+

FILE NOW: FILING FEE

FILED

PROFIT it
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

AFTER MAY 13T IS $550.00

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT # L284% 3

1. Corporafion Name

GASISOITAME, INC.

(7)

Principal Place of Business " Malling Address

BRI

22] 27]

4 RUE DE NEUQHATEL 4 AUE DE NEUGHATEL
CH2034 PESEUX NEUCHATEL CH2034 PESEUX NEUGHATEL
SWITZERLAND W SWITZERLAND SW 00000 DO NOT WHITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
11/06/1969
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] o |26 59-3000945 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. $B.75 Additional

O

- i f i
B. Certificate of Status Desired Fee Reguired

City & State Cily & State 6. Election Campaign Financing $5.00 may Be
;‘ a Trust Fund Contribution Added to Fees
Zip Counlry | fn Country 8. This corporalion owes of has paid tha current year lntangible
E;' TBI 29] ;;I Porsanal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GEORGE E., HOVIS 81 Name
481 MST HIGHWAY 50 B2| Streetl Addrass {P.O. Box Number is Not Accaptable)
P.0.BOX 120848
CLERMONT FL 34712-0848 83
84| City 85| Zip Code

FL

agent. t am lamiliar with, and accopt the obligations of, Section 607 0505, Florida Stalutes.

SIGNATLUIRE

11. Pursuant to the provisions of Sections 6070502 and 607.15608, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its repisterad
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointiment as registered

Signature, Iyped or proled name of iegstord Agent and e it app cabile (NGTE Rogisterad Agant s gnature requred when reinstating) DATE =~
12. QFFICE RS ANDY DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P 7 DELETE 11 TILE [ change ] Addilion =
HANE CATTARUZZA, BRUNO 12 NAME §
smeer aporess | 4 RUE DE NEUCHATEL 1.3 STREET AGDRESS g
CITY-ST-2IP CHCH2034 PESEUX SW 14 CITY-5T1- 2 &
TITLE VP [T oELeTE 24 TILE [Jchange L] Adilion |©
NAVE CATTARUZZA, CLAUDETTE M 22 NAME
steeraporess | 4 RUE DE NEUCHATEL 23 STREET ABDAESS
CITY- 8- 2IP 0H2034 PESEUX sw 2 ACITY-ST-7IP
TILE 3D [T bELETE 31 TILE [J change [T Addition
HAME “CATTARUZZA, JEANMARC J 32 NAME
saeer aooress | 4 RUE DE NEUCHATEL 3.3 STREFT ADDRESS
EITY-$T-21P CH2034 PESEUX SW 34, CTY-ST-7P
e D ) T DELETE a1 TLE [T change L] Addition
NAME CATTARUZZA, OSWALDO § 4.7 NAME
seeranress | 22, VIA S.FOCA/ SERDRANO DI SAN QUIRINO 43 STHEET ADDRESS
QITY-ST- 2P PROV.PORDENONE {T A4 CITY-$1-2P
TITLE D 7 OELETE 51 TLE [J change  T_[ Acdition
HAME CATTARUZZA ARIANNA 5.2 NAME
steeraoness | 22, VIA SFOCA/ SEDRANC DI SAN QUIRING 53 STHEE ) AUDRESS
CITY-ST.21P PROV.PORDENONE IT 5.4 GITY- ST 2P
TITLE [T DELETE B.1TLE [ change [T Addition
RAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P B4 CITY-ST-7P
14. | hereby cerlify 1hat the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report ar supplemental annual report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the: corporalion or the rogeiver or trusteg empewared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if offar ,nrgag?—!wmm vithfh gefdress. ‘ C ‘ I%)
S o - . rd — e d oou

n 3



