FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ot

“PRGFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

o DIVISION OF CORPORATIONS

Lo

FILED
May 09 1997 8:00am
Secretary of State

DOCUMENT # 629353

1. Corporation Nama

GEMIN! ENERGY, INC.

(4)

Prineipal Flase o Busness Mailing Address

1R

2006 NE. 16TH DRIVE 2006 NE. 19TH DRIVE
GAINESVILLE FL 32609 GAINESVILLE FL 320093315
us
3. Date Incorporated or Qualified | 3a. Dale of Last Report
(2. Principal Place: of Businass 2n. Majling Address 4. FEI Number Applied For
I — 26] 591922278 |Not Applcatie
Suiler, Apt #. el Sulte, Apt. #, etc. it
— L AL F ' P 8. Certificate of Stalus Desired 1 $B'75 Addilional
El 27[ Feo Roquirod
| City & Stater City & State §. Eloction Campaign Financing 55_00 May Ba
23] e m Trust Fund Contribution Added to Feas
e | Counlry Zip Country 8, This corporation has lability fog ingangibla tax under s, 199.032,
24! . 25] e gl ;EI Florida Statutes o&?fes CI Na
9. Name and Address of Gurrent Regietered Agent 10. Name and Address of New Registerad Agent
MAYS, DAVIO L. 81} Nameo
2006 N.E. 19 DR. 82| Street Address (P.O. Box Number is Nol Acceptable)
GAINESVILLE FL 32609
83
84| City FL §5| Zip Code
11, Pursuant 16 The provisions of Sectons 6070602 and 607. 1608, Flonda Slatutes. the abgve-named corporafion submits this statement for the purpase of changing #s registered

agent 1 an fanilar with, and accept the obligatons of, Seclion 607.0505, Florida Statites.

GNATURE

cthce o registered agont, or both, in tha State of Florida. Such change was authorized by the corperation's board of directors. | hareby accept 1%21 appointment as ragisterad

Gy e Gyl 6 PR nanie ol 1epster o ageant st alio il appheatie [NOTE Registered Agen! sgnalure requined when reingtaling) OATE )
K _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
L D [JoeLETE 1IE [T change [T Addiion | g5
HAME MAYS, DAVID L. 12 NaME §
skt acontss | 2906 NE 19TH DRIVE 13 STREET ADDRESS g
Y- ST GAINESVRLE FL 145ITY-ST- 2P &
e | I DELETE 21T0LE [Jthange L] Addifon | O
NAME 22 NAME ’
Slkie | ALCIRESS 23 STREET ADDRESS
T EL-QIF 2 ACITY-ST-2IP
e LI DeLETe 31 TTChange [ Addition
HAE 32 NANE
STAELT AR 55 33 STREET ADDRESS
CNY-51-7F 34.GITY-ST-7P
T LT bFiee 41 TILE [JChange L Addition
HAME 4.2 NAME
STHELT AJDIESS 43 STREET ADDRESS
ARECE 44 CITY-51-2p
TR [T OeLETE 51 TILE [ hange - L1 Aditon
HAME 52 NAME
SHELT AODNESS 53 STREET ADDRESS
LIS e 54 CITY-5T-2IF
THLE [] oecere 6.1 TITLE JChange L] Addition
NN 6.2 NAME
STRIFT ANRTSS 6.3 STREET ADDRESS
| oyt A CITY-5T- TP
14,7 a0 hareuy cortily that the information supplied wih this Tiing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statites. | further certify that the

irlormation indicated on this annyal report or supplemental annual reporl is rue and accurate an
I ar an officer or directar ol the corparation or the recelver o trustea empowared to execute thi
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: G AT HRE MEGUITREL

SIGNATURE ANG TYFED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

d that my signature shall have the same legal eflect as if made under paih; that
port a3 required by Chaptar 607, Florida Statutes; and that my name

au_ﬂﬁ%a/_&&u 997 JIR-7617

Daytima Plone #




