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

CORPORATION e e o ST Apr 21 1997 8:00am
ANNUAL REPORT

Q@ Saecrelary of Stale
1997 NG DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 45358 (1)

1. Corporation Name

GASPARILLA DIVERSIFIED, INC.

RS A

Principal Place of Businoss Malling Address
11010 FISHERY RD PO BOX 87

PLACIDA FL 30946 P.O.BOX 37
us PLACIDA FL 33948-0037
us 3. Date Incorporaiad or Qualified 3a. Dale of Last Reporl
05/24/1974 04/16/1996
2. Principal Place of Business | 28, Maiting Address 4. FEI Number Applied For
m 261 59‘1543758 Nat Applicable
Sulte, Apt. #, elc, Suite, Apt. #, efc. iti
v .p Y P 5. Certificate of Status Desired D $B'75 Add_monal
22 a Fes Required
] Gity & State City & State 6, Election Campaign Finanging $5.00 way Be
2 28] Trust Fund Contribution 0 Addod 1o Fees
1 Ze Country | 2w | Country 8. This corperation has kability for intangibte tax under s. 189.032,
| 25 28 30| ' Floridia Statutes Rives [no
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
WOTITZXY LEO 81| Name
227 TAYLOR STREET 82| Strect Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL
83
B4y City FL IBS Zip Code

11, Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Flarida Statules, the ahove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida Such change was aulhorized by the corporalion’s board of direclors, | hereby accept he appointment as registered
agent. | am femiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIANATURE e, . e . i - _ . -
Signatute. typed o printad name of reg.stered agant and tile if applicanlc. (NOTE Rogislered Agent sigralure requlred when relnstating) DATE

12, OFFICERS AND DIRECTORS _ | K2 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

e PO [T oeLett 11 1LE [ change [ Addition

HAME ALBRITTON, EUNICE M 1.2 NAME

svaeer anoness | 13010 FISHERY RD 1.3 STRELT ADDRESS

CITy-$1-2IP PLACIDA FL 14 GITY-81-21p

TNE VD [T orwete 21TILE [T change [T Addition

NAME M.BR"TON, A GARRY 2.2 NAME

‘saeer sovaess | 19010 FISHERY RD 23 STAECT ADDRESS

onv.sr.ze | PLACIDA FL P ACY-51-7P

TIE W B [J orrert 31TMLE " [ Change [ Addition

NAME ALBRITTOM, GREGORY A 32 NAME

street aooness | 13010 FISHERY RD 3.3 STREET ADURESS

ony-sr-zp | PLACIDA FL R aacoy-sap

me 1] DELETE 41T07LE [Jchange  [J Addition

HAME 4.2 NAMI

STREﬂ_ ADDRESS 4.3 STREET ADDRESS

CiTv-S1-2IP 44 CNY-ST-2F

e . CJ DECETE 51 1ILE [T Change  [J Addition

NAME 6.2 NAKE

STREET ADDRESS 53 $TREE] ADDRESS

Qry-s1-20 . | 54CNY-ST-21P

e . .. ] [ToELeTe 61TNLE [ Change [ Addilion

NAME 1 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST- 2P B4 CNY-51-2)p

14, 1 do hareby cerlily that the information supplicd wath this Tiling doos not qualify for the exemiption stated In Sectien 119.07(3)(1), Florida Statutes. 1 further cerlify that the
information indicated on ihis annual report or supplemental annual report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; hat
| am an officer or direclor af 1he corporation or the receiver or trustee empawered 1o execute this reporl as required by Chapler 607, Fiorida Stalutes; and thal my name
appears in Block 12 or Blogk 13 if changed, or on an atlachment with an addrass.

SIGNATURE: BN AL AT T T R 7 A S AU VAN £ V). (P,

CR2E034 (9/96)



