SECOND NOTICE: CORPORATION WILL BE bISSULVED ONOR AFI'ER AUGUST.T, 1996, Tk '
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MININMUM AMOUNT DUE TO REINSTATE: $373.} Vlwl f
. " Lo i

ok 3 FLORIDA DEPARTMENT QF STATE
§ s Sancdra B. Martham

Secretary of State F E i- E. D
DIVISION OF CORPORATIONS sl

gg oY 12 PH 3: 01
ARY OF STATE

Srememer==FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaticn Name

6A9%53

-~ -
Gemini Sueegy Twc , ,
Principal Plage of Business W Mailing Address ) o
2906 NE 19TH DRIVE 2906 NE 19TH DRIVE
GAINESVILLE FL 32609 GAINESVILLE FL 32609

3. Date Intorparated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE| mr 3 q i Applied For
21 [26] - I ZZZ Not Applicable
Suite, Apt. #, atc. ) Suite, Apt. #, etc, . iy $8.75 Additional
P ;1 5. Certificate of Status Desired D Fee Required
City & State City & State ‘ 6. Election Campaign Financing 0 $5.00 may Be
23 — 28 e Trust Fund Contribution Added to Fees
ap Country Zip Country 8. Thls corporation has liability for intangible tax under s, 199.032,
[24] [25] 29 30 Florida Statutes U1 ves [} Na
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
) S ) T [&81] Name
MAYS, BAVID L
82| Street Addrass (P.O. Box ’ —
2t e ot Dve =Ty s e —
GAINESVILLE FL 32609 5 PP s—=oHE
, L5 e WO . i . =3
84| City ) FLJfS Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statuies, the abgve-named corporation submits this statement for the purpese of changing s registered
office or registered agent, or both, in the State of Flarida, Such change was autharized by the corpaoration’s board of directors. [ hereby accept the appointment as registered

agent | amermifiar with, and accept the obligations of, Section §07.0505, Figrida Statutes.
SIGNATURE Onvd . Mays  Bosids 2Nov (278
SIghanike, ypad or print: DATE

niam of registerad agent and title f applicabls, (NOTE. Regisiered Agent signature raguirad when reinstading)
12, OFFICERS AND DIRECTCRS I K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE RES! DEANT [ ] DELETE 11 TILE ) ) [] Change [_[ Addition
NAME AYS, DAVID L 1:20AME
STREET ADDRESS 2906 NE 19TH DRIVE 1.3 STREET ADDRESS
CITY-ST-21P | 14 CHTY-5T- 20
THE - ) {1 DELETE 21THILE Vice  FresiddeantT ] change T Addition
AV 22 NAME (e ONel [lavit *
STJEET ADDAZSS rsreranness | ZOE{ Kafbab v
ST.7 2 4CITY-ST-TP fresstone ”‘E’B] hfs , FE 32656
T 4 v ' [T Chenge [_] Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-ST-2P 34 CHTY-ST-2IP
TILE ) i [T oEEre 4.1 TITLE {1 change [ T Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TILE [ ] oeLete 51TNLE B L] Crange T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-8T-21f N
TILE i { | CELETE 81 TITLE - rigg\]_ | Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDIRESS
CITY-$1-2IF 6.4 CITY-5T- TP

14. 1 do hereby certify that the infarmation supé:ﬂied with this filing Ts voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3%\L_Plosida Statutes. [
further certify that the information Indicatad on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under cath; that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and
that my name appears in,& Y2 or Block 13 if changed, or on an atlaghment with an address.

SIGNATURE: ; 2oy (78 352 - ZR-7er7

Date Dayfime Phone #

CR2E034 (3/96)



