FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIY
CORPORATION
ANNUAL REPORT

1997

.

SR
s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATICNS

DOCUMENT # K45933 (4)
GAEA PROJECT, INC.

Principal Place of Business

P O BOX M5
FROSTPROOF FL 33843

Mailing Address

P O BOX 745
FROSTPROOF FL. 336430745

FILED
Feb 14 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

11/17/1988

3a. Date of Last Report

07/02/1996

24] 125) 20| 30]

2. Principa’ Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
E‘ ] 2EI 650087472 _|Not Applicable
Suite, Apt. ¥, ot Suite, Apt. #, elc. . iti
[ ¢ ' » P B. Certificale of Status Desired 0 $8.75 ddiional
22-[ 2;] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E] ?B—I Trust Fund Contribution Added to Fees
aip Country | &P Country 8. This corporation has liability for inlangible tax under &, 199.032,

Florida Statutes Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HANLEY, JOAN 81| Name
2540 ARBUCKLE LAKE ROAD B2| Street Address (P.G. Box Number is Not Acceptable)
FROSTPROOF FL 33843
1]
B84} City FL 85| Zip Code

agenl | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registercd agent, or iolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered

Segrature g of precedl nar of reg sterad agent and litle ¥ appheabla [NOTE: Registered Aget signalure raquired whan reingtaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE p 7 beLest 117ME [FChange LT Additon | &5
NANE HANLE\', JOAN 1.2 NAME §
stager oveess | 2540 ARBUCKLE LAKE ROAD 1.3 STREET ADORESS o
crv-sr.ze | FROSTPROOF FL 14CITY-§7- 2 &
T W LT CELETE 21TILE I change [ Addition | O
HAME VAN HEURN, GOTTFRIED 2.2 NAME
stie) anoress | 2241 NW. 81T TER 2.3 STREET ADORESS
crv-sr-ze | MIAMIEFL 2.4 6TV-ST-2P
TILE ST (T orLere 31T(TLE [Jchange ] Addition
NAKE CHASE, ROSE 32NAME
sraeer aopsiss | PO, BOX 208 N/A 33 STREET ADDRESS
ov.stze | CHEROKEE VILLAGE AR 34 CITY-5T-2P
LT [T oecere FRETIT: [JCtangs [ addition
NAME 1.2 NAME
STREET ADFESS 4.3 STREET ADDRESS
Oy -5T-71P 44C/TY-51-2P
L 7 oEceTe E1TIILE L] Chenge 1) Addition
NAVE 5.2 NAME
STHEET ADDRES: 53 STREET ADDRESS
QY- 1-2 54 CITY-5T-2P
TNLE ) DELETE 61TIILE [T Change L] Addition
NAME 6.2 NAME
STREEY ADALSS £3 STREET ADDRESS
QY- ST- 2P 64 CITY-57-2P

appears :n Block 12 or Block 13 if changed, or on an attachmeont with an address.

SIGNATURE:

T SIGNATURE g

14. | do hereby carlily thal the information supplied with this filing does not qualify for the exenpiion stated in Seclion 118.07(3){i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplementa!l annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an ollicer or dneclar of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

' 3£-32%8

Date Draylirne Frione §




