FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |56542

GASTON SERVICES, INC.

(8)

Principal Place of Business

615 5. MISSOURI AVE

Mailing Address
PO BOX 98

FILED
Apr 16 1998 8:00am
Secretary of State

G EAAROC A

9”0 CLEARWATER FL 4017
CLEARWATER FL J4¢17 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/07/1990
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Appliad For
EI 28 59'3(!)1 1_% Not Applicable
Suite, ApL. ¥, elc. Suite, Apt. #, oIC. . i
wie.an e, A oe 5. Certilicate of Status Desired O $8.76 Addiional
22 ;?[ Fee Required
City & State City & State 8. Elaction Campaign Financing sslou May B
23] (28] Trust Fund Contribution Addad to Fees
op Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;l 33 75—6 El ;;] 33—75 7 E Personal Property Tax due June 30. Yes O no
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
GASTON, FREDERICK H., I 81 Name
209 Pm DE LEO BLVD B2} Street Address (P.O. Box Number is Not Acceptabla)
BELLEAIR FL
83
337510
84| City FL lasl Zip Code

office or registered age

agent. | am tamiliar with, and agcept Me obligalions of-Secti .
SIGNATURE é&gﬁ H {
Slonature, typed o prirtad o OF roguaterad agen] ad Kl ofip! I

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, tha al

607.0505 4 lorida Statutes.

ZAP cobe onNLy

[

bave-nemed corporation submits this statement for the purpose of changing its registered
ni, or bath, in the State of Florida. Such change was authorized by the corporation's board of direciofs. | hereby accept the appointment as registered

NOTE Repistered Agant signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PO J pecete 11TIE [T Change ] Addition
NAME GASTON, FREDERICK H.HI 1.2 NAME

smeeTappeess | 200 PONCE DE LEON BLVD. 1.3 STREET ADDRESS

CIY-§1- 7P BELLEAIR FL 14 TITY-ST-2

TITLE TSD [T peLete 21TMLE LT change ] Addition
NAME GASTON, KATHLEEN A. 2.2 NAME

sieeraporess | 200 PONCE DE LEON BLVD. 23 STREET ADDRESS

CaY-S1-2P BELLEAIR FL 2 4C0Y-5T-2P

MLE L peLeTe ERELT: [Jchange [ addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2P 34.0AY-S1-2P

L [T pEcETe 49 TILE [JChange 7 addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CITY-ST-21P

TME LI DELETE 51RTLE [ichange [T Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 54 CITY-51-7IP

MLE L] DELETE 61 TITLE [JChange [T Addition
NAME 5.2 NAME

SIREET ADDRESS 6.3 STREEY ADDRESS

CITY-§7-2IP 64 CITY-ST-2P

Block 12 or Block 13 if changed,

cionatore:  Talist (o

14. | hereby cer!ifg that the Information suppliad with this filing doas not ualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repor or supplernental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation or the recaiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

on an attachment with an addregs.

L@ f, emas G)sacmy

CR2E034 {10/97)



