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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1 998 0|V|S|CS):~IC§F‘5£%OF:PSC1:F:ZHONS S e Cl'etal'y Of S tate

DOCUMENT # 13590 (9)
DON GESSMANN CONSTRUCTION COMPANY, INC.

VAR A

Principal Place of Business Mailing Address
3211 MANATEE DR. P.O. BOX €75
8T JAMES CITY FL 3308567675 3211 MANATEE DR.
us 8T JAMES CiTY FL 23858 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualifiod
00/05/1969
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
[21] 2 £5-0148222 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
r—| A P 6. Cenrificate of Status Desired O 38'75 Additional
22 ;ﬂ ' Fee Required
City & State Gity & State 8. Election Campaign Finanging $5.00 May Be
;;I m Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has pald the current year Intangible
—izl ;;l ;I m Parsonal Property Tax due June 30. Oves [InNo
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
GESSMANN, DON 81| Namo
32" WTEE DR. 82| Sweet Address (P.O. Box Number is Not Acceptable)
ST JAMES CITY FL 330568
83
84| City FL |asl Zip Code

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Fiorida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . . —
Signature lyped or prniad namo H registored agant and bl If pphcate (NOTE Registerec Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PST [J orete 11TMLE (JcCrange ] Addition
NAME GESSMANN, DON 1.2 NAME
smeer anoress | 3211 MANATEE DR. 1.3 STREET ADDRESS
ITY-ST.2IP £T JAMES CITY FL A CITY-ST-2IP
TMLE [ DeLtte ZATITLE [ change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2 4CITY-ST-2F
TiTE L] oELEve 3y TILE g [T Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-I# 34.€ITY-§T-21P
TILE LT pELETE 41TIME [J change I Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
iy -§1-1p 44 CITY-5T- 218
TITE [ oeLere 51TIIE [J Change I Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDAESS
CITy-51-21¢ 5.4 CITY-ST- 2P
TNE [T oeLere 6.1 TITLE [T Crangs — [J Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 6.4 CITY-51-7IP

14, | hereby certify that the information supplied with this tiling doss not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemontal annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or directar of the corporatipn of the roceivor or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes, and thal my name appears in

Block 12 or Block 13 if changed, or on an altaghmongwith an address
SIGNATIHIRE- //jif 19 S AR ST Uf2al68 Gyl 35% 3L




