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SO WY

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Socrelary of State

DIVISION OF CORPORATIONS

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

PROFIT
CORPORATION
ANNUAL REPORT

1996

Principal Place of Businoss

DOCUMENT # B72723

1. Corporation Name

GAGNE CORPORATION

(4)

“Malling Address

T

HUIRIARETA

or registered agent, or both, in the Stale of Plorida, &
familiar with, and azcept the abligations of, Section B07.05605,

217 MAIN ST, 27 MAIN ST.
PO BOX 219 P O BOX 219
DESTIN FL 32541 DESTIN FL 32541 :
3. Date Incorporated or Qualifhed 3a. Date of Last Report
o - ) 06/05/1980 05/01/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Appliad For
21 ) 2] ) 53-2007654 Not Applicable
Suite, Apt. #, etc. ., Suile. ARt et 5. Cerlificate of Status Desired O $8.75 Additional
—2—{' e 27] e Fee Required
Gity & State | Gy & Stale 6. Etection Campaign Financing $5.00 May Be
'gl 23] _________ o Trust Fund Contribution U Added to Fees
Zip Country | Zp | - Country 8. This corporation has liability for intangble tax under s 199.032,
[24] 5] o 20| 30| Fiorida Statutes D Yes [ONo
8. Name and Address of Gurrent Registered Agent 3 10. Name and Address of New Registered Agent
81| Name
MICHAE .- GAGNE
GAGNE, ARMAND . oy ey e g WD
217 MAIN 8T, 217 MAIN STREET
DESTIN FL 32541 83
84| Tite T 85| s Cmdn
DESTIN FL !32541

14. Pursuant to the provisions o* Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corparabion submits this statement for the purpose of changing its registered office
uch change: was autnorized by the corporation's baarg of directors. | hereby accept the appoiniment as registered agent. 1 am
lorida Statutes.

Sigriatre, tod of probd rame of g A B Bl i ap s MNOTE Flagislerpsd Agant s gnatung i sivad wher re nstatngh DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 15D ) DELETE 1A TIRS [ change [ Addition
NAME GAGNE, THERESA A. 1.2 NAME
sreeraooress | 309 KEPNER DRIVE 1.3 STREET ADIFESS
CITY- §T- 2P FT. WALTON BCH FL o L4 CilY-5I1- 2P ‘
TITLE PVD [] DELETE FRRIIT PVD B Change [] Addition
NANE GAGNE, ARMAND J. 22 NAME GAGNE, MICHAEL J.
sreer aocress | 309 KEPNER DRIVE 2astaesranorrss 1125 N. AUDREY CIRCLE
CITY-§1-271P FT. WALTON BCH FL zaov-sz¢ {FORT WALTON BEACH FL. 32548
TITLE [ DERLETE 3 Y TITLE [0 Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 33, STREET ADDRESS
CiTY-§1-2IP 340NTY-5F- 29
TITLE ’ o [ DELETE 4 1TITLE [ Change [ Addition
NAME 42NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P . 44C1TY-S1-2IP
TILE [] DELETE 5 1 THLE [ Change  [] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P . ] 54CIY-ST-2P
TILE [ DELETE 6 1TITLE [0 Chenge  [[] Addition
NAME 67 HAME
STREET ADDRESS 6 3 STREET ADDESS
cy-stz | i 64 CITY-5T-2F

appears in Black 12 or Block 13 if chapged, ap on g

SIGNATURE:

SIGNATURE AND T¥P!

atlachment with an address.

oW OF SIGNING OFFICER OR DIRECTOR

14, 1 0o hereby certly that e nformation supplied with Ui fing is voluntasly furnished and does nol gualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information mdicated on this annual reparl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or Trustes empowered 10 exesute this report as required by Chapter 607, Fiorida Statutes; and that my name

S H e (y33r077(

Dayt me Phore #

CR2E034 (12/95)




