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

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # F605

1. Corporation Narme

GEM-CAN SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelaty of State
DISION OF CORPORATIONS 1

(5)

0 R

Principal Place of Business Wailng Address
200 N FL AVE 200 N FL AVE
PO BOX 308 PO BOX 308

WALUGHULA FL 33873

WAUCHULA FL 33873

3. Dale Incorporaled or Qualfied | 3a. Date of Last Repart
12/30/1981 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
P 2 59-2170764 Not Applicable

Suile, Apt. #, etc. Sulte, Apt. #, elc. $B.75 additional

- 5. Certificate of Status Dosired O

@ 27 Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Bs

I'ﬁ! 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This carporation has liability for intangible tax under s 199.032,

[ ves DNo

Florida Statutes

2s] 29]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agem
81| Namme
;&Ohl.o.mo':tg RIOA AVENUE B2| Street Address (P.0. Box Number is Mot Acceptable)
WAUCHULA FL 33873 83
84| City FL 85| Zip Code
11 Parsuant to the provisions of Sectians 6070502 and 607.1508, Figrida Statutes, the above -named corparation submits this staternent for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Saction 607.0505, Florida Statules
SIGNATURE o . e _
Stgnature, typed or printad name of regstered agent and Wt if apricably NOTE: Regislerad Agont signaturd reqai-ed when renistabingh DATE l’r‘.;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
THLE PO P DELETE 117ITLE PD R Ghange [ Addition @
e WELLONS, JAMES N., JR 12 Nabi Wellons, James N.,III &
r
sivee  aponess | 1248 JOSEPHINE COURT TASIREETADDRESS + 1 248 Jos ephine Court e
CiY-§1-2p SEBRING FL 1A GITY-ST-2ip Sebrinag _Fl 33872 %
i D [} CELETE 21 TITE pS = e 03 Crange™ [ Aadiion | ©
NAME KRDLL: M JOAN 22 NAME
SIREET AUDRESS m N FLA— AVE 2.3 STREET ADDRESS
CIty-§1-21P WAWHULA Fl- 2.4 CiTY -S1-2IP
TilLE VPD [] DELETE 31TITE [ Change  [[] Additien
NAME WEU.ONS. MARY 32 NAME
STREEY ADDRESS 1248 JOSEPHINE COURT 33 STREE| ADDRESS
GTY-S1-2F SEBRING FL 34QITv-51-2p
TIILE [7] DELETE 4 1TLE [ Chaage  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-ST-2IP 4401Y-51-2P
THLE ") DELETE 5 1TIILE [ Change [ Addition
KAME 52 NAME
STHEE T ADDRESS 52 STREET ADDRESS
CTY-§1-2IP 54CIY-81-7IP
TILE [} DELETE 6.1 TITLE [ Change [ Additian
NAME 6.2 NAME
SIREFT ADDRESS £ 3 STREET ADDRESS
CiTY-51. 2P 64 CITY-ST-2ip

14. | do horeby certify that the infarmation su

pplied with this filing is voluntarily furnished and does not

qualify far the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this anrual repart or supplemental annual repor is frue and accurate and that my signature shall have the same legal eflect as F made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an altachment with an address,

SIGNATURE: 74 @ 0.5

SIGNATURE AND TYPED OR PAINTED ng)_'fsmumb OFFICER OR DIRECTOR

AT G- 223944

Deytime



