FILE NOW: FILING FEE AFTER MAY 15T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Narmge

8.S. GENTILE, INC.

Principat Place of Business

P93000044292 (9)

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

7!\.:1;'|--I|‘na_xc—1'dras;:_

FILED
Feb 11 1998 8:00am
Secretary of State

R A A

RT. 1 BOX 610D PO BOX 503
SANDERSON FL 32087 MACCLENNY FL 32063
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/16/1993
2. Principa! Place of Business 2a. Ma:ing Address 4, FEI Number Applied For
(21 e | $9-3189223 Not Applicable
lo, Apl #, elc Suiler, Apt # tc.
Sute. Apt 4. el . uié Apt¥. ol 8. Certificate of Sratus Desired [ $8.75 Additional
22 e Fee Required
City & State Cily & Slalo 6. Election Campaign Financing $5.00 may Be
;3—1 e _2_81 e Trust Fund Confiribution Added to Foes
Zip __ Courtry L |___ Country 8. This corporation owes or has paid the current year Intangibla
—23 26] 23] *’3_0-] Personal Property Tax due June 30. Clves [no
9. Name and Addmu ol‘ Current Heglstered Aﬁgﬂt_¥' 10, Name and Address of New Reglstered Agent
GENTILE, SAMUEL S B1] Name
RY. 180X 619D 82| Strest Address (P.O. Box Number is Not Acceptable}
SANDERSON FL 32087
83
84| City FL 85| Zip Code

41. Pursuant 1o the provisions of Scclons 6070502 and 607. 1508, | lorida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad

offico or ragistared agent, ot hoth, in the State of Florida Such change was adthorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceepl tho obl-gations of, Section 607, CLOJ Flarida Statutes.
SIGNATURE _ . e,
Stggeutfiure tygasid o gravte o s od fan b g e ntle ol dgged 1! . {NOTE Fogistered Agent signature raquired when reknstating) DATE
12. - — I kT ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TME P _]:] DELETE 11 TILE [T change ] Addition
NAME GENTILE, SAMUEL & 12 NAME
seer aopeess | AT, 1 BOX 818D 1.3 STREET ADDRESS
CITY -§1- 2P SANDERSON FL 32087 14 CITY-§T-2IP
TE - T O 21 1ILE I change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2P ) . 2 4CNY-ST-21P
TTLE , oo - -_-—D DELETE 317ME lj Change D Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T- 2P B o 3.4 CITY-5T-2IP J
TMLE T T beiert LTI [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciTY-S1- 21 R : 44C17Y-51-2P
TILE | AT 5.0 1ILE T Change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
ciy-S1-29 - - 5.4 CITY-ST- 2IP
THLE - o T o B1IMLE [F Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CFTY-ST- 2IP . 64 CITY-ST-4P
14. I hereby certify that the irformation supphed witls this ey does not qualify for the exemiplion stated in Section 119.07(3)()), Florida Statutes. | furiher certify that the information

indicated on 1his annual report or supplemendal anneal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the: corporation o e receiver of trustee emipowered to execale this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chinged. ar on ap atc hment with an address W
TER MNAME CIF smumgéros%n mnsrrnn iﬁ i ’@Prm *  OASANIA

CRREQ34 (1097)



