FILE NOW: FILING FEE

PROFIT 7
CORPORATION --
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

. FLORIDA DEPARTMENT OF STATE

| Sandra B, Mortham
SBacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

GAS * MIX DIVE CORPORATION

Principa! Place of Business

36848 BTH AVENUE
TEPHYRHILLS FL 335418352

Maiting Address

36848 8TH AVENUE
ZEPHYRHILLS FL 335416862

FILED
Mar 10 1997 8:00am
Secretary of State

T

8. Date Incorporated or Qualified

09/30/1996

3a. Date of Last Report

75 Biicinal Face of sinoss
21]

2a. Mailing Address
26]

4. FEf Number

bS5~ 707435

Applied For
Not Applicable

“Suite, Apl #, ¢l
22]

Suite, Apt. #, etc
1)

0] $8.75 Axditional

B. Certficate of Status Desired Fes Requlred

City & State

Cily & State

28]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

2o

Country : 2ipy

Country B. This corporation has lisbdity for Intangible tax under 5. 199.032,

20] 30]

Florida Statutes [Dves [dno

"9, Name and Address of Current Reglstered Agent

10. Name and Address of New Ragistered Agent

CHURCHILL, RAYMOND G
36848 8TH AVENUE
ZEPHYRHILLS FL 335418052

81} Name

|| B2} Street Address (P.O. Box Number is Not Acceptable)

83

84( City

85| Zip Code

FL

SIGNATURL

11, Pdrsuant (o the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofl.ce or registered agent or bolth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as regigtered
agerd |am fanuhiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

'

SIGNATURE:

informabion mdicated on s arnual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal sHect as if made under oath; that
banm an olhcer or deector of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears m Block 12 or Block 13 if changed, or on an attachmenl with an address

Gapanne e of Eomted 000 of (gt d ageat and i | apphcabk: (NOTE Registered Agent Gignauré required when ranalatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T DeLETE 11 TMLE L) Change || Addition -3
HAME CHURCHILL, RAYMOND G 1.2 NAME §
sicer s | 36648 8TH AVENUE 1.3 SIREET ADDRFSS i
Gy st ZEPHYRHILLS FL 33541 14 CITY-51-21P &
MLE 3] [T oeLETE 21 TITLE [ Change L] Addition | O
HAME CHURCHILL, DAVONNA | 22 NAME ‘
st aponiss | 36848 BTH AVENUE 23 SYREET ADDAESS

| envestar | ZEPHYRHILLS FL 33541 2.4CITY-$1-21F
TILE 1 DELETE 33 TMLE [} Change ] Addition
NAME 32 NAME
SIHTET ADDRESS 3.3 SFREET ADDRESS
CiIY - SI- 21k ) o 34.CITY-ST-2P
TLE [ oeLeTe 43TITLE [ ¥ Change ] Addition
NAME 4.2 NAME
STAEEN ADRESS 4.3 STREET ADDRESS
Gy 5120 B 44 0ITY-$1- 2P
TILE [T beLETE 51TILE L) change | Addilion
NAME 5.2 NAME
SIFEE! ALDRESS 53 STREET ADDRESS
GU¥- 1P 54 CITY-S$1- 2P

BT L] peLETE 6.4 TITLE J Change T addition
NAME B.2 NAME
SIREET ANDRE S5 6.3 SEREET ADDRESS

LCESTaR B4 CITY- 57 2P
H. | do hereby cerlily that the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certily that the

ot ad (fpndotf cavonnn T Counchidl Sec _3f2le7 §13-193-5u0
SIQHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




