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

PROFIT A Sy
CORPORATION
ANNUAL REPORT

1997 N5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
HVISION OF CORPORATIONS

DOCUMENT # 671665

1. Corporation Name

GEMINI TRUCK TOPS, INC.

(5)

Principal Place of Businoss

Mailing Address

Suite, Apt. 4, eic.

2] =] 8T =]

_{2a]
S 3 e

HARMON, ELIZABETH HARMON., ELIZABETH

964 BEAL PKWY 354 BEAL PKWY

FT WALTON BCH Fi, 32548 FT WALTON BCH FL 32548-3024

us us

2. Principal Place of Busincss o ga.“r{hé{m.g Addross T a

I 3U:1_t(}_ncor;lurg|{rd or Od?‘l_llT\('d J 321_ Date of Last H(zpn.'“l_ T

| 02/06/1984

| & FE Number

FILED
May 02 1997 8:00am
Secretary of State

(AW I TR

_ |AppliedFor
£9-2360920 _ J Not Applicable:

“Suile. Apt #. olc.

O $3.75 Additionél

. Certificate of Status Desired
B. riificate Alws Desireg Fee Required

City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
] z_al e __J_,jvr,ust Fund Contribution } Added to Feos
Zip | Gountry __p Counlry 8. This corporation has tiability for intangible tax under . 189,032,
ss] el fso] | Ferdasawes [y Tlno
9, Name and Address of Current Registered Agent ~__ ~ | 10. Name and Address of New Registered Agen{™ "
HARMON, ELIZABETH 61| e
i)
491 E MIRACLE STRIP PKWY #5 82| Short Addross (710 Box Numbor is NotAcceplabin] T T
MARY ESTHER FL 32569 L | - . e
83
84| Ciy - ) - g5[ Zip Cade o

1%. Pursuant 1o thag
office or regeslered agent,
n familigr wil Z)1 thg obl

tions of, Section 887 0506, Florida Statules.

& 07,050 ard 607.1808" Fiorida Stallics, the above nared corporation submits this slalemont for the purpose of changing its registered |
yatalgiof [orida. Such change was authorized by the corporalion's boarel ol direclors. | herehy accept the gppoiniment as registered

o) A7

CR2EQ34 (9/96)

SIGNATURE i B or gr {5 (L{! e fgenl and tie Jd npgable TENOT  Foginlerecd Agernt mg,ﬂ.uuu'ulf,n.. ot g

12, o OFFICERS AND DIRFCTORS C TR, T ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12

LE = TTTOoue T R T N o T T Ghange [} Adaiion
NAME HARMON, ELIZABETH 12 NAME

sweeranoress | 491 MIRACLE STRIP PKWY #5 1.3 STHEET ACDALSS

orv-st.op | MARY ESTER FL - 1ACY- ST 3P )

TIE Tt Bz ) T [T Change 17 Addition
NAME 2.2 NAMI

STAEET ADDHESS 2 3 STREHT ATCIFSS

CATY-ST-2iP 7 4CNY-ST- 210

e T Tonee a0 N o T Jcnange [ aadilion |
NAME 32 N

STREET ADDRESS 33 STREET ADDRESS

CIiy-sI- 2P B 34 0Y-51-70 .

MLE T oure T Qe T T T T T T Mickange. L Addien |
NAME 4.2 NAME

STREET ADDRESS A3 SIRFET AIDRESS

CITY-S$1-7IP 4460V 7P

TIe R B AT BXEN: T Tlchage  TJ Addition |
NAME b7 AL

STAEET ADDRESS O 3SIREET ADORCSS

CITy-51-2P 54 CHY-51-21 ]
TILE [l pairne 61TILE [J Change LT Addition
NAME £ 2 NAME

STREET ADDRESS 63 SIRLE] ADDRESS

CITY-51- 21 6.4 CIY- 5]»;?[';

ualify for the exomption slated in Section 119 G7(3)), Flanda Stalutes, | further certify that the:
Lis lrue and accurate and thal my signatore shall have the same iegal eflect as if made under oath; thal
s fmpowered 1o execule this reporl as required by Chapler 607, Florida Stalutes: and thal my name

mefl wityf an address Z/zﬁ"sﬁr—#
' e ;)Hn/zmm‘n P e VA e




