 STREET ADDRESS

CATY-ST- 21P SPRING HILL FL o 44 CITY-§T-2IP

TITLE D [ pEcete 517ITLE Lichange [ Addition
NAME GIGUERE, CHANTAL 5.2 NAME

seeraponess | 14815 ELMONT AVE 5.3 STREET ADDRESS

CITY-5T-2IP SPRING HILL FL 5.4 CITY-5T-2P

TME T DELETE £.1TITLE [ change [ addition
RAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P B4 CITY-ST-2IP

14. 1 heraby corlily thal tho information suppiliod with this fiing doos nat qualify for the exemption slated in Section 118.07{3)(0), Florida Statutes. | furlher certify that the information

indicated on this annuat report or supgslkornontal annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion of U Tecover o tustoe empowered 10 oxecute this report as required by Chapter G607, Florida Statutes; and that my name appears in

. 2.yM.9f Kis)EsSG-19if




