 FILE NOW: FILING FEE

| pROFT
CORPORATION %
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Gorporation Narre

GEMMIT INC.

Principal F'V\a(‘.ieiof Hil.rsmess?
% TIMOTHY A. PRICE

134 SE 15TH TER
GAPE CORAL FL 33390

P94000077646 (5)

0 O

VMd \-I I n g- ;-dgress
% TIMOTHY A. PRICE

134 SE 15TH TER
CAPE CORAL FL 33930

3. Date Incorporated or Qualified

3a. Date of Last Repant

03/00/1005

2. Pringipal Place of Busness 2a. Maling Address 4. FEl Number Apphed For
21| B L __ Nol Appicable
- Siile, Apt. #. eto. | Suite. ARt #, 8l 5. Certificate of Status Desired 0O $8.75 Adc!itional
(221 N 27] - Fee Requirad
| Gy & State | Giya State 6. Eloction Campaign Financing $5.00 May Bo
T .| IO Trust Fund Contribution - Added 10 Fees
Fip _ Counlry L Zp Country 8. This corporation has babfiity for intangible tax under s 199.032,
[241 L 251] . 29' m Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 8t| Name
PRICE’ TIMOTHY A 82| Street Address (P.O. Box Number is Not Acceptable)
134 SE 15TH YER
CAPE CORAL FL 33950 83
84| City g5} Zip Code
FL

fernitar weth, and accept the ohligations of, Soction 607.0505,

11, Pursuanl 1o the provisions of Seclions 607.0507 and 607.1508, Fionda Statutes, the above named corparation submits this stalement for The purpose of changing its registered office
o registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

lorida Slatutes.

STONATURE i . . e e -
S St ol nane of gl o an e d s [T Punrds Agin sruts revpires when estes g il
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES_IO OFFICERS AND DIRECTCRS IN 12
1k T [ DELETE 1.1 L UiIlE T PRESIO P [O Change jﬁAddilion
hsdde PRICE, TIMOTHY A 12 KA rRICE, A4 R
st zooress | 134 SE 15TH TER vssweriaoess | £ 3¢ ANE JoTH TEeRR.
ClYST o 'CAPE CORAL FL 33990 o wovsie | CAPE. cofdl. Pl 339%9
Wt D [T DELETE 2 17TILE 7 [ Change [ Addition
Habt PRICE, MARGARET S 22 NAME
SIheHT ATDHESS 134 SE 15TH TER 2 3STREET ADDRESS
Cry-sloap CAPE,CO,RAL FLﬁqagmi o 24 CITY-5T- 20
TLF [] DELETE 31ITLE [ Change [ Addition
NAE 32 NAME
STRI T ADTHESS 33 STREET ADDRESS
[ e osroap e 34DTY-S1-2P
HITE: ] OELETE 4.1 TITLE [J Change [ Additicn
BakE 42 NAME
ST ARENS 4 3 STREET ADDAESS
CIY &1 21 ) } o e A4CTY-ST- 70
HILE [] DELETE 5 3 TTLE [ Change [ Addition
NALTE 52 NAME
STH: 1 ALHESS 53 STREET ADDRESS
CV-S1-2F ) 54CITY-§T-71P
KT [ DELETE 6 1TILE [ Change  [] Addition
A 6.2 NAME
ST | MIDRESS 63 STREET ADDRESS
LRI 4 CITY-51-21P

o hereby certify that the informalion suppiied with this fling is voluntarly furmished and does not qualfy for 1he exemption stated i Section 119.07(3)(k), Florda Statules. | further
carlfy thal the information indicated on this annual report o supplemental annual report is true and accurata and that my signature shall have the samae legal effect as f made under
cath; that [ am an officer or clirgstor of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

appaars in Block 12 or Block2 3 if ¢chan n an attachment with an address.
SIGNATURE:S Y Ot 2k S0 - Y5EFYI.
PED OR PRINTI NAME OF SIGNING OFFICER DR DIRECTOR Dala Daytrma Priona #

SIGNATURE AND

CR2E034 (12/95)



