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

PROFIT
CIRPORATION
ANNUAL REPORT

1999

FLORIDA DEPA&RTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OfF CORPORATIONS

DOCUMENT # K45933

1. Corporation Name

GAEA PROJECT, INC.

Principal Flace of Business

P O BOX 745
FROSTPROOF FL 33843

Mailing Address

P O BOX 745
FROSTPROOF FL 33843

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90288 003 ***150.00

AR AT AR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/17/1988
2. Principal Place of Business 2a. Maiiing Address 4. FEiIN J-n%gr Ap>lied For
[21] 26] 650087472 No' Applicable
Suite, £pt_ ¥, etc. Suite, Apt. #, etc. 5. Certifiate of Status Desired 0 $8.75 #dd_iliona!
_2—2] m Fee Re juired
City & 3tate City & State 6. Election Campaign Financing 0 $5.00 vayge
EI EI Trust “und Contribution Added 1) Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;l rz;l EI lﬂ Persoal Property Tax. [ ves %
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
HANLEY, JOAN _
2540 ARBUCKI.E LAKE ROAD 82| Street Ajdress (P.O. Bo<Number is Not Accepiable)
FROSTPROOF FL 33843 83
84| City . 85 Zip Code
FL

11, Pursuant to the provisions of S actions 607.050: and 607.1508, Florida Statutes, the above-named ¢ rporation subm ts this statement for the purpose of changing its -egistered
office 1r registered agent, ar hoth, in the State of Florida. Such change was authorized by the corporation's board of Jirectors. 1 hereby accept the ap sointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or printed n.ime of registered ager ' ark tlie if applicable. (NO" E: Registered Agant signature recured when rainstating DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TITLE [OJcChange [ Addition
NAME HANLEY, JOAN 1.2 NAME
streeTaoor:ss| 2540 ARBUCKLE LAKE ROAD 1.3 STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL. 14CITY-5T-2P
TINLE VP [[]1 DELETE 21TITLE [JChange  [] Addition
NAME VAN HEURN, GOTTFRIED 22NAME
streetaporiss| 2241 N.W. 81ST TER 23 STREET ADBRESS
GITY-ST-2P MIAMI FL 2 4CITY-ST-ZP
TImE ST (] DELETE 31TMLE {JChange  {] Addition
HAME CHASE, ROSE 32 NAME
streetanoriss] P.O. BOX 206 N/A 3 STREET ADORESS
CITY-ST-2P CHEROKEE VILLAGE AR 34, GITY-ST- 2P
TILE ] DELETE 41TWRE TlChange (] Addition
NAME 4, 2 NAME
STREET ADDRI SS 43 STREET ADDRESS
CITY-§T-ZIP 44CITY-5T-ZP
TITLE [] DELETE 5.4 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-8T-ZIP
MLE [ DELETE 6.1 TITLE [JGhange L] Addition
NAME 6.2 NAME
STREET ADDRI'SS 63 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-2IP

1471 herebiy certify that the information supplied wit1 this filing does not qualify Tor the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the ir formation
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corporetion or the recei rer or trustee empowered to execute This report as re juired by Chapter 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed!, orpn an attachment with an address, with all other like empowered.

SIGNATURE:

‘5//{;‘{/ ? ﬁ (441/) (35-37%5

F SIGNING OFFICE R OR DIRECTOR

Dayime Phone #

0436128

CR2E034 (11/98)



