VA la B-Us0/ e
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHT (98 S LORIDA DEPARTMEN
CORPORATION MW A F OH:..[;E,.A:.TM;;?TTATE Jan 17 1997 8:00am
ANNUAL REPORT A Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J10520 (1)

arporatian Name:

FLORIDA REPOSTA, INC.

ORI

Principal Piace of Business Mailing Address
3706 OXFORD ST 3706 OXFORD ST
FT. MYERS FL 33901 FT. MYERS FL 339017724
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
L 04/22/1986 04/24/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Appliad For
21] 26| 50-2669197 Not Applicable
Suite, At #, elc Suie, Ant #. elc. iti
we A ‘ e 5. Certificate of S1alus Desired | $8'75 Additional
;ﬂ 27] Fee Required
City & Sitata .. Uity & State 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fung Contribution O Added to Fess
y 2ip - Country | 7ip Country 8. This carporation has tiability for intangible tax under s. 199.032,
24| 25 _ 26 [30] Florida Statirles DOves Oho
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
GAST, GERRIT JAN 81/ Name
3706 OXFORD ST 82| Streel Adcress (P.O. Box Number is Not Acceptable}
APT. 102
FORT MYERS FL 33901 83
B4| City FL 85| Zip Code

11, Pursuant to 1he provsoes of Sections 607.0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing it regisierad
ofice or rogisteree agel, or both, in the State of Flonga Such change was autharized by the corporation’s board of directors. | heraby adcept the appointment as registered
agen:. | arn familiat with, and accept the abligations of, Secton 607.0605, Florida Statutes.

CR2E034 {9/96)

SIGNATURE __ ... . TS .
St Atute typesd o el nee of ogedonsd agent and ks Dappheable {NOTE Hegisiarad Agenl signature requited wher reinstating) DATE
12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
)il PD U] DELETE 11 0TLE [Tchange ] Addition
NAME GAST, GERRIT JAN 12 NAME :
steeet anorcss | 3708 OXFORD 8T 13 STREET ADDRESS
ewv-srze | FT MYERS FL 14 CITY- ST-2IP
me ] T DELENE Z1TIE T Crange  LJ Adcitian
NAME 22 NAME
STREFT ACHESS 23 STREET ADDRESS
O -51-2P 2 4CIFY-5T-2P
TITLE 3 DFLETE A1TIMLE [ change 1] Addilion
NAME 37 NAME
STHEET ADDRESS 1.3 STREET ADDRESS
COY-ST- 2P 2 3:cnv-siap
TLE T T [ peLere 41 THLE ] change  [_J Addition
NAME 4 2 NAME
STKEET ACDRESS 4.3 51REET ADDRESS
CIlY-ST-210 440NV -ST- 2P
TLE T DELEYE 51 TILE [ change [ Adgition
NAME 5.2 NAME
STREET ADDF &5 53 STREET ADDRESS
Y- ST1-20 54 CITY-ST-2P
i [T EceTe 61TILE [T change [T Addition
NAME £.2 NAME
STREE T ADORESS .3 STREET ADDRESS
CITy-S7- 7P 5.4 CITY - 57- 2P

14, 1 do hereby certify Tt ing nlormation sunplied wilth s filing does not qualify for the exemptipn stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
information ingd-sated on th s annual mpon or syRolerpentaPfignual report is true and accuratgfand that my signature shall have the same legal effect as if made undaer oath; that

tam an officer or director of the corparaton this reporl as requirad by Chapter 607, Florida Stalule$$1$ tha) eé If
'&} ~&0

appedars in Block 12 or Block 134 changes

SIGNATURE: = Y Y Y ===ttt e ) oA ST = (9PF
SIGNATURE ANG TrPE] RN Tl HAME OF SIQMING OFFICER OR DIRECTOR ﬁnee, aptrgh Phone #
, DIAORAND1T



