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

ERE T s L Lot A

T
Y

1. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accept the eppoinment as registered
agent. | am familigg,with, and accept the obligalions o, Seclion 607.0505, Florida Statutes.

sionATURE A B SAL__MoscaTo (MenT) Y- 17-33

SigmBiure, triod or paied nan ol 1o agon: and Lo il BT alio Z (NOTE- Registarad Agont signature required when rensiating) DATE
12, hd OFFICERS AND_DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DS ] peceTE 1ITILE [Jchange [ Addition
1w MOSCATO, NANCY 12 NAME
{ smeraporess | 18801 KLINGLER CIRCLE 1.2 STREET ADDRESS
COTY-57-2¢ PORT CHARLOTTE FL 14 BIY-S1- 2P
THLE VP T DELETE 21TLE L] Change [ Acdition
NAME MOSCATO, SALVATORE J. 22 NAME
seeraooness | 18601 KLINGLER CIRCLE 23 STREET ADDRESS
CTY-ST- 2P PORT CHARLOTTE FL 2 4ITY-ST-2P
TILE T oecere 31 TIILE [T changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-§1-2P
TTLE 7 DELETE 41 TITLE LJ change [ Addition
HAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 0TY-S1-2P
TITLE [T DELETE 5% TIILE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 GITY-S$T-2IP
TILE i T pecere 6.1 THLE LI change [T Addition
NAME £.2 NAME
STREET ADDRESS 3 STREET AGGRESS
CATY-§T-2IP 64 GITY-§1- 2P
14. | heraby certity that the information supplied with thig 8ling floes not qualify for 1he exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information

indicated on this annual reporl ar suppleme
officar or director of the corparalion or the
Block 12 or Block 13 if changed, or on

rggort is true and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an

pteo ompowerad to execute this report as required by Chapter 607, Io?atutes; and that my name appears in

5an add'res‘s. ’ ) %/ 7 g\k

r..

rF Yr. S *F L BRI .Y (\

PROFIT s FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . OO
CORPORATION Al Sandra B. Mortham pr ' am
ANNUAL REPORT & : Secretary of Slate S ecreta Of State
1998 o DIVISION OF CORPORATIONS 3
NT # ( )
DQCUMENT # K78146 3
GELMO ENTERPRISES, INC.
Principal Place of Business Maling Addrass ’ mllm I” ’"Il ’Im ’II" Iml Im I'I“ I‘I"Im' Iml I‘l" |||" |||’
2484 TAMIAMI TRAIL 2484 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
DO NOT WRITE [N THIS SPACE
3. Data Incorporated or Quatifiad
03/31/1969
. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m 26] 650111643 Not Applicable
Suite, Apt. 4, sic. Sulte. Apt. #. eto. 5. Certificate of Status Desired ] $8.75 adaitonal
22] 27 Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E —2:| Trust Fund Contribution O Added to Fees
Zip - Country Zip Country 8. This corporation owes or has paid the cugy!ear Intangible
’2_41 2;] El 30 Porsonal Property Tax dua June 30. Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOSCATO, SALVATORE J. 81) Neme
2484 TAMIAMI TRAIL 82| Sireot Address (P.0. Box Number s Nol Acceplable)
PORT CHARLOTTE FL 33952
83
84| City 85| Zip Code
FL

CR2E034 (10/97)



