FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o A FLORIDA DEPARTMENT OF STATE
CORPORATION (Ao Sandra B. Mortham
ANNUAL REPORT . ; #@, Secretary of State
1997 Rt e/ DIVISION OF CORPORATIONS

DOCUMENT # L1359 (9)

DON GESSMANN CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address

3211 MANATEE DR. P.0. BOX 675

ST JAMES CITY FL 339567675 3211 MANATEE DR,

us ST JAMES CITY FL 33856-2526
us

FILED
Jan 24 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a. Date of Last Report

09/05/1889 06/01/1996

2. Principal Mlace: of Business

_2a. Mailing Address 4. FEI Number Applied For
2 . _— 26] 65'0148222 Not Applicable
Suite, At #, ele Suite, Apt. ¥, etc " ) $8.75 Additionat
;2—\ ;‘ 5. Certificate of Status Desired L—_I Fee Required
City & State Gty & State 6. Elsction Campaign Financing $5.00 May Bo
rz—s—l zsl Trust Fund Contribution Added to Fees

Zip _ Country A Country 8. This carporation has liabitity for intangible tax under . 199.032,
24 e ’;5| o 29| —37!'[ Florioa Statules [Jves EJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CE%MANN, DON 81| Name
3211 MANATEE DR. 82| Street Address {P.O. Box Number is Not Acceptable)
ST JAMES CITY FL 33856
83
84| City 85 Zip Code
FL

11, Pursuant (0 the provisons of Sochons 607 0507 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath in the State of Fiarida Such change was authorized by the corporation’s board of directors. | hgreby accept the appointment as registered

agant, | an: faruliar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE

B tgper o ol e oot |{'-;|”'i71;wr;::] A e el appl \:ul\v INOTE: Regsterad Agenr signature renuired when reinstating) DATE
12. - OFFICE IS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
TLE PST LT CELETE 1UTITLE [J Change [ Acdition | &
NAME GESSMANN, DON 12 NAME g :
stket 1 aoonrss | 911 MANATEE DR, 1.3 STREET ADDRESS !
orvsize | ST JAMES CITY HL N 14 CTY-ST-2P e
I R 21 TILE [JChange 1] Addition |©O -
NAME 22 NAME
STHEET AJDHESS 23 STAEET ADDRESS
Y- 5179 ] 2 § LITY-ST-2IP
TILE ’ o [T oeLete aTTME [T Change™ LT Addtion ‘
NaME 3.2 NAME :
STREET ADDHESS 3.3 STREET ADDRESS
CITY-SI- 74 L 34.CITY-51-2IP ;
TILE L] DELETE ATTITLE [J change [ Addition i
NAME 42 NAME
STREET ADVIRESS 43 STREET ADDRESS
LY 5170 44 CITY-ST- 2P }
T [T DELETE B1TITLE O Change 1] Addition |
NAMF 5.2 NAME ;
STREET ADIIRESS 5,3 STREET ADDRESS '
Oy ST 54 CITY-5T- 2IF :
e [T ceLere 61TINE [T Change ] Addition
NaE 62 NAME
STREET ADDRE 54 6.3 STREET ADDRESS
CITY-5T 21 5.4 CITY-SI - 7IP
14, | do hereby certily that the informahon supplicd wih inis Tiling does nal qualily for 1he exemption stated in Section 119.07(3)(i). Floricia Statutes. | further gertity that the !

information indicaled o this annual report of supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer o reclor of the corporaton or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name !

appears 11 Black 12 or Block 13 if changaed, or on an altachment with an address.

SIGNATURE: [y, (receraocez

aylirme Pione ¥

e e



