~ FILENOW: FILING FEE AFTER MAY 11S $550.00 FILED
e FLORIDA DEPARTMENT OF STATE A‘pl‘ 22 1 997 8 : Ooam

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
1. Corporation Name

1997
(4)
GAMINO GARDS, INC.

| DOCUMENT #
— IR A A

% WILLIAM F.H. ASHDOWN % WILLIAM F.H. ASHDOWN
221 WEST CAMING REAL 221 WEST CAMING REAL
BOCA RATON FL 33432 BOCA RATON FL 33432-543
8. Date Incorporated or Qualified | 3a, Date of Last Report
07/16/1982 04/25/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
1] ] 26 59-2232095 Not Applicable
__ Suite. Al #, plc Suita. Apt. #. etc o $8.75 Aduitional
- ;l 6. Certificale of Status Desired O Fee Required
| City 8 Stale City & Stale 8. Eiection Campaign Financing $5.00 wmay Bo
£ﬂ_f I 28 Trust Fund Conlribution (] Added to Fees
Zip | __ Couniry Zp Country 8. This corporation has liability for intangible 1ax uncer s. 199.032,
@ - _ 2ﬂ m m Floride Statutes [Oves [Ino
. 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ASHDOWN, WILUAM F.H. 81| Name
221 WEST CAMINO REAI. 82| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
B4[ Cily FL 85| Zip Code

[ 91, Pursuant 1o the provisions of Sections 607.0602 and 607. 1508, Florida Slalutes, Ihg above-named corporation submits 1his Statement for the purpose of changing Tts registered
office or registerad agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE -
3, tvped o perleo rane of egisteied agent and bile f appucable {NOTE Registered Agent signature required whan rainstating) DATE

12, . OFFICERS AND DIRECTORS ] KR ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TIE PD [] oerere 11 TIRLE [ charge [T Additien
KAME ASHDOWN, WILLIAM F. H. 1.2 HAME
siwer) anoress | 5900 CAMING DEL SOL #201 1.3 STREET ADDRESS
Gy ST- 20 BOCA RATON FL 14 CITY-§1-21P
TILE (3] IR FIGE 24 TITLE L] Change ~ TJ Addition
NAME ASHDOWN, CALISTA P 29 NAME i;
simeer aoeess, | 5900 CAMINO DEL SOL #201 23 STREET ADDRESS pil
arv-si-ze | BOGA RATON FL 2, 40ITY-5T-2P , "
Tine [T oELeTe 31MLE LJChange L] Addition"
NAME 1.2 NAME ‘
STRER | AJDRESS 3.3 5IREET ADDRESS
Ciry-SI-21» 34, CiTy-§T-2pP
LY: ] DELETE 41TTLE [JCnange [ Addition
HAME 47 NAME
STREF] ADIRESS 4.3 STREET ADDRESS
ory-sr-ap | 44 CHY -§T- 2IP
e [J DELETE 5.1 TIMLE TTChange [T Additign
NAME 5.2 NAME
SIREET ADBRESS, 5.3 STREET ADDAESS
Cify-5T. 2 o 54 CITY-5T- 7P
TILE [T DELere 61TITLE _ [T chanpe T Agditicn
NAME 6 2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CiTy-51- 20 i 64 CITY-8T-219
14, | do hereby cerlfy that the information supplied with this filing doas nat quafify for the exemption stated in Section 119,07(3)), Florida Statutes. 1 further cartify that the

information intdicated an this anpaal rgeart or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that

I am an oflicer or director of o fation or the recaiver or rustea empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block $or on an atlachment with an address,
SIGNATURE: . 7l f 2 Vi. v/

NING OFFSCER GR DIRE Date Daytime Phond: ¥




