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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namae

GAINCO, INC.

P93000005613 (3)

Principal Place of Business

225 N US HwY 17-%2
HAINES CITY FL 33344

Mailling Address

225 N US HWY 17.82
HAINES CITY FL 33044

FILED
Mar 23 1998 §8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3165878 Not Applicable
Suite. Apl #, elc. Suite, ApL #. elc. - $B.75 Additional
" 2l 5. Certificate of Status Desired [ Foe Roquired
City & State Crly & State 8. Election Campaign Financing $5.00 May Bo
m 28 Trust Fung Contribution Added to Fees
Zip Countty Zip Country 8. This corporation owes or has paid the currentyear Intangible
24 25 29! E Parsonal Property Tax due June 30. es [ No
9. Nama and Address of Current Reglstered Agent 10. Name snd Address of New Reglatered Agent
3]
CONROY, ALBERT L Neme
225 N US HWY 17.92 82| Streat Address (P.O. Box Number is Not Acceptable}
HAINES CITY FL 33844

83

84| City

asl Zip Code

FL

11. Pursuant te the provisions of Sections 607 0502 and §07.1508, Florida Stalutes, the al

bove-named corporation submits this staterment for the purpose of changing its registered

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as regislered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e
Signatyure, typed o printnd name of rugisiared agant and tile i applicatia [NOTE: Regisiarad Agen| signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T peeete 11 TILE [ Change ] Addition
NAME CONROY, ALBERT L 1.2 NAME
street appress | 225 N US HWY 17-92 1.3 STREET ADDRESS
CITY-51-2IP HAINES CITY FL 33644 14 CY-ST-2P
TITLE D | BTG 21 TILE " Change ] Addition
NAME GARDNER, DONALD L 2.2 NAME
streeraporess | 3685 PENINSULAR CT 2.3 STREET ADDRESS
CITY-5T- 2P HAINES CITY FL 33844 2 4 CATY-ST-2P
TITLE D [T DELETE 31 TILE " T change ] Addition
NAME INGRAM, BRUCE 4.2 NAME :
streetaporess | QONE RABYN LN 3.3 STREET ADDRESS
CATY-5T- 2P GRENELEFE FL 33844 34.LITY-ST-2P
TLE 1T DELETE 49 TME [T cChange ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-SI- 2P 44 CITY-51- 219
TLE [ pEteve 51 TME L1 cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CIY-81-21p 54 CITY-ST-21P
TIE [T Deiewe 6.1 TITLE L) Thange [ Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2P 64 CIIY-ST- 217
this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby cenilz that the information supphed with
indicated on thi

s annual report or supplomental annual roport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or direclor of the corporation or the receiver or trustee empowsered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

sonaTuRe: _ OoSEBaanr - aials Ay sall

CR2E034 (10/97)



