FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘ [ PROFIT FLORIDA DEPARTMENT OF STATE
\ CORPORATION Sandra B Morthamn
ANNUAL REPORT

1996 L
| DOCUMENT # L13590 9)

1. Corporahion Narne

DON GESSMANN CONSTRUCTION COMPANY, INC.

BT

Scoretary of State
DIVISION OF CORPORATIONS

nE, &
By

Principal Place of Business o Mailing Address
% DON GESSMANN PO. BOX 675
3669 MANATEE DR 3669 MANATEE DR
\ ST JAMES CITY FL 333567675 ST JAMES CITY FL 33956 L - s
us 3. Date Incorparated or Gua'fied 3a. Date of LBast Heport
2. pPiincipal Place of Business T o 4.t Number Applec For
21 65'0148222 Not Apploatile
BLIELY. ~ 8 = S | S - ) -
Suite, Apt. 7. ete %U“L fiot ¢ e 5. Certficate of Stalas Desires [l 58'75 Adc!niona!
22] B Q 1 W&matm_, o Fee Reguired
City & State Cn-, & Qiate * 6. Eiection Camhalgn Financing $5 Q0 ma
’ g . y Be
23 '\, Qh,?‘_!_ ] 28} 5‘\‘ Loy Mi\"'j 1. F L Trust Fund Gontritiution O Added 1o Feas
2ip Countey ~ Coustlry 8. Trus corporation has lahilty for ntang be tax under s 199.032,
Q 29L3 ?DQS\D 3OJ ) &ﬁ. Floricla Statutes [ ves [Ono

9 Name and Address of Curren'l Regnslered Agent 10, Nnme and Address of New Reglstered Agent

Name

GESSMANN, DON
3669 MANATEE DR
ST JAMES CITY FL 33956

1 “Street Address (P.0. Bax Number is Not A.Gceplable:

Plost Samencory  FLIFERG

stawmention the purposo of ch anging its registered oce ]

11, Pursuant to the provisons of Sactions 607 0505 aid 607,160
ard of cir e“lura ! '1er£!bv accent tw appointment as registered agent. | am

ar regesterad agent, or both, in the State of Fiorda Suich Ulcmn W J% a mmrpn i L’\ !| € NS
Tamilar with, and accept the oulgations of. Seutizn 607 0405, Flonda Statutes

1's bo

SIGNATURE . . R . L R . e

SIF e Ll o e frad a6 0 fosedeian e 7 71n f 0l - IR N SP . _n»d Wb e "\“\!‘V.J‘;’ . DAty :'n"
12. C)FF ICERS AN[ JIREL K)Ro ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q
TITLE PST T Dot T Pt ﬂ] Crangs L] Additon va—
haMe GESSMANN, DON 17 HAME C:E,asm-P\N‘N DO{V g
SIREET ADDRESS 3669 MANATEE DR 13 STREEL AUDRESS 39 L Man o
£ily-51 2 ST JAMES CITY FL _ - o hovsie oA T %L‘{u4fl 339500 &
TIE [ DELETE 21T0E D Chage [ Adotion |
NAME 22 NaME
STREET ADDFESS 23 SIRETT ADDAESS
LAY-SI-2P ~ T L 1S ] B e ] |
TITLE [ DRETE KRR [] Change [ Additian
NAME 32 NAME
STREET ADDRESS 35 SIREE! ATDRESS
CTY-ST- 7P O JEET 1N e 5
TITLE [ DFFIE 4 1TLE (] Cnange [ Addit:on
NaME 42 HAM
STHE | ADDRESS 43 SIHEE] ADDRISS
CITY-ST-2IF ) o e ] ) ]
TITLE ) CELETE 5 1TITLE [ Caange (] Additian
NAMF 5% NAME
STAEET ADOR:SS 5 3SIREET ADDRESS
CTv-5T-21P ) o S4CTY-8T 7F ‘ y
THLE [ DELETE €1 TILE [ Charge [ Addaion
NAME b9 NAME
STREET ADDAISS 63 5TRLET ATIRESS
CHY-ST-2ip EATITY SI-2IF

Iuwrmh furmished anct does not qu alty tor the amnpl o s Section 119.0 130 ikl Florida Stafutes. | furth er
certify tmt the information indhcated on this aanoz! report o supplamental anroa’ report @ true and accuwdte ard that my alure shall have the same lege’ effect as if made under
oath; that L am an oficer or dectar of the carpioratien o the: rece Or trustec empawered (0 edacate: this Teport as reguirgd by Chapter 607, Fiorioa Statules: and that my name
appears in Block 12 or Block 13 it ohangod, or geefin attachment wth a4 addmss

SIGNATURE; Cossmpme Y20 5

AKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do heretly cenify that the Informaton s.pphod el s £ gy

T Phae ®




