FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLOHIE:"D;F;A:.T:'LIZN:"(:F;STATE Jan 2 8 1 997 8 Ooam

CORFPORATION
Secretary of State

ANNUAL HEPORT DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #

1. Cotporation Mame

GEMINI INDUSTRIAL SUPPLY CORP.

1997
(8)

A A G e

Principat Phace of Business Mailing Address
1570 MADRUGA AVENUE 1570 MADRUGA AVENUE
SUNE 31 SUITE 311
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3065
3. Date Incorporated or Qualified 3a. Date of Last Report
07/18/1985 02/14/1996
2. Principal Place of Busness %Zn. Mailing Address 4, FEI Number Appliad For
21 26—| 59'2556811 Not Applicable
Suile. Apt. #, ele Suile, Apt. #, etc. i
wie A R e i ARt 7. eie 6. Certificate of Status Desited ) $8.75 adational
E] Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 Mey Be
[;:ﬂ El Trust Fund Contribution “Added to Fees
Zip Country | Zip Couniry 8. This corpaoration has liability for intangible tax under s, 198,032,
2 25 23] 30] Fiorida Stalutes fckes Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
LEVIN, STANTON G. 81| Name
12120 S.W. 70TH COURT 82| Strest Address (P.0. Box Number 15 Not Acceptable)
MIAMI FL 33158
a3
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sectons 637.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement lor the purpose of changing s registered
office or registored agent or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl |am farmibar wilh, and accopt the obligations of, Saction 607.0504, Fiorida Statutes.

CR2EQ34 (9/96)

SIGNATURE o e e .
Supoatune Typedd o pontod naes o nageetered agent and G0 apphoatle INOTE Rogistered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Lt PD [ DELETE T1TITLE T TChange [ Addition
NAME LEVIN, STANTON G. 1.2 NAME
streer sooeess | 12120 SW 70TH CT. 1.3 STREET ADDRESS
CITY-51-2F MIAMIFL 1.4 GITY-57- 2P
e VD CT o 21 T1LE L] change ] adition
NAME SUSSMAN, WILLIAM C. 22 NAME
sweeraponess | 1570 MADRUGA AVE 2.3 STREET ADDRESS
Gy - 51 21 CORAL GABLES FL 2 4CITY-ST-2IP
T, TO ) o [J oeLETE 31TILE [T thange [ Addition
NAME ORKIN, JACK LEE 3.2 NAME
seeer anvress | 8000 SW 155TH 8T. 33 STREET ATORESS
CINY-ST-2 MAMIFL 34 CITY-ST-210
e [T peLete 41TITE [ change  [_J Additian
NAME &2 NAME
STREET ADCESS 43 STREET ALRESS
Gy - $T-71F o - 44 SITY-ST-2P
! [T oA 51 TITLE [Jchange [T Addition
iAME 52 NAME
STREET ATORESS 5.3 STREET ADDRESS
Q- 51 7 7 o 54 GITY-ST-20P
T [T CELETE 819 TITLE - [ change [T Addition
NEME 52 NAME
STRFET ARTINESS 53 STREET ADORESS
Y- §7. 7P / 5.4 GITY-ST-21P

lied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. { further centify that the
r spFplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
he: receiver or lrustee empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

r on an attachment with an address.
_President //’ 6,/9'7 (305) 662-1988

Laytine: Priooe #

14, | do hereby cerlify that the information su
infarmat o mdicated on 19is arnual rep
Fam an olhcer or dractor of the corpoghi

appaars in Bock 12 or Back 13 4f

SIGNATURE: .

e e b iR LB b
!rl_,llgl‘.itr.;-g

[GNATURE AND TYPED OR PRINTED NAME DF $IGNING OFFICER OR DIREGTOR



