+FILE°NOW: FILING FEE AFTER MAY 1ST IS $550.00

04844599

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90276 050 ***150.00

DOCUMENT # F81728

1. Corporation Name

GINGERICH PROPERTIES, INC.

IR R

Principal Place of Business Maiiing Address

4010 SAWYER T P& I
SARASOTA FL 34283 SARASOTA FL 34276 :
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/18/1982
Principal Place of Eusiness_ 2a. Mailing Address 4, FEI Number Applied For
6] F-0. Ay 203 7 59-2192573 _ Not Applicable

Suite, Apt. #, etc> - <=~ - —Suita, Apt. #; etc.

g
=

UD "~ $8.75 additional

;l 5. Certifcale of Status Desired Fee Requirad
- " F
City & State City & State 6. Election Campaign Financing O $5.00 May Be :
E‘ m Trust Fund Contribution Added to Feas ;
Zip Country Zip Country 8. This corporation owes the cusrent year intangible '
;] I—ZE] 2_9] E‘ Personal Property Tax. O Yes OONo |
4, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent ‘

) 81| Name —_ )
GINGERIGH, AARENE oG enic s , G- L7 |
824-OAK-BAY-DRIVE 82 are(?l\gddlg%ox umb@r is Not Acceptable) )
0 A
4010 SAWYER CT 83 '
SARASOTA FL 34233 , !
84| City FL |35 Zip Code

11. Pursuant to the provisions of Segtions 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, ol . in the State of Florida. Such change was authorize:

agent. | am familiar wi d accept the obligations of, Section 607.0505, Florida Statutes.
e
SIGNATURE

d by the corporation’s board of directors. | hereby accept the appoiniment as registered

corporation submits this statement for the purpose of changing its registered

4397

Signature, typed or ﬂﬁﬂle-d name of registered agent and title if applicable. (NOTE: Regi: Agent raquired when rei DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <&
TME PDS (] DELETE 14 TME GIAG WC—/}’ GIvvi? L iMChange  [JAddiion | =
NAME GINGERIEH2ARON 12 NAME 3
sTReeT anDRess| B24-DAK-BAY-DRIVE \astreeTsovRess| G0/ SAWY Y7L o7 3
CITY-ST-2P OSRREV-F— acvstze | THANSoTA F B3 3D &
TITLE (7] DELETE 21 TME [JChange [ Addtion | C
NAME 2.2 NAME

:| STREET ADDRESS . _ - 2.3 STREETADDRESS B e ) )
CITY-ST-2IP 2.4 CITY-5T-ZP
TTLE ] DELETE 31 TITLE ] Change [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP B 34.CITY-ST-ZP
TIMLE [} DELETE 4.1TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
Me [ DELETE 51TITLE ClcChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-ZP .
TME (L] DELETE 61 TITLE [JChange  [JAddition|
NAME 6.2 NAME '
STREETADDRESS| | 6.3 STREET ADDRESS '
CITY-ST-2IP ’ 64 CITY-ST-2P |

14. | hereby certify that the information supplied with this filing does not gualify for the exempt
indicated on this annual report of sup
officer or director of the corporatjj
Block 12 or Block 13 if cha

& receiver or trustee empowered fo execute this report as

SiaalJRE REQUIRED

w
@
>
et
c
A
m

| annual rapart is true and accurate and that my signature

“or on an attachment with an address, with all other like empowered.

ion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that I am an
required by Chapter 607, Florida Statutes; and that my name appears in

1393 9y/-993-4265~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date Daytime Phona #



