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

PROFT FLORIDA DEPARTMENT QF STATE
Sandra 6. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 PIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 56078 (5)

1. Corporation Name

R. GAYNOR, INC.

AT IR AR

Principal Pface of Business Mailing Address
% JOSEPH D. STEWART % JOSEPH B. STEWART
2671 AIRPORT RD § 2671 AIRPORT RD § #302
NAPLES FL 34112 NAPLES FL 34112 DO NOT WRITE IN THiS SPACE
Us us 3. Date Incorporated ar Qualified
. 02/05/1987
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
I21] [25] 59-9769536 Not Applicable
Suite, Apt. #. efc. Suite, Apl. 4, ete. "
—] ke, A P 5. Cerificate of Status Desired 1 $8.75 Add.monal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing ’ $5.00 May Be
E[ E’ Trust Fund Contribution £l Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 23] [29] |30 Parsonal Property Tax due June 30, ElYes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEWART, JOSEPH D. 81| Name
2671 AIRPORTRD S 82| Steet Address (P.O. Box Number is Not Acceptable)
STE 302
NAPLES FL 34112 83
24| oy - FL |ss| Zip Code
11. Pursyant to the prdvisions of Sections BO7.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations cf, Section 607.0505, Florida Statutes.

SIGNATURE -

Slgnalure, typad o printed name of registered agent and litie if applicabla. (NOTE. Ragistered Agert signature required whan rainstating) DATE -
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST [ pELETE TITNE [JChange [ Additlon
NAME GAYNOR, ROBERT 12 NAME
STREET ADDRESS | —2T7041=2-REAHARD-GT— \3STRER apoRess | 4 R OS =Y S TR Al TG ey B
ovv-sr-ze | —BONFASPRINGS-F— . 14 CATY-ST-21P A TR g el oy & ODGS
TILE 1 OELETE 21 TALE = T Change L] Addition
NAME 2.2 NAME
STREET ADDARESS 2.3 STREET ADDRESS
CITY-ST-2¢ o 2,4 CITY-ST-2P
THILE [ | DELETE 31TME [Jchange [ Addition
HAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34. OITY-57- 2P
TITLE b1 DELETE 43 TILE [TChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-ZP 44 CITY-5T-ZiP —
TITLE {1 DELETE 51TME T I Change ] Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 54 CITY-57-2p . e
TIRLE £ DELETE ~ 61 THLE [] change  [_| Addition
NAME 6,2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
GITY-S1- 2P 64 LITY-ST-ZIP

14. | hereby certify that the iniormation supplied with this filing does not qualify for the sxem'[_:lttion stated in Section 119.07(3)i}, Fiorida Statutes. [ further certify that the infarmation
indicatéd on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the gorporation or the receiver or rusiee ernpowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changad, or on an attachment with an address.

SIGNATURE: sGMATU/E FEGRIRED /ee/sg (8Y97) P 55403

CR2E034 (10/97)



