FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION . ‘%\ Sandra B. Mortham
ANNUAL REPORT G k ,fp' Secretary of State
1996 NER s/l DIVISION OF CORPORATIONS

DOCUMENT # 690884 (2)

1. Corporabon Name

GEMINI MANUFACTURING, INC.

ANV

AR

ﬁ’nncupal Place of Busingss Mailing Address
7371 DAVIE RD EXTENSION 731 DAVIE RD EXTENSION
HOLLYWQOD FL 33024 HOLLYWOOD FL 33024
3. Date Incorporated or Qualited 3a. Date of Last Repon
06/18/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 650124473 Not Apglicable
Svite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificats of Status Desired 0 $8.75 Additional
22 i ;l Fee Reguirad
City & State City & State 6. Flection Campaign Financing 0O $5.00 may Be
23 —El Trust Fung Contribution Added to Feas
Z2p L Country n Country 8. This corparation has liability for_intangible tax under s 198.032,
24 25] |29] [30] Florida Statutes p*éﬂ CIno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
SARAFAN, RICHARD 82] Streot Address (P.0. Box Number s Not Acceplabia)
625 SOUTH BAYSHORE DRIVE
MIAMI FL 33131 83
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of tirectors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . e e e e e i e
Sgnature, lyped of printed name of regstered agent and title if apoiicabile (NGTE- Registerad Agint $igrature requred when renstatng! DATE Ty

| 12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %

TILF PTD [} DELETE 11 TILE [l Change [ Addition | —

NAME RYAN, MICHAEL FRANKLIN 12 KAME 3

STREET ADDRESS 6831 SW 9TH STREET 13 STREET ADDRESS @
| arysize PEMBROKE PINES FL 1ACTY-ST- 2P &

TmE vSD ] DELETE 2 1TIE B Crange ™ [ additon | ©

MAME GOLDBERG, ROBERT J. 22 MAME

STREET ADDRESS 1301 SW §2ND AVENUE 23 STREET ADDRESS P> 2E ﬂ//[/af V/Wfé ,%//£
| ary-s1-zi PLANTATION FL 2400Y-5T-2P L2F sl Ef

TITLE [ DELETE 3UTILE o - [ Change [ Additon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-20 34 CNTY-S1- 7P

TILE {T] DELETE 4 1TLE [ Change [} Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 440ITY-S1- 2P

TILF ] DELETE 5 1 TITLE [ Chenge  [] Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

Cy-§1-2p 54 CITY-§T-2P

TTLE [] DELETE 6 1TME [] Cnange ] Addilion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SI-2IP 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as # made under
oath; that | am an officer or director gf the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghangad, or on an attachme ith an address.

et v /:,ég_-.g.ﬂ/f YIRS

F SIQNING OFFICER OR DIRECTOR Dayvme Pnona #

!
=
3
)



