FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 556428
GERALD'S SERVICE, INC.

Principal Place of Business

2812 FRUITVILLE ROAD
SARASOTA FL 34237-2319

Mailing Address

2612 FRUITVILLE ROAD
SARASOTA FL 342372313

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90119 030 ***150.00

IR

DO NOT WRITE IN T+ 1S SPACE

3. Dale Incorporated or Qualifed
121301877
2. Principa| Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] 26) 59-1785470 Not Applicable
Suite, Aot #, elc. Suite, Apt. #, etc. . iti
¢ P 5. Certifcate of Status Desired O $8 75 qu|tsonal
22 ;] Fee Recuired
City & State City & State 8. Electicn Campaign Financing | $5.00 14ay Be
E' El Trust F'und Contribution Added {0 Fees
Zip Cour try Zip Country 8. This corporation owes the current year intangible
;l |’2a El |§| Persor al Property Tax. O ves [ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCNITT, JOHN M. L S -
1 0.
2812 FRUITVILLE RD. 82( Street Address 0> Number is Not Acceptable)
SARASOTA 34237 33
84| City FL ssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, FloridafStatut

L]

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bazh, in the State ¢ f Florida, Such change was authogfzed by e corporation’s board of clirectors.

2 227

hereby accept the apr cintment as reg'stared

SIGNATURE _Jehn S 4{@‘ X, 77
Signature, typsd or prnted na na of regisiered agenf and (ite it applicable.

‘7:;; 22-27

(Nor?sgismma Agent signalure req: ired when renstating)
12, OFFICERS AN!) DIRECTORS EZ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
e DT {J DELET! 11TILE [JChange [ Addiion
NAME MCNITT, MARY T. 1.2 NAME
sweeranoress] 160 ST, LUCIE AVE. 43 STREET ADORESS
oTY-ST-2P SARASOTA FL 14CITY-ST-ZIP
TITLE PD [J DELETE 24TMLE [JChange  []Additicn
NAME MCNITT, JOHN M. 22NAME
smeeTanoress| 160 ST. LUCIE AVENUE 23 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 2.4 CY-5T-2P
TITLE D {3 DELETE 34 TITLE {JChange  []Addition
NAME MCNITT, BUDDY G. 32 NAME
streeTaporess| 5759 FORESTER QAK 33 STREET ADDRESS
CITY-51-2P SARASOTA FL 14.CITY. ST-2IP
TITLE [ DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CATY-ST-ZP 44 CITY-ST-ZP
e [ DELETE 5.1 TMLE [JtChange [} Addition
NAME 5.2 NAME
STREET ADDRE 3$ 53 STREET ADDRESS
CITY-ST.2IP 54CITY-5T-2P -
TITLE _ —- — L DELETE §1TITLE [JChange  []Addilion
NAME 62 NAME
STREET ADDRE!IS 6.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-ZIP

14. | hereb / certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 :3)(1), Florida Statutes. ! further c2riity that the information
indicate d on this annual report cr supplemental annual report is true and accurate and that my signatc re shall have th same legal effect as if made under cath; that ) am an

officer or director of the corpprati
Block 12 or Block 13 if chaghed,

SIGNATURE: s :277,[)/2%'

on an attachment with an address, with al other like empowered.

or the receiver or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs In

6)-22-55  Gy)_3.£—1755

0475760

SIGNATURE AND TYPEC OR | RINTED NAME OF SIGNING OFFICEL OR DIRECTOR

Date Daybme Phone &

CR2E034 (11/98)

e e e A . i i et el




