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

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Saneea B Mortham Jan 23 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # | 98583 )
LT |

1. Carporation Name

GEMINI-AMERICA TRADING, INC.

Principal Flace of Business Mailing Address
1800 10TH 8T S 1600 3 10TH ST
SAFETY HARBOR FL 34595 SAFETY HARBOR FL 34695
us us DO NCT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
09/10/1990 ,
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 59-3029006 Not Applicable

i Suite, Apt. #, elc, Suite, Agt. #, efe. it
H AP ? 8. Cernificate of Status Desired O $B'75 Add_monal
! E ;] Fee Required
: City & State Ciy & State "~ . | &. Election Carnpaign Financing $5.00 May Be
H EI —2;] Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
—2;1 E‘ 2_9E E Personal Property Tax due June 30. [ 1Yes [MNo
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TOPE, PHILIP W 81{ Name
; 1600 10ST S 82| Street Address (P.O. Bax Number is Not Acceptable) N
! SAFETY HARBOR FL 34695
: a3
H
: 84| City FL 35| Zip Code
E 11. Pursuant to the provisions of Sectlons 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered

! oifice or reglstered agent, or both, in the State of Florida, Sugh change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. ! am farniliar with, and accept the abligations of, Section 507.0505, Flarida Statutes, .

CR2E034 (10/97)

' SIGNATURZ Signature, typed or printed narme of regislerad agent and tthe if applicable. {NOTE. Ragistered Agent signature regulred when reinstating) DATE —
: 12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TITLE DP 1 DELETE 1.1 TLE T I Change E_I Addition
; NAME ODIC, STEPHEN 12NAME
i steeer anopess | 2340 EDGEWATER LANE 1.3 STREET ADDRESS
: CITY-57-2P LARGO FL 14 0ITY-ST- 2P . o
: TITLE V1D [T DELETE 21THE L] change ~ T Addition
: NAME TOPE, PHIL 22 NAVEE
! sraeerancress | 1600 S 10TH ST 23 STREET ACDRESS
: GITY-ST-ZIP SAFETY HARBOR FL 2.4 CITY-5T-2i7
; TIILE AS ] DELETE 31TMLE LI ctange LI Addition
NAME DOUGHERTY, ALINA 3.2 NAME
streeTapoaess | 1600 S 10TH ST 3.3 STREET ADDRESS
CHTY-ST-2F SAFETY HARBOR FL 14, CITY-ST-7IP B -
: THLE 3 [T DELETE 44 TIMLE [] change  L[_I Aadition
: RAME KUHN, GUY M. 4.2 RAME
; sTReeT appress | 1600 10TH STREET S. 4.3 STREET ADCRESS
: CIY -S1-2IP SAFETY HARBOR FL 44 CITY-87-21P
’ ME T DELETE 51 TIMLE I Change L] Addition
: NAME 5.2 HAME
: STREET ADDRESS 53 STREET ADDRESS
! CITY-$T-2IP 5.4 CITY - 57- 7P I
TILE 1 peELETE 6.1 TITLE ET Change 1 Addition
NAME §.2 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
GITY-51-2P 64 GITY-5T- 7P

14. | hereby certiig that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: JIRE REGINPENL LN /- 7-G%  PR-s-7¢08]




