I

SECGND NOTIGE: CORPORATION WILL BE
AMOUNT DUE ON OR BEFORE 09/30/08:

PROFIT
CORPORATION
ANNUAL REPORT

1998

DISSOLVED ON OR AFTER SEPTEM
$550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO nems'ra?TEFs?E&;." 9.

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mogtham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GASPAR,

INC.

(1)

P.0. BOX 604

Principal Place of Buslness

PLACIDA FL 3345

Malling Address
P.O. BOX 64
PLACIDA FL 3346

21]

2. Principal Place of Business

2a. Mailing Address
26

22

Suite, Apt. #, etc.

Suite, Apl. ¥, elc.

27]

LT

DO NOT WRITE IN THIS SPACE

i

5. Certificate of Status Desired

Fes Required

City & State
23

[24]

zp

W

28]

)

City & Slate

8. Election Campaign Financing
Tiust Fund Contribution

L

]

) Country

$5.00 may Be
Added 1o Feas

O]

8. This corporation owas or has paid the currant year intangibla
Personal Propery Tax due Juna 30.

Yes

No

9. Mame and Address of"éaEféﬁi'ﬁeglsiﬁmdﬁggﬂ____

10. Name and Address of New Reglstered Agent

J. BAIRD LEFTER

896 FIRST AVE NORTH
SUTE 201

ST. PETERSBURG FL 33701

agent. 1 am

M N B i min. . MoaTS

[

83

'g(ree}%j‘mgsjpﬁ.zian? mber is Not Accaplable) j] - \% CC@

84

-

Ls
aﬁ Pilesslrors

FL

T

hange was autl
505, Fiopi

11, Pursuant 1o thgfyovisions o@&i&'ﬁs’ 807 .'0:‘302 and77607.15t]8: Florida Siatutas, the above-named corporation submits this
office or regigtarpd agent, ar both, in the Stata of Florjda. Sug]
iar with, and accept the obligation j

Stalules.

zed by the corporation’s board of direct:

tement for the purpose of changing its registered
.. | hereby accept the appointment as registared

y .
(eeg 10, (776

85| 2ip Cods
337

SIGNAT

an officer or dirdctor of the co
in Block 12 or Block 13 if chapged, or on an atte

y /oy

URE:

rdlion or the receiver og trust

oo

emppared to execute this

7 l6-a4

SIGNATURE .. jy’&z@«%h_»_ IS4
‘&pn . typod of printed namo aof rfagmeru agent ujima I apyffical + Reglstered Ageni signature required whan reinstating)
1z, ! 7 OFFICERS AND DIRECTORS 13. i ADDITIONSICHANGES TO GFICERS AND DIRECTORS (N 12
TTE D [ oecere 1LITTE ) crange [ Asdiion |
NAME MOATS, BENJAMIN F. 1.2NAME
sreetanoress | 396 VANDERBILT RD. 12 STREET ADDRESS
CITY-ST.2P ASHEVILLE NC o 14 CITYET.2ZIP
TTLE D [ I oetete 21T0LE T change [ Addtion
NAME MOATS, MILLICENT M. 22 NAME
steet anoress | 398 VANDERBILT RD. 23 STREET ADDRESS -
ST 2e ASHEMLLENG 24 0TY-5TIP - N ]
TTE [_JoeETE 31 TILE ] change [ Adiion
NAME 32 NAVEE
STREET ADDRESS 33 5TREET ADURESS
CYST2IP - o 34CTYST.2P
TITLE [ ] oeLere 41TTE O Change L_) Addition
NAME 42 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CHY-ST2IP 44 CITYST 2P
TME [_]oELeTe BATILE [ change [ asdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZP N 5.6 CTY.ST2IP
TIE (O oeLere 61TIME T chonge L] addiion |
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST-2P yd, 64 CITYSTZP
14. | hereby oertithhat the informati : J :
indicated on this annual report fr sdpplemenital annual repor is true ang accurate and thal my signatuse shall have the same lagal effect as if made under oath; that | am

biiﬁed with this filing does not qualify for the exemption statad in section 119.07{3){i), Florida Statutes. | further certify that the information
o
as required by Chapter 607, Florida Statutes; and that my name appears

$685-27¢ -0 ¢l

e

Aug 19 1998 8:00am
Secretary of State

| 3. Dale Incorporaied of Qualfied )
| 07/01/1983
4. FEI Number i_ Applied For
L1 ~ 0. 1 ' RobRE i -p—

CR2EQ34 {5/98)



