FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ¥ S xR FLORIDA DEPARTMENT OF STATE
CORPORATION ) 1 ‘él Sandra B. Mortham
ANNUAL REPORT d Secgstary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # J1052 (1)
1. Corporation Narme
FLORIDA REPOSTA, INC.
3706 OXFORD ST 3706 OXFORD ST
FT. MYERS FL 33501 FT. MYERS FL 33301
us us
3. Date Incarporated or Qualified 3a. Data of Last Report
04/22/1986 04/17/1995
2. Principa’ Place of Businass | 2a. Mailing Adciress 4. FEI Number Applied For
2_1\ 25—| 59'2669 197 Not Applicable
Stite, Apt. 4, elc. | Suite, Apt. #, etc, 5. Cerlificato of Status Desired [ $8.75 Additional
El 271 Fee Required
| Ciyssnte | City & State 6. Eiection Camgpaign Financing [l $5.00 May Be
2€| 251 . Trust Fung Contribution - Added to Fees
- Zp | Country L 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24" 25_\ 25] _33] Florida Statutes [ ves [JIno
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GAST, GERRIT JAN <
82| Street Address (P.O. Box Number is Not Acceptahle)
3706 OXFORD ST
APT. 102 83
FORT MYERS FL 33801 84| Gy FL ]ssl Zip Codo

11. Pursuanlo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for tha purpose of changing its registared office
" or registered agent, or botl, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamifiar with, and accept ths obligations of, Section 607 0505, Florida Statutes.

SGNATURE _ L . o o e o -
| Sgnature, lyped or pricted narne: of regrstered aganl avd ik it apphcabia NOTE " Rugisterad Agart signat irg 1a0uinad wher reinstabing) DATE :‘n"-
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THTLE PD [J DELETE 1ATImE I change [ Addilion |
NAME GAST, GERRIT JAN 1.2 NAME §
STPEET ADDRESS 3706 OXFORD SY 1.3 STREET ADDRZSS e
CIry-$1-2P FT MYERS FL 14CITY-ST-2IP E
TIILE [] DELETE 2 A TIE [J Change [ Addton | ©
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-21P 24CIMY-5T-2P
TniE [EPER]3 3 1TINE [ Change [} Addition R
NEME 32 NAME
STRELT ADDRESS 33 STREFT ADDRESS
| ciy-31-2p 34CHTY-S1- 2P
TILE [] OELETE 4 1TTLE [J Change  [7] Addition
NEME 12 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS 40‘:",?0 179405049
~04/25/36--01023--035
Cily-81-2F 44 CITY-5T-2IP ¥4 20000 '
TITLE [ DELETE 5 1 TITLE . [] Change [ Addition
NAME 5.2 NAME
SIHEE! ASDRESS 53 STREET ABDRISS
CITY-81- 28 i 54CTY-§1-2 ]
TR [C] DELETE 6 1TLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS B 3 STREET ADDRESS X
ETv-S1-2P 64 CITY - 5T-2IF Ny

14. | da hereby certify that the information supplied with this fiing is volunterily fumished and does not qualify far the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the: information indicated on this annuat report or supplemerial annual repart is frue and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or dweclar of the ration or 1he receiver or trustee empowered to exacute this repart as required by Chapter B07, Florida Statutes; and that my name

_F T aasT Ak 4996 qu 936 4B

IGNATURE:
8 ATURE: — Frren o aWE OF SIGNING DFFIGER OR DIRECTOR tme Prons ¥

74 c)"




