FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katheine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # §90884

1. Corporation Name

GEMINI MANUFACTURING, INC.

Principal Place of Business

737t DAVIE RD EXTENSION
HOLLYWOOD FL 33G24

Mailing Address

7371 DAVIE RD EXTENSION
HOLLYWOOD FL 33024

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90007 018 ***150.00

AN BIRGAV TR

DQ NOT WRITE N THIS SPACE

3. Date I corporated or Qualifed

24] [25] 20]

2. Principel Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 650124473 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . i
e AL e pLE. el 5. Cerlifcate of Status Desired [ $8.75 aaditional
Z,;I ;] Fee Rejuired
City & titate City & State 6. Electicn Campaign Financing O $5.00 vay Be
El ;l Trust I7und Contribution Added t Fees
Zip Country Zip Country 8. This ¢rporation owes the current year Intangible

Personal Property Tax. es Ono

9. Name and Adcress of Curren: Registered Agent

10. Name and Address of New Register:d Agent

SARAFAN, RICHARD
825 SOUTH BAYSHORE DRIVE
MIAMI FL 33131

81| Name

82| Street Address (P.O. Bo ¢ Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuaint to the provisions of S :ctions 607.050:! and 607.1508, Florida Stalites, the above-named corporation subrm ts this statement for the purposes of changing its -egistered
office or registered agent, or beth, in the State vf Fiorida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the ap ointment as regjistered
agent. | am familiar with, and a:cept the obligations of, Section 807.0505, F orida Statutes.

Signalure, typad or printed n, me of regrstersd agen and tiia f applcable. NO E' Registered Agent signalure req ared when remstating DATE
12. QOFFICERS AN J DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTQIS IN 12
TME PTD [C] DELETE 11TITLE [Jchange  [J Addition
NAME RYAN, MICHAEL FRANKLIN 1.2 NAME
sTREETADDRiSS| 6831 SW 9TH STREET 13 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 1.4 CITY-ST- 2P
TILE VSD ] DELETE 21 TMLE [JChange L] Addition
NAME GOLDBERG, ROBERT J. 22 NAME
streeTaporiss| 3208 SW 175TH AVENUE 23 STREET ADDRESS
CITY-5T-2P MIRAMAR FL 33029 2.4 CITY-ST-ZP
TITLE ] DELETE 31 TME [ Change [ Addition
NAME 32 NAME
STREET ADDR:SS 33 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-2P
TME [3J DELETE 41TMLE [JGhange  [] Addition
NAME 4 7NAME
STREET ADDR! 55 43 STREET ADDRESS
GITY-8T-ZP 44 CITY-ST-2IP
TME [ DELETE 51¥ILE [IChange [ Additicn
KAME 52 NAME
STREET ADDRSS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-2IP
TILE [J DELETE B1TNLE CJChange [ Addiion
NAME 62 NAME
STREET ADDR:SS 6.3 STREET ADDRESS
CIry-§T-ZIP /1 64 CITY-ST-ZP

14. | hereby certify that the info,

officer or director of the cofpgfation or the receiver or truste

indicated on this annual re ?or supplemental annual report is true and accurate and that my signature shall have the same leg

S

Biock 12 or Block 13 if chan ed/br on an attacw
SIGNATU REV< / AAAA

2
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

e 2. 34 ar e o

"

zlion supplied with this filing does not qualify far the exemption stated in Section 112.0 ’(3)(i). Florida Statutes. | further sertify that the ir formation

al effect as if made uider oath; that | am an

execute this report as reguired by Chaptzr 607, Florida Statutes; and tha my name appears in
il other like empowared.

o
Daytima Phone ¥

0143504

CR2EQ34 (11/98)



