FILE NOW: FIL

ING F MAY 1 1S $245.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER

FLORIDA DEPARTMENT QOF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Lot

| DOCUMENT #

1. Corporation Name

GEMINI MACHINE COMPANY, INC.

H35042 (1)

Principal Place of Business

2600 MCCORMICK DR., STE. 230
% DAVID M. WALL
CLEARWATER FL 34619

Mailing Address

2600 MGCORMICK DR.. STE. 230
% DAVID M. WALL
CLEARWATER FL 34619

SRR R

us us 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
12/14/1984 02/27/1995
| 2 Principal Place of Business 2a. Mailing Address 4, FEf Number Applied For
21] 28] 59-2514982 Not Applcalse
| Suiite, Apt. #, ate Suite, Apt. #, etc. 5. Centificate of Status Desired O $8.75 Add'ilional
22] _2?\ Fes Reguired
| Ciy & Suale Gity & State 6. Election Campaign Financing $5.00 May Be
2—:3_] ;ﬂ Trust Fund Contribution D Added to Faes
_dp Country Zip Country 8. Tnis corporation has liability for intangitle tax under s 199.032,
;4“1 25 | E—\ 30 Florida Statutes O Yes [ONo
g. Name and Address:ol Current Reglstered Agent §0. Name and Address of New Reglstered Agent
| 81] Name

WALL, DAVID M. 82| Strest Address (PO, Box Number is Not Acceptable)

2600 MCCORMICK DR,

SUITE 230 83

GLEARWATER FL 34619 84| City FL asl 2ip Code

1. Pursuant to the provisions
of registered agent, or toth, in

fariliar with, and accept the obligations of, Section 607.0905,

of Sections B07.0502 ang 607.1508, Florida Statutes, the above-named corporation subimits this slaterment for
of directors. | hereby accept the appaintment as registered agent. 1 am

tha State of Florida. Such chan%e was autharized by the corporation's board
loricia Statutes,

the purpose of changing its registered office

CR2EQ34 (12/95)

SIGNATURE o e T
Signature, yPen or grinted name of rr-gus:sred agerl ad tlie it appiicabie (NOTE Rogistared Agent signature re irpd when reinstating DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PV [] DELETE 1A THLE {] Change [ Addition
NANE LAVOIE, NORMAND A. 12 NAME
sreeraooecss | 2860 LANDING DR, 1.3 SIREET ADDRESS
CITY-5T-21P MARIETTA GA 14CHY-SI-P
TILE ST [J DELETE 2 1 TITE [ Change [ Addition
HAME LAVOIE, PATRICIA A, 2.2 NAME
oo sovness | 2860 LANDING DRIVE 2% SIREET ADDRESS
CITY-51- 7P MARIETTAGA 24 CITY-S1- 7P
T [) DELETE 3.1T00E [ Chaage [ Addition
NAME 32 NEME
STREET ADDRESS 33 STREE! ADDRESS

| crv-stze | 34 CMY-$1-2P
ILE {7 DELETE 4 1TILE [ Change  [7] Addition
NAME 42 NAME
STREE] ADDAESS 43 STREET ADDRESS

[ Civ-sT-2e | 44 0T -ST-2P
TILE [ DELETE 5 1TILE [ thange  [J Additian
NAME 5.2 NAME
STREE| ADDRESS 53 STREFT ADDRESS
CTY-51-7F 54 CITY-5T-2P
T 7] DELETE 8. 1T1LE [0 Change [0 Addition
NAHE 62 HAME
STREET ADDRESS 5.3 STREET ADDRESS
ciy-§r-7e i 6.4 CITY-ST-2IP

appears in Block 12 or Block

SIGNATURE: ¢

14. 1 do hereby cedify that the informa
cerlity that the information indicate:
oath: that | am an officer or director of the corporation or

ion supplied with
‘o0 this annual report or supplemental annuat raporl is

anged, or on an attachment wigh an address.

this fling is voluntarily furnished and does ot qualify for the exemption stated in Section 119.07(3)(k),
true mnd accurate and that my signature shall have the same legal effect as if made under
{lhe receiver or trustee empowered to execule 1his report as required by Chapter

Fiorida Statutes . | further

807, Florida Stalutes; and that my name

A Yhos72700

“Da O Priona &




