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

CORPF?C())F‘{:ALON I FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

| 1898 4 Secretary of State
DOCUMENT # 690884 2)

1. Corporation Name

GEMINI MANUFACTURING, INC.

AR ARV

Principal Place of Business o Mailing Address
137 DAVIE RD EXTENSION 731 DAVIE RD EXTENSION
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
S 06/18/1981
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ] 650124473 Nol Applicable
Sulte, Apt. ¥, etc Suile, Apt. 4, ete. iti
P P 5. Cedificate of Status Desired [ 38'75 Additionat
27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
e _gﬂ Trust Fund Contribution O Added to Fees
Zip Courntry | Zip Country 8. This corparation owes or has paid the current yegr Intangible
;51 I El 36] Personal Property Tax dus June 30. [E'Veisj [ no
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
SARAFAN, RICHARD 81 Nama
825 SOUTH BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
v MIAMI FL 33131
b 83
g' .
B 84| City FL g5| Zip Code

11, Pursuant 1o the provisions of Sactions 607.0507 and 607 1508, Fiarida Statules, the above-namad corporation submits this stalement for the pUrpose of Ghanging s registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Blgnature, Typad o prnlid nam

systered agent and Wle i apploatic NEHE - Registered Agent signatire rea.red whion reinstaling) DATE

D OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
{ TME 1D ] DELETE 1.4 TIILE T Change ] Addition =
A RYAN, MICHAEL FRANKLIN 12 NAME §

stoeeTaponess | 6831 SW BTH STREET 1.3 STREET ADDRESS <

oY 57-2P PEMBROKE PINES FL 14 CITY-§T-2F &

LE V5D [T beLerE 21T0TLE TJchange ] Addition |©

NAME GOLOBERG, ROBERT J. 22 NAME

smecraporess | 2226 NOVA VILLAGE DRIVE 23 STREET ADDRESS Tars S S 7y Z/:’ )L,

or-st.ze | DAVIEFL _ 2.4 CTY-5T-2P pry

TTLE . T [J DEcETe 31TITLE - ’ 4 I TChange  LJ Addition

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-2P o 14 CIY-§1- 2P

TTLE [T EcETE 41 TITLE [ change £ Addition

HAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST- 2P 44 CITY-§7-2P

TTLE T DELETE 5.1 TITLE T Change (] Additian

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ARDRESS

CITY-ST-2IP o o 5.4 CITY-§1-2IP

TLE OJ otLeTe A TILE [l change  [J Addition

HAME 6.2 NAME

STREEY ADORESS 63 STREET ADDRESS

CITY-ST-2P_ 64 CITY-S1-ZIP

14. I hereby certify thal ihgMlormation supphied wilh this fiing doos nol gualify for the exemption stated in Section 119.07(3}i). Florida Statutes. I further certify that the information

indicated on this ann
officer or dirattor ol
Block 12 or Block 1

epor or supplemental ancual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
sorporalion or the receiver of kustee empggerad 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

hangod rnan/a&qhmo an 55,
L P s

e o o o o



