PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

b S

FLORIDA DEPARTMENT OF STATE
Sandra B Martha,
Sacretary of Sta'e

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

629353

GEMINI ENERGY, INC.

Principal Place of Basingss

2906 NE. 19TH DRIVE
GAINESVILLE FL 32609

Mailing Adcless

a

2906 NE. 19TH DRIVE
GAINESVILLE FL 32609

A R

3. Date Incarparates ar Qualified

07/09/1979

3a. Date of Last Heport

01/13/1995

2a. Maiing Address

2. Principal Piare of Business e B
21] 2906 M-E- (744 &FQ—Q [26] 52756 AE.
- uite Apt. 4, €1C

I

& State ..

2]

23]

City

@ Dive |

4. FEI Namber
50-1922278

5, Certiicate of Status Desired

Applied For
Nt Applicable
$8.75 additional
Fee Required

$5.00 May Be
Added to Fees

O

6. Election Campaign Financing

O

Sute, Apt. #, etc.
tnesvclle  Howida lm Gamesoille

Trust Fund Contabution

28 — Gountry b ap Cdu'm\/ o 8. Tm corporation has abillgor MAngiDie tax under & 199.032,
24 3 2 é o ? 25] /‘(_ S ﬁ' 2Sﬂ 32,66{? :E] a SH’ _Faorida Statutes Fk‘(es [INe
9. Name and Address of Current Regislered Agent L - 10. Name and Address of New Registered Agent

B1| MName

MAYS: DAVID L- 82| Strect Address (PO, Box Number 1s Not Acceptable)

2006 N.E. 19 DR.

GAINESVILLE FL 32600 83
|84 City - FL 85 | 2y Coxle

11, Pursuant to the provisions of Soctions 6070502

or registered agent, or bot, in the Stale of Flarda
farmiliar with, and accept the obigatons of, Sechon 607 0500, Florida Statutes

SIGNATURE

S BO7 508 Flonda Stalates, the abowe namand conso-ahon SAbnrs this statenient for the purpose of changing its registered office
Sich change was authonzed by the corporation's board ol disectars | hereby accepl the appointment as registerad agent. 1am

it s Bp ko f e ] e e T e s TINE Furg oered B s R g TaTE
12. O cehs AND arcIons B T TTADONIONS/CHANGES 10 GFf ICERS AND DIRECTORS IN 12
TTLE TPD [ DELETE e [ Crange  [] Addion
NaM: MAYS, DAVID L. TR
STREET ADDAESS 20606 NE 19TH DRIVE 135 KET ADRESS
CTe-ST-2P GAINESVILLE FL § I NEY Rl
103 [J CELERE cF [ Crange [ Addton
NAME IE W
STREET ADJRESS : R 61 AGDRESS
LAY-ST-2P . 2 G ) ]
TITLE [J DELETE 3 13 [ Cnange ] Additen
NAME
STRLE | ADDRESS ETATORESS
GITY-S1.2F o ) i CST-2F N B
TITLE ] DELESE E [ Crange  [] Additon
NAME i
STREET ADDRESS 1 ATDRESS
Coy-ST-2P . . o T AP B
THTLF [ DEETE HE ] Caange ] Additon
NAME a
STREET ADDRESS 53 SIRET ADDRESS
CITY-5T-2IF - 54000Y-SI-2F
e [ DELETE 6 ITLE [C] Change  [J Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET AUDRESS
CIT-§1.21 £4CIY-SI-7IF

14, | do hereby certify thal the informatian supphedd bt frngg 18 valuntarily fuee
¢ or onan attachment with an arddqaess

appears ie Block 12 or Blog

SIGNATURE: _

: clandey

7

RINTE]) NAME OF SIGHING OFFICEA OR DIRECTOR

ished and does not quat
cerlify tha! the information nchcated on this anrad repord O sappleneal anpusd repon 16 true and accorate and that my signature shal have the same legal effect as it made under
Qath’ that | am an officer ar cligiton o the corparabon o ha rece ver Of trusfee erpotered to exeaute this rejiorl &< rexirgct By

Ity for e exemipton stated in Secton 112.07(3)k), Florida Statutes | further

Cnaprter 637, Fiorida Statutes. and that my narme

352-372-2617

Ch e Praes B

30 %m’(_ 1776

CR2E034 (12/95)




