COF:?C%A;ON - .} FLORIDA DEPARTMENT OF STATE F eb 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 C [nwsszccr;lacr:):gfc;aF:ZH'ONs Secretary Of State

DOCUMENT # M66680 (3)

1, Corporation Name

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

GEGELMAN, INC.

Pringipal Place of Busingss Mailing Adidress
372 WILSHIRE BLVD. 372 WILSHIRE BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NCT WRITE IN THIS SPACE
3. Data Incorporated or Qualifind
T 01/27/1988
2. Principal Place of Business 72a. Mailing Address 4, FEl Number Appliad Far
21 U - B 59-2876117 , Not Apphcabie
Suile, Apt. #, elc Suile, Apt. #, otc ) ] $8.75 Additional
o EJJ - B. Certificate of Status Dasired il Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
) L Trust Fund Gontribution O Added to Fees
Zp Country |/ Country 8. This corporation owas or has paid the current year Intangible
24 m o o g}] L m Parsonal Properly Tax due June 30. ﬁ.Yes Ol e
9. Name and Address of Curreni Regisiered Apent 10. Name end Address of New Reglstered Agent
'GEGELMAN, TODD 8] Name
1]
37_2 w.-SH":E BLVD 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
’ a3
- 84| City EL ]as Zip Code
11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Stalules, the above-nared corparation submits This stalement for the purpose of changing IS registered

office or regssierod agent, ¢ both in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
Bgent 1 am famihiar with, and accopit the obligabons of, Section G07.050%, Flarida Statutes.

SIGNATURE ____ _ . ‘ e
Stgnatwre, typed o prfed hana OF cegeatered et and Tkl pik abie {NOTE Registerad Agont signature required when reinsiating) DAJE

12. o cERS AND DIREGCTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P T T e 11T [ Change L Addition

NAME GEGELMAN, TODD 1.2 NAME

stacer aopaess | 372 WILSHIRE BLVD. 13 STREET ADDRESS

CITY-S1- 2P CASSELBERRY FL 32707 14 CIIV-S1-2IP

TITLE N 8 T 21 TLE [Jchange  [J Addition

NAME I 22 NAME :

STREET ADDRESS 23 STREET ADDRESS

OITY-ST- 2P o 2, 4CITY-5T- 2P

TILE |RIGATGER A1 TMLE 7 Change [ Addition |

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP . 3.4, CIIY-SI-7IP

TILE [ Torew 41TNLE [J Change 7 Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5t-2P 3 S 4.4 CITY-ST-2P )

TILE [Joiccie 5.1 70U [Jchange 13 Addition

HAME 5.2 RAME

STREET ADDRESS I 5.3 STREET ADDRESS

CITY-§T-2IP o 54 CITY-5T-7P

TITLE T I:] DILETE 6.1 TITLE D Ghange D Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP o 64 CII'Y-51-ZIP

14, | hereby cerlilf that the information suppilied witl this fiting doos nol qualily for the exemplion stated in Section 119, 07(3)(1), Florida Slatutes. | forier certify that the information
indicalod on this annual yeport of supplomental annual reporls true and accurate and that my signaiure shall have the same legal effect as if made under sath; that | am an
officor ar director af 1o COrporatign of e 0CaIvee D trus e rygweted to oxocute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed

hE

- Y AR Y YRy,

QICNATIIRE-

CR2E034 (10/97)



