FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFT E S:A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secrctary of Stale
1996 '-f:.;g,?-e.‘_“» DIVISION OF CORPORATIONS

DOCUMENT # J56078 (5)

1. Corporation Name

R. GAYNOR, INC.

N

Principal Piace of Busness Maniu:‘lé; ;E\dgiross
% JOSEPH D. STEWART % JOSEPH D. STEWART
801 LAUREL QAK DR. 5705 801 LAUREL OAK DR. 5705
NAPLES FL 33963 NAPLES FL 33963 .-
3. Date Incorporated or Quafifed 3a. Date of Last Report
2. Princpal Place of Business - ' 2a. Maiing Address o 4. FE Number - Applied For
21 26| o ‘ 59-2769536 - Not Applcable
Uite, . #, 2 Suite, Apt. #, et . iti
Suite, Apt. #, etc __ Suite, Apt #, et 5. Certificate of Status Desirec) 0 $B.75 Add.ltlonal
22 27| Fee Required
a City & State . Ciy & State 6. Flgction Campaiqn Fl‘nancmg 0l $5.00 May Be
23-' 23—| Trust Fund Contribution Added to Fees
Zip Country 2 Country B. This corporation has liability for injangible tax under s 199.032,
HI —za rzgl 30] Flaricda Statutes a YepﬁNo
9. Name and Address of Current Registered Agent 10 Name and Address of New Régistered Agent

81| Name o
STEWART, JOSEPH D 82| Street Address (F.O. Box Number is Not Acceptable}
801 LAUREL OAK DR
SUITE 705 8
NAPLES FL 33963 84 Vﬁ(iqy FL 85—1 2y Code

11. Pursuar to the provisions of Sections 807 0502 and 6071508, Fianda Statutes, 1he above named corporation sabmits nis statement for the purpose of changing its registered office
ar regstered agent. or both, in the State of Flonda  Such change was authorized by the corporation’s board of dreclors. | herelyy accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE _ R . . R B . e e I
Shop Al are types o prled reie Of reg st apeet @ Tt dusw abis GHITE Begimbarad Agpr fsipuiuce ropind whin ot DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PST [ DELETE 1V TILE ) ] Change  [] Additon

NakE GAYNOR, ROBERT 12 NAME

sirseraoomess | 27641-2 REAHARD CT 1 3STREFT ADDRESS

CITY- ST 20 BONITA SPRINGSFL < 372 3 - e iy 51 AP )

TIMLE [] DELETE 2 13ILE [ Change  [] Addition

NAME 22 KAV

STHELF ADIDRESS 2351RTH ADDRESS

GIlv-§T-27 o 24 CITY-ST-7P i

e [ DECETE 31TILE [ Change  [] Additian

NANE 32 NaML

STREC) ADDRESS 33 SIREET AZDHESS

CITY-S1- 7P o 34 0007-§1-2IF ) N

JITLE [] DELETE 4 1TLE ] Cnange  [7] Addition

NAME 42 AL

STREET ADDRESS 4.3 SIREFT ADDAESS

GITY .57 7P . 440y 570

TITLE [ DELETE 5 1 TILE [] Change [} Addition

NAME 53 NaMt

STREET ADDRESS 53 STRCHT ADNRESS,

CIY-SI-21P o 54 QIIY-ST-2F o

T T DELETE € 17TITLE {71 Change  [] Addition

NAME £2 NAME

STREET ADDRESS 63 SIREET ADDIESS

CITY-51- 2ip §4CHY-51-71°

4. 1 do hereby certify that the infarmation supphed wita this filng is voluntarily furn shed and does not qualiy for the exemplion slated n Section 119.07(31(k), Fiorida Statutes. | further
ceify that the information indicated on thes arnaal repor or supplormeantal annaal report is truc and accurate and that my signature shall have the same lega’ effect as if made under
oath, that | am an officer or director of the corporabon or the receiver or trustee ompowened 1o execule thus report as requredd by Chapter 607, Fiorida Slatutes; and that miy name
appears n Block 12 or Biock 13 it changed, or on an altachment with an address

SIGNATURE: __ G 3B (Ey7r7aY

SIGNATORE AND TYPED OR PRINTED NAME OF S)GawiG OFFICER OR DIRECTOR Cits Diytirte Priore i

CR2E034 (12/95)




