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

PROFIT
CORPQORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J105£0

1. Corporation Name

FLORIDA REPOSTA, INC.

(1)

Principal Place of Business Mailing Address

FILED
Jan 21 1998 8:00am
Secretary of State

A0

22 [27]

3706 OXFORD ST 3706 OXFORD ST
FT. MYERS FL 33501 FT. MYERS FL 33801
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/22/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 28] 50-2669197 Not Applicaio
Suite, Apt. ¥, slc. Suite, Apt. #, elc. 5. Ceniificale of Status Dosired s $8.75 Additional

Fee Required

City & Staie
23 28]

City & State

. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution Addad \o Fees

2ip Country Zip

24] 26] 20]

8.

This corporation owes or has paid the curent year Intangible
Personal Properly Tax due June 30. Lﬁ Yos [Jno

H Couniry
30
9, Name and Addross of Current Registered Agent

10.

Name and Address of New Registered Agent

GAST, GERRIT JAN 61

Nameaﬂsr .

GERRIT  JHN

FORT MYERS FL 33901 &3

3706 OXFORO ST B2| Street Address {(P.O. Box Number is Not Accaptable)
APT. 102 2706 OXFORY  STREET

84 City;_-oer ”’VERS

FL

* %3501 |

agent. | am famlliar with, and accept the ohligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this slalement for ihe purpose of changing its registered
office of registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accepi the appointmant as registerad

Slgnature typed of printed name ol registerod agont and tlle | apphcabia. (NOTE: Ragigtered Agant signature required when reinslafing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11TILE [T change  [F Addition
NAME GAST, GERRIT JAN 17 NAME
stReer aooress | 3708 OXFORD ST 1.3 STREET ADRESS
CHY-ST-2P FT MYERS FL 14 CTY-S7- 2¢
TILE T DELETE 21 TNLE I Change [ Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIvY-ST- 2P 2. ACITY-§T- 2P
ML 7 DELETE 31TNLE [Jchange ] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 CITY-5T-21P
TITLE [T DELETE A1TILE [J Change T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-5T-7ip
TITLE L] GELETE 51 TITLE [ change T Addition
NAME § 52nAMe
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2P
T [T CELETE 61 TMLE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-21P 6.4 CITY-ST- 7P

Block 12 or Block 13 if chengedWachment th an address.
! A . Z o o LA T

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or Urustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appoars in

/y/h_-.‘u 20 - /ﬂﬂly ¢ﬂl‘f‘6“&0£j

CR2E034 (10/87)



