" BE now! FiliNG FEE A%Z MAY 715 §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE l Apr 22 1 99 7 8 : O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

LBOCUMENT 4 K23719 (3)

. Corporahon Name

GEMIN! FIBERS, INC.

A GO

Pﬁﬁ’ﬁﬁﬂéﬁérﬁume af Business Malling Address
% JOHN M. DART % JOHN M. DART
1235 BENEVA RD. § 1543 RINGLING BLVD. SUITE 800
SARASOTA FL 34232 SARASOTA FL 342086770
3. Date Incorporaied or Qualified | 3a. Date of Last Report
. . 05/12/1888 04/22/1996
(2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
2| e - 26 650047272 Not Appliceble
Sute, Apl. #. alc. Suite, Apt. ¥, atc. i
r’l " l *—] P §. Certificate of Status Desired O $8'75 Addtionat
22 e 27 Fes Required
[ Gy s | ity & State 6. Election Campaign Financing $5,00 May Bo
3”3;1_7__"___”____& 28 Trust Fund Contribution O Added to Fees
— | Cauatry Zip Country B. This corporation has liability for imtangible tax under 5. 199.032,
24—1 El EI ;l Florida Statutes [Jves [ho
| 9 Name and Address of Curreni Reglstered Agent 10. Name and Addrass of New Reglstered Agent
DAHT JOHN M. 81| Name
1549 RINGLING BOULEVARD B2| Sirest Address (P.C. Box Number is Not Acceplable}
SUITE 800
SARASOTA FL 34238 83
84| City FL asl Zip Code
| 91, Pursuant te the provisions of Sactions 607.0802 and 6071508, Flerida Statutes, he above-named corporation submits this statement for the purpose of changing fts registered

agent, of both, in the State of Florida Such chan e was autharized by the corporation's board of directors. | hereby accep! the appomtmenl as registerad

office or regisley
r with, and accept obligations of, Section 607 505 Flortd‘g Stalutss.

agent | arn fa

d 3 e | appiicable (NOTE: Hagistared Agen) signature required when reinstating)
OFF ICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I T oeLete 17 mLs L] Crange L] Addilion
NAME TURCOTTE, SHEILA 1.2 NAME
siecr anovess | 1235 BENEVA RD § 13 STREET ADDRESS
prestoe | SARASOTA FL 14CN-ELIP
Hi; T peLere 21 TILE 7T Change ] Acdition
HAME 22 NAME
STRELT ACOH 55 2.3 §TREET ADDRESS
Cily-S1-7iF 2.4 CITY-51- 2P -
T [T beLete 311IE ) Change ™ T_] Addilion
NARE 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
Cily - ST- 7P 34.CITY-ST-2IP
FHE D R o [T DELETE $1TITLE D Change D Addition
HAME 4.2 NAME
STHEE | ADDRESS "N 43 5IREET ADDRESS
CIy-51 QF 44 CITY-ST-2P
huf [T teeere 51 T1LE [T Change . L] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2 SALCITY-ST-ZIP
I [_] peLeTe 6.1 MILE [T Changs T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CliY-S§1-21 &4 CITY-51-2IP
| 14, 1'da hereby cerify 1nat the information supplied witn this filing doos not quallfy for the exemption stated in Section 119.07(3)), Florida Blatutes. | further certity thal the

information indicated an this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same lagal effect as if made undar oath; that
1 am an afhicer or director of the corporation of the receiver o trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and ihat my name

appears in Block 12 ar Block 13 ilehanged, or on an attachment with an address.
SIGNATURE: - T iSdcia Turcoree  Hlish qu1 364507
TUFE AND TYPED Of PRINTED NAME OF BIGNING OFFICER Oft DIRECTOR ale yhime Phona 4

CR2E034 (9/96)



