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

PROFIT FLORIDA DEPARTMENT OF STATE T 23 1 99 8 8 . OO
CORPORATION Soadra B. Morthom Jan vvam
ANNUAL REPORT Sacrelary of State S ecreta Of State
1998 e s DIVISION OF CORPORATIONS I )‘
D MENT # ( )
PQCUMENT # 520489 6
GESA PROPERTIES, INC.
Principal Place of Business Mariing Adarass ““'I’l"l”u" III" ml“l“l II" lml Im“’m Iil" Immmlm
6952 N. ATLANTIC AVE. 6952 N. ATLANTIC AVE.
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2464559 Not Applicatrie
Fl Suite, Apt. #. tc. —‘ Suito. Apt. 4. et 5. Certificale of Status Desired O $8.75 Additional
22 27 Feg Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
23 ~2;| Trust Fund Contribution O] Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid 1he current year [ntangibie
m 25 ;;l E)] Parsonal Property Tax due June 3C. IE Yos [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SALE, GERALD F 81| Narmo
1] *
6952 N ATLANTIC A"’E- 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32020

83

Zip Code

84| City FL a5

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Fioriga Slalutes.

SIGNATURE
Signaiiure, lyped o prinled name of registaind agerl and fitls it apptcablo {NOTE - Registerad Agent signature required when ranstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D T aer VI Tl Change L] Addition
NAME SALE, GERALD F. 1.2 HAME
streeT anokess | 8952 N. ATLANTIC AVE. 1.3 STREET ADDRESS
CITY-57-2ZIP CAPE CANAVERAL FL 1.4 §TY- 5T 2P
TITLE VP [T oLLeTe 2.1 TILE [T Change [ Addition
NAME BALE, JOYCE M 22 NAME
streeraooress | 8852 N ATLANTIC AVE 23 STREET ADDRESS
CATY-ST- 2 CAPE CANAVERAL FL 2 4 CITY-ST- 7P ‘
e P {J DELETE 21 TILE : Ul change L Addition
NAME REYNOLD JASON DAVIS 32 NAME
sweetapprsss | 6952 N ATLANTIC AVE 23 STREE ADDRESS
CITY-ST-21P CAPE CANAVERAL FL 24, CITY-51-29
TIME [T oeLete PRR(LY: : [JChange T[T Addition
NAME 4.7 NAME
STREET ADDAESS 43 STHEET ADDRESS
CITY-S1- 2P 440TY-ST-2ZP
THLE T DELETE S1TILE [J change L] Addition
NAME 52 HAME
STREET ADDRESS I 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY - 5T-2IP
TME (T oeLete 6.1T00LE [T Change [ Addition
NAME 5.2 NAME
SYREEY ADDRESS 63 STHEET AGDRESS
CITY-ST-2P 64 CITY-51- 7P
14. | hareby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

indicated on this annual rapor or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or 1ho receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an attachmenl with an address.

cIAMATUBE:. Moo oL, 10 N L Sale Votvhe G0 Uer vl SFLO

CR2E034 (10/97)



