FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT , FLORIDA DEPARTMENT OF STATE Jan 1 6 1 997 8 . OOam

CORPORATION
ANNUAL REPORT ) Y Secrelary of State

1997 DIVISION OF GORPORATIONS S c Cret al'y Of State
DOCUMENT # FQ025 (5)

1. Corporation Name

GIGER ENTERPRISES, INC.

0 O

Principal Place of SL;;HF\(!SS Ma.ng Address
% DAVID T GIGER C/0 DAVID T GIGER
# FIFTH STREET P O BOX 758
EAGLE LAKE FL 33839 EAGLE LAKE FL 338390758
us 3. Date Incarporated or Qualiied Ja. Date of Last Report
10/02/1980 06/19/1896
2, Principal Place of Business Wza. Mailing Address 4. FEl Number Applied For
21] el 59-2035760 Not Applicable
Suiter, Apt #, e'c Suite, Apt # eto. i
ue ¢ oy A i 5. Certificate of Status Desired W 513-75 Additional
[;2‘) 2?' Fae Required
City & Siate | Gy & Slale 8. Election Campaign Financing $5.00 may Be
L N 28] Trust Fund Contribution Added 1o Fees
ap | Country |2 | _ Country 8. This corporation has liability for intangible tax under 5. 189.032,
'_2:[ 25] 29] 35‘ Florida Statutes Oves [ho
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GlﬁEH. DAVID T B1| Name
21-5 STREET B2| Street Address (P.O. Box Number 1s Not Acceptable)
EAGLE LAKE FL
83
84| City FL 85| Zip Code

11, Pursuant to tho provisions of Sechang 6570502 and 607. 1508, Florida Statutes., the abova-named corporation submits this statement for the purpose of changing its registered
office ar registered agent or bath, mthe Stale of Florida. Such ¢hange was autharized by the corporation’s board of direclors. | hareby accept the appointment as registered
agenl |amamiliar wilh ard accept he obhganens of, Section 6070505, Florida Statutes.

SIGNATURE B s
Slomatune tyre® o Gijed nang 0l feg an Eranaf apphizank: {NOTE Aegisterad Apent pgnatire redJ rad whien reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD I GELETE 1 TILE [Tctarge L] Addtion
NAME GIGER, DAVID T 12 NAME
srreet apess | $08 LESLIE AVE 1.3 STREET ADDRESS
Y- ST 70 WINTER HAVEN, Fl. 00000 ) 18 G{TY-§1-71P
TILE CJortete ZVINLE Ll change T Addition
NEME 27 NAME
STAFET ADDRESS 23 STREET ADDRESS
CITY-ST-21F ? 4CITY-51- 2P
TiMLE ) [ 1 oeFTe 3UTNLE T Change [ Addtion
NAME 32 NAME
STREE} ADDFESS 33 STAEET ADDRESS
CITY - ST- 217 } o 34, CITY-ST-2P
TIE ] oELeTe A4 TILE [1tharge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cilv-$1. 70 44 CITY-ST-2IP
TilLE ) TJ DeLETE SATILE [T thange ] Addition
NAME 5.2 NAME
STALE T ADDRESS 53 STREET ADDRESS
Lry-51.2¢ 54 CITY-ST- 2P
TITLE ] pecete 6.1 TIILE [l change  [_] Addition
HAME 5.2 NAME
SIREET ADORESS £3 STREET ADDRESS
Ny ST-21p 6.4 CITY-51- 2P

74, 1 do hereby cerlify thal the informaton supplied v 1h 1his Hing dees nol qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | furiher certify that the
informal-on o ndicatod on this anaual ortor supprerental annual report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that
tan an ofhcet o drector of thg gorparalion or_the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
Jement with an addrass.

U aoutlr630ER 0l-0327  9Y[-295-THR

CR2E034 (9/96)



