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

83

BS[ Zip Code

B4| Ciy FL

1. Pursuant to the provisions ol Sections 607.0602 and 607. 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | harsby acoept the appointment as registered
agenl {am familas with and accopt the oblipations of, Section 607.0505, Florida Statutes,

SIGNATURE |

el § o prnted tane of tng § qen and e it apalicabile INGTE Ragestersd Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
s T PD [T DeLETE 19 TIILE [Jéhange ] Addilion
NAME GASTON, FREDERICK H.lI 1.2 NAME
stect acnnes | 209 PONCE DE LEON BLVD. 13 STREET ADDRESS
Ciy- §T. 7 BELLEAIR FL 140y -51- 2P
e T80 T DELETE 21 TTLE [T change  [J Addition
NAME GASTON, KATHLEEN A. 22 NANE
sineer aonkess | 209 PONCE DE LEON BLVD. 2.3 STREET ADDRESS
cnv-si.ze | BELLEAIR FL 2.4 Q7Y -5T-21P
HITY; [ orLete 41 TLE [ Tchenge ] Addition
NAmE 12 NaWE
STREER ADDRESS 3.3 STREET ADDRESS
L omvestae | _ 34 CITY-ST-2P
we h L] DELETE LATRE [ Change L] addition
NAME 4. 2NAME
STREEI ATDHESS 43 STREEY ADDRESS
oyt | L4 TITY-5T- 2P
[ e ) LI DaTe 51 TILE [JChange  [_J Asdition
HAME 5.2 NAME
SIREET ADDRESS £3 STREET ADDRESS
CITY-ST 27 qsavsrap
T ' [ 61 TMLE [JChange L] Addition
HAME £.2 NAME
STREED ADCRESS 6.3 STREET ADDAIESS
CI-57- 2F §.4 CITY-ST-7P

14. | do herchy corlily thal Ihe informalion suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
informahon indicated on this annaal reporl or supplemental annual report is true and eccurate and that my signature shall have the same lepal effect as If made under path; that
1 am an ofhicer or diractar of the corporhtion or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chafjged. or on an attachment with an_address.
SIGNATURE: ) m&mu IHI(_’;}Z:} Sﬁﬁ/& HEED 4-5-97 (&33 53-SS/3

PROFIT . FIL.ORIDA DEFARTMENT OF STATE O 99 8 . O O
CORPORATION p e Sondra 5. Mortham ADI' 10 1997 8:00am
ANNUAL REPORT f 4 Secretary of State S ecreta Of State
1997 T DIVISION OF CORPORATIONS I ‘>
DOCUMENT # L5654 (8)
1. Carporation Namc
GASTON SERVICES, INC.
Prnoal Fince of Busness Manng Address ”Il”l" m Iml I"III"II ||||| ||II|’I|| Iml lmmm Im‘ I‘I" llll
615 §. MISSOURI AVE PO BOX 08
#C CLEARWATER FL 34617-0096
CLEARWATER FL 34617 US
us 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
e i 03/07/1990 04/15/1996
2. Principat Pace ol Business - | 28, Masling Address 4, FEI Humber Applied For
E4) - 25] 59'3001 195 Nat Applicable
Suite, Apt ¥, ot Suite, Apt. #, etc. " $8.75 Additional
2l ] m 5. Certificate of Status Desired [ Fae Required
City & Stale Cily 8 State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
_Ip __ Country L Country 8. This corporation has jiability for intangible tax under s. 199.032,
24 e8] 29 0] Florida Statutes Wves Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GASTON, FREDERICK H., ¥ B1| Name
202 PONCE DE LEON BLVD. 82| Sireet Address (P.O. Box Number is Not Acceplable)
BELLEAIR FL 34818

CR2E034 (9/96)

BIGNAYIIRE AND TYPED DR PRINTED NAME OF BIGNING OFFiCER OR DIRECTOR Date Daytime Prone ¥



