FILED

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

CORPORATION

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am

DOCUMENT #

1. Corporation Name

W. 5. GASTON, INC.

HO8369 (1)

Secretary of State

Maiting Address

R.O. BOX 344
MARCO ISLAND FL 33%9

Principal Place of Business

987 N. COLLIER BLVD.
MARCO ISLAND FL 33937

IRV MR AR

DO NOT WRITE IN THIS SPACE

us
3. Date hcorporated or Qualified
__(6/07/1984 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 5095 15093 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. H
ite. Ap ete uite, Ap 5. Cenrtificate of Status Dasired | $8.75 Adcf—‘tlcnal
E‘ E‘ Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Bo
;;l E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] E‘ ;l Persanal Property Tax due June 30. Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HAUSLER, GARY J ESQ Bt) Name
601 ELKCAM CIRCLE, #B-3 82| Street Address (P.0. Box Number is Not Acceptabie)
MARCO ISLAND FL 33937
83
84| City FL a5 ‘ ‘ Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 6Q7,1508, Florida Statutes,
office or segistarad agent, or both, in the State of Florida. Such chan

agent. [ am familiar with, and accept the obligations of, Section 607,

the above-named corporation submits this statement for the purpese of changing s registered

@ was authotized by the corgeration’s board of directars. | herehy aceept the appointment as registered
505, Florlda Statutes.

SIGNATURE Sigrature, yped or peintad name of registered agent and Litle H applicabla. (NOTE. Fegisterad Agem signature requirod when sainstating) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bP F DELETE  RELT [T Change [T Addition
NAME GASTON, WILLIAM R, 1.2 NAME

smeet anoress | 1064 FIELDSTONE DR. 1.3 STREET ADDRESS

CITY- SF-2P MARCO ISLAND FL 14 CITY-ST-2P )

TITLE Ds [ DELETE 21TMLE [T cChange LI Addition
NAME GASTON, SUSAN G 22 NAME

stager aporess | 1064 FIELDSTONE DR. L 2.3 STREET ADDRESS

CITY-§7- 2P MARCO ISLAND FL 2. 4CITY-ST-7IP o
TILE T [T DELETE 3.1 TITLE [ Change” ~ [T Additian
NAME MERSCH, STEPHEN 3.2 NAME

streer aoopess | WREN CT. 33 STREET ADDRESS

GITY-51- 2P MARCO ISLAND FL ] 34.0ITY-5T- 2P o

TILE {_J DELETE 431 7TMLE L1 Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IF B B

TITLE T parete 5.1 TITLE [Temange L] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-ST-2P 5.4 CITY-ST-ZIP )

TITLE [ DELETE 6.TTIMLE [_] Changa [T Addition
NAME 6.2 RAME

STREET ADQRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-§1-2IP - . .
14. | hereby certily that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supp
officer or directer of the corporation or the racelver or ¢

Bloek 12 or Block 13 if changed, o%achm
SIGNATURE: m% ;

ofih an address.

#7/'RE REQUIRED

emental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Y -

CR2E034 (10/97)



