PROFIT
CORPORATION
ANNUAL REPORT

1999 AMENDED

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

FLORICA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # k78146

1. Corporation Name

GELMO ENTERPRISES, INC.

EENITEY A1l: 26

A

URY O syave
CdEE FLoRIgA

Principal Place of Business Mailing Address

539%"4_Tamiami Trail same

DO NOT WRITE IN THIS SPACE

Port Charlotte, fL 33952

Port Charlotte, fL 3395 3. Date Incorporated or Qualifed
03/31/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 65-0111643 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ;
ol A uite: ApL. ¥, et 5. Cerlifcate of Status Desired [ $8.75 Addiional
22 E] Fes Requirad
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
;;] ;_8] Teust Fund Conteibution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E;] 29 ! 30 l Personal Property Tax. x0d Yes ONo
$. Name and Address of Current Reglisterad Agent 10. Nama and Address of Naw Ragistered Agent
MOSCATO, SALVATORE, J. 81] Name
2484 Tamiami Trail 82| Streel Address (P.O. Box Number is Nat Acceptabis)

POoOonnzazany— -1

83

TINT/07/99--01035--018

p L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the af

bave-nNamed corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (11/98)

SIGNATURE Signatura, typed of printed name of registered agent s fille # applicable (NOTE: Registared Agent signature required when minslatmg) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [J DELETE 14TIME [ Change ] Addition
NAME EMARD, LARRY 12 NAME

STREETADORESS| 3222 Leamington Street ASTREET ADDRESS

ciY-S1-2¢ Bort Charlotte, FIL._ 33980 140TY-ST-20

TME LETE 21TME STD [CJChange  fg] Addition
NAVE 22NNE MOSCATO, NANCY

STREETADDRESS wsweeraress| 18601 Klingler Circle

CTY-ST-29 2.4 CITY-ST. 2P Port Charlotte ,__EL__33_9ﬁ

TME LETE JUTME [JChange [ Addition
NAME 32NAME

STREET ADDRESS 338TREET ADORESS

CITY-ST- 20 34 £ITY-§T-28

TMLE ) DELETE CITITLE ClChange  [7] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51.2P 44CITY-ST.29

WIE U] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CTY-$T-29 54 CITY-ST-2P —‘l
TME [ DELETE €.1TTLE OChange [ Addition
NAME 6.2 NAME

STREET ADORESS 63STREET ADDRESS M 0
CITY-51-20 SACITY-51-2P 11

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that |

o)
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the fng' &idn"@

an

officer of director of the corporation or the receiver or trustee empowered 10 execute this report as requited by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢ on an attachment with an address,

SIGNATURE:

ith all other like empoweared.



