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C FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE
- .
\ saibn B. Mortham Jun 02 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

997 »
ENT # F¢0549

DOCU
1. Corforation Name .

o :
GEM CAN SUPPLY,INC.
™

Princlpal Place of Business Mailing Address
200 No. Fla Ave P. 0. Box 308
Wauchula, Fl1 33873 Wauchula, F1 33873
3. Dale Incorporated or Qualified 3a. Date of Last Heport
_ 9/18/81 199
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applicd For
21 E] BEQ 21970764 Not Applicable
Suite. Apl. #, elc Sulle, Apt. #, elo. T o
—-‘ P ? 5. Certilicate of Bialus Desired O $8.75 Adqmonai
22 |27 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
;a—l ;ﬂ o Trust Fund Conlribution |, Added 1o Fees
Zip Counlry 7ip Cauntry 8. This corporation has liablily for inlangible tax under s. 199.032,
m ;ﬂ 20 3_01 Florida Statutes X*j Yes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogisterod Agent

81| Name
M. Jocan Kroll

200 No Fla Ave
Wauchula, Fl1 33873 83

i 84! Cily FL
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the abova-named corporation submits (his statemenl for the purpose of changing ils registered

office or regisiered agent, or both, in the Stato of Florida. Such change was authorized by the corporalion’s hoard of drectors. | hereby accept the appointment as registored
agent. | am familiar with, end accept the obligations ol, Section 807.0505, Flarida Statutes

B2| Street Address (P.O. Box Number s Not Acceptable)

85| Zip Code

SIGNATURE [ [ [
Signatwre. typed o priled name ol registored Byont 8no Wl i apphcalie (HIOTL Regisleren Agorr. signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICFRS AND DIRECTORS IN 12 §
H S

$i P James N, Wellons,I£&mmE EE; T Change [ Addition %

STALET ADDRESS 13480 So. 99th Terrace 13 STRIET ACDRESS &

CITY-§T-2IP Miami, F1 33186 1400Y-$1-2P g

TLE S M. Joan Kroll L) oELETE Z1TLE U change [ Acdition |©

NAME * 22 NAMI

STREET ADDRESS P.0. Box 308, A00 0, A a2 AE 73 STREET ADDIRESS

GITY-§1- 2P Wauchula, F1 33873 2.4 CITY-51-2IP

TiLE [T oleee atmE ) L] Change [T Addition

NAME 3.2 NAME '

STREET ADDRESS 33 STREE] AUDRESS

CITY-ST- 7P 34.GITY-51-7P

TINE [T ceLete 49 TILE [J Change [T Addition

NAME 43 NAME

STREET ADDRESS 43 STREET ADDRESS

iy -ST-21P 44CIY-51-7P

THLE [T oecere 5110LE [ change [ Acuition

NAME 52 NAME g oy g

STREET ADDRESS 53 STRLE| AUDRESS l_lu%l?l g&g{%ﬁ%aﬂé? 1

CITY-$1- 29 54010v-51- 2 **;igrl_pn ==l

TILE CJDIre 81 7LE AT [T Change ] Addition

NAME 6.2 NAME 0S

STREET ADDRESS 63 STAEET ADDRESS

GITY-5F- 7P 64 CI1Y- 51- 21 6/)”7

14. [ do hereby certily that the information supplicd with s filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Slatates ! furlher certify thal the

,' information indicated on this annual reporl or supplemental annual reporl is true and accurate and Lhat my signalure shall have the same legal effecl as i made under oath. that
v | am an oflicar or director of the corporabon or the recciver or trustoe empawered to execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name
: appears in Block 12 or Block 13 if changpd, or on an attachment wilh an address

SIGNATURE' T BIGNATURE AN’n’g&%lé.nm6"6Fﬂ—cEE'E>T\'B|EEEr_o'n_“'"""_" T Vb‘?\f"?{anp T ?31:2?} !é7 T

Daysima Pnone 8




