FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION

ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Secretary of State

1. Corporation Mame

DOCUMENT # H67143
GEMINI INDUSTRIAL SUPPLY CORP.

@)
A

Principal Place of Business

1570 MADRUGA AVENUE
SUITE 31
CORAL GABLES FL 3148

Mailing Address

1570 MADRUGA AVENUE
SUITE 3N

GORAL GABLES fL 33146 DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

07/18/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26) 59-2656811 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. 4, etc.
P P 5. Cerlificate of Status Desired O $8.75 Addiional
22 2_71 Fee Requirad
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
@ m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owas of has paid the current year intangible
24 25 E] 30 Personal Property Tax due Juna 30. Rl Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LEVIN, STANTON G. 81} Name
12120 SW. 70TH COURT B2{ Sirest Address (P-O. Box Number is Not Acceprable)
MIAMI FL 33156
B3
84| City FL 85| Zip Code

office or reglstered agent, or both, In the State of

SIGNATURE

11. Pursuanl lo the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered

Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

agent. | am familiat with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalute, lyped of prnled name of regisierad agend and title it apphcable

{NOTE: Registerad Agant signature raquired when reinstating} DATE

2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PU [ DELETE 1ITMLE [T change L] Addition
HAME LEV'N. STANTUN G 1.2 NAME

steeraporess | 12120 SW 70TH CT. 1.3 STREET ADDRESS

CITY-51-2F MIAMI FL 14 CITY-§1-21

TITLE /0] [T DELETE 23 TITLE [T change [ Addition
NAME SUSSMAN, WILLIAM C. 2.2 NAME

cmeeranoress | 1570 MADRUGA AVE 2.3 STREET ADDRESS

CITY-$T- 2P CORAL GABLES FL 2, 4 CITY-§T-21P

TLE L1Y] [ RELETE 31 TITLE TD [X change 1] Adcition
HAME ORKIN, JACK LEE 3.2 HAME ANDRESS, LAURENCE M.

sTheeT aporess | 000 SW 155TH ST. assieeraooess (3406 PONCE DE LEON BLVD.

CITY-5T-2P MIAMI FL waonv-st27 CORAL GABLES, FL 33146

TLE J DELETE 41TITLE [ change ™ [ Adsition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-SF- 2P 4.4 CITY-ST-2IP

TILE ] oeLete 5.1 TITLE [CJ change [T Adoition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-51-21P 5.4 CITY-5T-2IP \

TILE T cectte 6.1 TTLE [ Crange T[] Aduition
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP §.4 CITY-ST-ZIP

14. | hereby certlfy that the information supplied wi
Indicated on this annual ropor or supplernen
officer or direclor of the corparation or the
Block 12 or Block 13 if changed, or on &

rF . Yr. . TSP LRI .1 "

\his Tling does nol quality for the exemption slaled in Section 119.07¢(3)()). Florida Statutes. | further certify that the information
al report is truo and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
tee erggowered to execule this report as required by Chaptaer 607, Florida Statutes; and that my name appaears in

ith an address.

z / { 20866 7=-T19RR

e R B N B ST I S

Mar 20 1998 8:00am

CR2EG34 (10/97)



