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

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT .
CORPORATION
ANNUAL REPORT

1999

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90002 045 ***150.00

DOCUMENT # H67143

1. Corporation Name

GEMIN! INDUSTRIAL SUPPLY CORP. -.

Mailing Address
1570 MADRUGA lAVENUE

SUITE 311
CORAL GABLES FL 33146

Principal Place of Business

1570 MADRUGA AVENUE
SUITE 311 .
CORAL GABLES FL 33145

AR RGO

DO NOT WRITE IN THIS SPACE

agent. | ar-‘ familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE., ", - :

3. Date Incorporated or Qualifed
: : 07/18/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?] , 26] £9-2556811 [ Mot Applicable
Suite, Apt. #, etc. " o Suite, Apt. #, etc. - w
—\ Pt o P 5. Certifcate of Status Desired ] . $8.75 Add'ltlonal
22 T P P e 2_| i ) . - Fee Required
City & State o : City & State ' 6. Election Campaign Financing 0 " $5.00 May Be
E;-l ;a-l " Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year lotangible
\m [El : 29 5‘ Personal Property Tax. ~ Gives ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ - ‘ 81| Name ’ ~
LEVIN, STANTON G. i 5 L —
12120 S.W. 70TH COURT ‘ Street Address {P. .Box‘ Number is ‘Not Acceptable)
MIAMI FL 33156 : 3l A -
sl Cry 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nameo corporation SUbmils this statement for the purpose of changing its -.ug:s'ter'ed
office or registered agent, or both, in the State of Florida. Such change was authorized by the cotporation’s board of directors. | hereby accepl the appointment as registered

- FL

Signature, typed or printed name of registared agent and title if spplicable. (NOTE: Registered Ageni signature requirad when reinstating) DATE

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TIE PD L [ DELETE 11TME Vo X'Change [ Addition

RAME LEVIN, STANTON G. 12NANE Levin, Stanton G.

swreeTapoRess| 12120 SW 70TH CT. sasmeeranoress | 12120 S.W. 70th Court

crv-st-zp | MIAMI FL worv.stze | Miami, FL -

e VD o [ DELETE 21TME s FSChange [ Addition

NAME SUSSMAN, WILLIAM C. 22 NAME Sussman, William C. _

smeeraooress| 1570 MADRUGA AVE 2sseeTacoress| 1570 Madruga Avenue, #311 '
1emvesrze | CORAL:GABLESFL - Inihastent = - Ny acmv.sTze Coral Gables, FL. - T

TOLE O ) ' [ DELETE 31 TME N ‘[JChange [ Addition

NAME ANDRESS, LAURENCE M. 32NAME

streetaporess| 3406 PONCE DE LEON BLVD. 33 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 33146 a4, CITY-ST-2ZP

TME o o L) DELETE 41 TLE P ClCrange  XY@ddiion

NAME 4.7 NAME Lax, Michael H.

STREET ADDRESS sasmeeTaooress | 1570 Madruga Avenue, #311

CITY-ST-2IP 4ACITY-5T-2P Coral Gables, FL .

TME ] DELETE 51 TILE [lChange [ Addifion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS .

CITY-37-2P 54 CITY-ST-2IP

TILE [] DELETE 61 TILE [JChange [T} Addition

NAME ) 5.2 NAME

STREET ADDRESS T . 5.3 STREET ADDRESS

omy-sT-zP i ' 64 CITY-ST-21P

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, .

Block 12 or Block 13 if nt with an address, with all other like emppbwere

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same 199751 as if made under oath; that | am an

SIGNATURE:

res

0219793

CR2E034 (11/98)

lﬂéza Sjhtutes; and that my name appears in
. r“/

lf(e s Daytime Phone #



