SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION ﬁ%
ANNUAL REPORT @ ; 5 Secretary of State
1996 ’i:,_r_,:e.‘_? o W DIVISION OF CORPORATIONS

DOCUMENT # PQ5000003244 (7)
JOHN T. GATTI & COMPANY, INC.

Principal Place of Business Malng Address ||||"|I| III 'IIIII””I"” Im"lm ||||| II’" I'"”lm IlIu I‘|| ||I|

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam

1991 §. OLD MILL DRIVE 1991 S. OLD MILL DRIVE
DELTONA FL 32725 DELTONA FL 32725
3. Date Incorparatea or Qualtied 3a. Date of Last Repart
01/03/1995
2. Principal Place of Business ia. Mailing Address 4, FEI Number Appliad For
21] ¢t} LOSEDOwWA) BLYD., |26 ¢ ROSEDowA &L yd. 59-3293757 Not Appticable|
Suite, Apt. k. etc Suite, Apt #, etc \ o $8.786 additional
;\ ?71 5. Certhicate of Status Desiredd [] Fee Required
City & State | City&Sae 6. Electian Campaign Financing $5.00 May Be
M,#F S 28] DEBRELY, EC Trust Fund Gentribution ] Added 1o Fees
ap | _ Couniry | e ! Country 8. This corporation has hability for intangible tax under s 199032,
2] 32712 5] YoLuSIA 20] 32743 30| VoLUS/R - Florida Statutes [] ves S No
i =" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
B1| N
GATTI, JOHN 7
1991 S. OLD MILL DRIVE 82| Streel Adidress (F.O. Box Mumgber is Not Acgeptabile)
DELTONA FL 32725 4] _ROSEDoWN BLU D,
83
84| Cn 85| Zip Code
DEBARY FL ! |327/3

11. Pursuant 1o the provisions of Sectians 607 0502 and €07.1508, Floriia Statutes, the above -nared corporationfsubmils this statertent (o7 the purpose of changing its registered
office or regiglamd agermyor both, in e Hlate lori-1a Such change was authorized by the carporation’s baard of directors | herety accept Ine appaintment as registeren

agent. | a id w ['rLe1 holigagaghs of, Sechon 607 0505, Fiornda Statutes.
SIGNATURE e TN § e 7-/5-26 R
Lre Typed D prnbizd nafa of reg e d dopert and bie 1 apphis (DTE e gesienad Agest sigoature regquires] whwti rernstahing [IATE
2. 7 OFFICERS AND DIRESTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
me < D, P [T oetere 11T P Crarge [T Addiion
HAME GATIL JOHUNT 12 NAME
seeraooness | 1991 S. OLD MILL DRIVE 13sRee A0DRESs | 41 ROSE Dowdn BLUD.
gty -S7-20P DELTONA FL 32725 ucr-size | DE BARY FC 327/3
R [ ] DeLete Z1TITE ! LT change [_] Addition
NAME 27 NAME
STREET ADORESS 2 3STREET ALDRESS
CITY-5T-21P 2 40y 51 2P
M [ ] oeere 31TILE [T Crange [ ] Addinen
HAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITy-51.2% N 34 CTv-51-2P
TILE L] DeLete A1TILE [T crange [_] Acdition
HAME 4 7 aME
STREE ADDRESS 43 SIREET AGDRESS
CIFY-ST- 2P o B 44051 2P
TITLE [} peckre 5 1TI7LE [ ] €nange [ ] Addition
NAME 5 7 NAME
STREET ADDRESS § 3 SIREET ADDRESS
CITY-51.2% §4CITY-ST-2
T T IREEGE 5 1TIE [ ] crange | Acditicn
HAME 62 NAME
STREFT ADDRESS &3 STREET AGDRESS
Ciry-51-2i0 64 CITY-57.7p

14. | do hereby certly nat the informatan suppled with this fhng s voluntarily furrished and does not qualty for the exemplion stated in Section 119 07(3)(k). Flanda Statutas |
furlner certty that the iInformaton indizazed o0 Ihis anaual report or supplemental annual repart is true and accurate and that my s-gnature shas heve the same legal efloct ag if
made under gath; that | am an offcer or diractor of the cogporabion or the recever or rustec empowered 1o execale this report as requred by Cnapler 617, Florida Statutes and
that my name appears in Black 12 o:)B\ 13 if enang egffor ogfagt attachment with an addrass

’ 4

SIGNATURE: “_—tX (.} — Y @ Vadd TR Y 7Y el SN

- Tag e B &

SNATORE ANDTYPED OR ﬁm{ AME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (3/96)



