FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sariara B Morthamn
Secrelasy of State

DIVISION OF CORPORAT ONS

DOCUMENT # P93000019558 (4)

1. Corporation Name

GASCON INTERNATIONAL INVESTMENTS, INC.

2

Principal Place of Busness e Muh;; A.(k.i-r.e,\,;
3085 VAN BUREN AVE 385 VAN BUREN AVE
NAPLES FL 33%2 NAPLES FL 3392
us us
2. Principal Place of Business T | 2a) Mail HJ Adiress
2] §283 MAPLE LANE 6] 5283 MAPLE LANG
Suite, Apt. #, efc. Sute Apt. b, cte
22 k] e
City & State Gty & State
2 LES FrL 28] NAFLES, "LL

Couniry £

“33962 [a) " Ush | 33962 }ao]m""'asﬂ

8. Name and Address of Curfent Registered Agent

(8] Nlmé' o

AR

. 6w ADPRESS Y
NEo/ TECEPONE #~ RAES AYBeBL40 .,

03/11/1993

4. FEI Naniber

650409271

Trust Fund Contnbutlon

Florda Siatuios

10. Mame and Address of N

3. Date Incorporated or Qualified

’ T Appled For
Nol Apphm’)le
$8 75 Additional

5. Certificate of Satus Desired
6. Electan Campagn Finanaing

8. 'Ims cn.;)o:ahon hcx‘ shility,

O

Fee

3a. Date of Las! Report

Required

$5.00 May Be

Added to Fees

for Intr'le')lf‘ tax unger s 199 032,
Yes [INo
stered Agent

[821 Street Address (P.O Box Numoer is Not Acceptabie

GASCON, SERGE
5283 MAPLE LANE "
NAPLES FL 33962 83

[84] Gity

FL

Iss | Zip Code

atute
Suct: change: vias actranized by the corporation’s
e 050 v Flancds Statutes:

e aboave nam ed curpwdhun sabnrits Hhis staternent for the purpose of charging its registered offce

board of drectors | hereby accepl the appointinent as registered agent. { am

' ADDIT\ONS’CP IANGLS TO OF FIC.EHS AND DIRECTORS N 12

4/22{96

)A{

SIGNATURE:

SIGNATURE

Gagot re Lpe [ERT P TRARR ¥
12. 7 : R L
TILE PSTD ¥ [] DELETE IREE
hAME GASCON; SEW 12 NAM:
SIREEL ADDRESS 5283 MAPLE LANE 15188 T ADDR: 55
CIfv-§l- B NAPLES FL Rt
TLE VICE -PRESIDENT [] OELEIE Z11T0
HAME TJACayLsS GAScow 22 Hawp
stweeTanoness | P- 0. BOY 40 JACIRE [ ANIAESS
cnsiae | LEFAIVRE , ONTRRIO  CANAPR KOB 4T0 0 .. o,
TITLE [j [ELETE | ERE o
NAME 12NN
STREET ADDRESS 13 SIRIT ATORESS
Y -§1-21p o o N R L
TILE [CJDELETE AR
NAME 42N
STREET ACDRESS 4ESTRE T ALOMESS
QY51 2P o 4A010Y 514
THLE [ BeLett 51T
NAME 53 NaM
SIREET ADIRESS 5% STRC T ADORESS
LIy -S1- 2F SATHTY SE-26
HILE T o |:| DilElE EJ]HIL T
NAME B2 NaN
STREET ADDRESS B95TRE | ADDRESS
Cify-S1-2i9 640y S1-2IF

" Changs L Avdition

o [] Change  [] Addition

T [ Change [T Addition
[ Change  [3 Adition

[] Changs “_|j“ Adation

”EI Crange ] Addition

certify that the mformation ind
cath mal | am an officer or d»rebm( Uf
appears in Biock 12 or Block 13 1f

1t Qr lrn:= FECHE e
an attazhiment w th an adddress.

"SIGNATURE AND T' ) OF SIGNING OFFICER OR DIRECTO -l

14. | do hereby cerify tha! the in \)m anom Cumpl el v \lh “H‘\ hlu'lt i v(v\ Intnm, fw mn:.h( dand Ll( &5 r\u qwn!\ \, for lrlC excr T o

4{22) 96

0 trusles (-mpov &‘It‘l lu Pr"(nl(' thus rgpu’l as requned hy Umpler 607 Hmclcs Statutes

el effect as

1. Florida Statutes | further

if rackr unclar

;and that my name

941 _ 1¥4- 4946
oR 943 .311s- 8140

Ousting Frowa, 8

CR2E034 (12/95)




