FILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # PQ3000019558 (4)

GASCON INTERNATIONAL INVESTMENTS, INC.

Principal Place of Business Mailing Address

A WO

5283 MAPLE LANE $283 MAPLE LANE
NAPLES FL 34113 NAPLES FL 33962
Us us 0O NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/11/1983
Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
m BSiHQQZ?J Not Apolicable

Suite, Apt. #, etc. Suita, Apt. #, etc.

53.75 Additional

2,
21]
i .
m ;] 5. Certificate of Status Desired O Fee Required
City & State | Ciy g State 8. Election Campaign Financing $5.00 may Be
23] 28l Trust Fund Contribution Added to Fees
Zip Country Zip, 113 Country 8. This corporation owas or has paig the cyrga year intangible
;] 25 ;‘ 34 ;’ Personal Property Tax due June 30. Yes [ nNe
. Name and Address of Current Reglstarad Agent 10, Name and Address of Now Hegistered Agent
GASCON, SERGE 811 Name
’
5283 MAPLE LANE B2| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34113
]
B4| City FL 85) Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-|
office or registered agenl, or both. in the State of Florida. Such chan

agent. { am familiar with, andg accept the obhgalions of, Section 607.0505, Florida Statutes.

a was authorized by the corporatian’s board of directors. | hereby accept the appeintment as registered

named corporation submits this staternent for the purpose of changing its registared

officer or director of tha cotporation or The receiver or trusioo empowere
Block 12 or Block 13 if changad, or on an allachrmon! with an addre,

QIRMATIIDE.

SIGNATURE ____ .

Signature. typed of printed Rame of rogrieted agort and tile f apgiicatike {NOTE Rogisterad Apan) eignalure requirad when renstating) DATE p
12. OFFICERS AN (HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PSTD [T pELee 11TTE D change T T Addition |2
NAME GASCON, SERGE 1.2 NAME §
smeeer aporess | 5283 MAPLE LANE 1.3 STREET ADDRESS &
CiTY-SI1- 2 NAPLES FL 14 CITY-ST-2P &
TLE P [T oeceTe 24 TMLE [T change — TT Addition |©
HAME GASCON, JACQUES 2.2 NAME
staeeT apoeess [ P.O. BOX 40 2.3 STAEEY ADDRESS
CITY -5T-7IP LEFAIVRE ON 2 40TY-ST-2P
TLE LT oELETE 31TMLE Cdchange  [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GIFY-S1- 2P 34 CITY-ST-7IP
TIFLE T priene 41 TITLE [Jchange [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-51- 2 440y §1- 2P
o [ oeLETE 51 TILE [JChange ] Addhtion
NAME 52 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-ST-2IP 54 CITY-ST- 21
TLE [ DECETE &1 TILE [Jchange [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-$1-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the information supgshad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furither certify that the information

Indwsated on this annual report or supplemental annual report 1s true and accurale and that my signaiura shall have 1he same legal effect as if made under cath; that | am an
te this report as required by Chapler 607, Florida Statutes: and thal my name appears in

Q010

A {4 ap QA4 11 Qi An



