FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

i,

7

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION COF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpoation Narmie

GAINCO, INC.

'P93000005613 (3)

[ Principa’ Place of Busnoss
225 N US HWY 172
HAINES CITY FL 33844

Mailing Address

225 N US HWY 11-92
HAINES CITY FL 338444643

A

3a. Date of Last Report

3. Date Incorparated or Qualified

- 01/19/1993 03/05/1996
2. Principal Placo of Business 28. Mailing Address 4. FE) Nurnber Applied For
20 26] 59-3165676 Not Applicable
Suiter, Apt #, etc Suite, At &, elc i
— ) . : 5. Certificate of Status Desired | $8.75 Adquﬂonal
22] ;ﬂ Fes Required
Oty 8 Stalw | Cily & State 8. Election Campaign Financing $5.00 May Be
23| 20 Trust Fund Contribution Added to Fees
_dp _ Gountry | 7ip Country 8. This corporation has liability 10%11}wmble tax under §. 199.032,
E‘] o 25] 29—|_ ;;l Florida Statutes Yes [ ] No
e 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
CONROY, ALBERT L 811 Name
225 N US HWY 17-92 B2| Street Address {P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
a3
84| City 85| Zip Code

FL

| 11, Parsuant to' the provisions of Seclions 607 0602 and 667. 1508, Fionda Slaiutes
office ar registered agent, or balh in the Stale of Fiorida. Such chan
agent | am familize with, and accepl ihe obligations of, Section 607

ge was authorized by the corporation's board of directars. | hereby accept the appointment as registered
505, Florida Statutes.

the above-named corporalion submits this staternent for the purpose of changing its registered

SIGNATURE
B Whed o greved e el reg ntured agent and litle © appheabla {NOTE Registered Agent sigaature required when reinstating) DATE
[ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
V1.F b [T DELETE 11TME [J Change T Addition &
HAME CONROY, ALBERT L 12 NAME §
s aoonss | 228 N US HWY 17-92 13 STREET ADDRESS &
| Cry-st-pie HAINES CITY FL 33844 14 CITY-§T-2IP E
I ] [ CeLee 21 TLE T Cenge [T Adgtion | O
HANE GARDNER, DONALD L 22 HAE
sincet aoontss | 385 PENINSULAR CT 23 STREET ADDRESS
ay-star | HAINES CITY FL 33844 2 ALY -ST-2IP
Lk D T [T DeceTe 3N THILE CTthange ] Adaition
NAMF INGRAM, BRUCE 32 KAME
siwerapcness | ONE RABYN LN 33 STREET ADDRESS
av s | GRENELEFE FL 33844 _ 34, CITY - ST-2IP
e T o N BEGES 41TNLE [ crarge [T Addition
MAMIE 4, 2 NAME
STRFET ALDHESS 43 SIREET ADDRESS
onr-s1ae 44 CITY-S1- 2P
K [ oeLere 51 TINLE LJ Crange ] Addition
Nami 5.2 NAME
STREET ADEVIESS £.3 STREET ADDRESS
O ST b - 5.4 CITY-§1- 7P
it [T becete B1TILE [T change™ 1.3 Addition
NaM: 52 NAME
SIRELD ADLIRE S £.3 STREET ADDRESS
crestae | 64 CITY-S1-2P
14. (<o hereby certify that the inforrmahan supplied wih 1his Tling does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

appeacs in Blozk 12 or Block 13 4 ¢hanged, o on an attachment with an addre:

SIGNATURE:

n‘ermalion indcates an his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larm an office o direcior of the corporalion or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

G0

S5,

S/fe7 9 ee6rn

SIGNATURE ANO TFPED DR PRI

MNAME OF SIGNING JFFICER OF GIRECTOR

Daytirne Fiono 4



