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

comonmtion LR Tl e Apr 23 1997 8:00am
ANNUAL REPORT

1997 2 & ' DIV|5|o;ccr)eFlacrgr)wct)2:T|ows Secretary Of State

Saren e

DOCUMENT # P93000019558 (4)

1, Corporation Name

- GASCON INTERNATIONAL INVESTMENTS, INC.

Principal Place of Business Mailing Address
§283 MAPLE LANE 5283 MAPLE LANE
NAPLES FL 33962 NAPLES FL 341138549
us us
3. Date Incorporated or Qualified 3a. Data of Last Report
o 03/11/1993 04/20/1996
| 2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
2 : _gl 65-0400271 Not Applicable
Sulta, Apt. #, elc. Suito, Apt. #, etc. i
Ulie. Ap ol = vre. Ap e 5. Certificale of Slatus Desired D 58'75 Add_monal
22 E] Fee Reguired
. City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 o e E . Trust Fung Contribution [ Added to Foes
Zip Country Zip Country 8. This corporation has liabifity for inlangible tax under s, 199.032
?4] 34 113 ?;I ;l 5} Florida Statutes Yos [ No
B 0. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GASCON, SERGE 81) Name
£283 MAPLE LANE 82| Street Address (P.O. Box Number is Nat Acceptable)
NAPLES FL 33962
83
84| City 85] Zip Code

Q02 and 607 1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing ils registered
ate ol Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerod
bligagons gf. Section 607.0505, Fiorida Stalutes.

11, Pursuant to the provisions of §
office or registerad agent,
agent. t am familiar with,

SIGNATURE

Signgture, typad of phnted nanw (yo <fe ot and litw: if appl Calie ' “_{'ﬁ(ﬁ;" 'Ru{}i?--f'e;éd' ifg_uhi'aiawa{u;éf; e et ating) DATE

12, OF L H/ANG DIRECTORS i3, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘
TLE PSID v [T DILETE 11TME [T change ~ [ Addition 3
NAME GASCON, SERGE 1.2 NAME 3
stazer aporess | 5283 MAPLE LANE 13 STRELT ADORESS o
cry-sr-z0 | NAPLES FL 14011Y-81-70 N
ME VP T prLete 2.1 TITLE Cd change [ Addition |
NAME GASCON, JACQUES 2.2 NAME

strestanoress | PO, BOX 40 2.3 STREFT ADDALSS

CiTY- 51-2P LEFAIVRE ON 2 4CIY-51-2¢

THLE N W I HUHT: LTI e [Jchange L] Addiion
HAME 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

LATY-§1-2IP e 34 CRY-SI-71¢

TILE L] oreete $1TIILE [Jchange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 SIRELT ADDRESS

ity - S1-2P 44 CITy-ST-21p

TLE ] DELETE 51 TLE [ change [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIRELT ADDRESS

CITY- 51- 2IP 6.4 CITY-S1-2IP

mLE 1 oEAE 6.110LE [ J Change ™ T_J Additicn
NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CiTy - ST-21P 6.4 GITY- S1-2IP

14. | do hereby certify thal the information supplicd with this THing does not qualify {ar the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annyal Leport or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under path; lhat
I am an officer or director of drhofation ar the roceiver of frustoe empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name
appears In Block 12 or Bip nged, ar en an allachment with an address.
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