PROFIT 5% 20 FiORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  P93000047948 (3)
1. Corporation Name
GEM INVESTMENTS, INC.
Principal Piace of Business Mailing Address ”“llll’ “”"I”"“ II“””” |||“ I|||| Illﬂ ||I|| |I|“I’IIHIH ||Il
10349 S.E. HIGHWAY 441 10349 S.E. HIGHWAY 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420
3. Date Incorporated or Quaiified | 3a. Date of Last Report
07/08/1993 04/24/1995
2. Principal Place of Business 2a, Mailing Address 4, FEi Number Appliad For
[21] 26] 53-3190676 Not Applicable
| Suite, Apt. 4, etc. Suite, Apt. #, elc. ‘ . $8.75 Additional
22-1 E\ 5. Certficate of Status Desired 0O Foo Required
City & Stale City & State &. Flection Campaign Financing O $5.00 May Bo
Eﬂ _2;] Trust Fund Contribution Added to Fees
B Zip Country Zip Country 8. This corporation has liability for intangivle tax under s 192.032,
2] {25] ;;l E] Fiorida Statutes Kl yes ONo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agenl
81| Name
BU\NCHARD, DOCK A 82| Street Address (P.0. Box Number is Not Acceplable)
10349 SE. HIGHWAY 441
BELLEVIEW FL 34420 83
84| City F L |ss Zip Code

11. Pursuant to the provisions of Sectiong 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 3 R -
Stgratare, typed or printed neme of registered agont and tille if applizable [NOTE" Regestered Agent signaturg raquined when reinstating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PST [] DELETE 1.17MME [ Crange  [] Addilion [
NAME HOLOBER, MICHAEL 1.2 NAME 3
STREET ADDRESS 10349 S.E. HWY. 441 1.3 STREET ADDRESS g
CIIY - ST-21P BELLEVIEW FL 34420 1407Y-51. 2P &
Tk v [ DELETE 2 1TNLE [ Change [ Additan | ©
NAME ECKER, LEO C 22 NAE
STREET ADDRESS 10349 S.E. HWY. 44t 23 SIREET ADDRESS
LITY-ST- 7P BELLEVIEW FL 34420 24CIY-51-2P .
TILE [ DELETE 3 1TITLE [3 Change  [] Addilion
NAME 32 KAME
SIREE) ADDRESS 33, STREET ADDRESS
|_CITy-S1- 2P 34CATY-S1-7IP
TIHE [] DELETE 4 1TITLE [J Charge  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST- 2P 44 CITY-51-2IP
TILE [C] DELETE § 1 TITLE L} Change [} Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54CITY-S1-2P
TIHE [J OELETE 6 1TMLE [0 Change  [] Addition
NAME 6.2 NAME
SIREE | ADDRESS 5.3 STREET ADDRESS
CHY-5T- 2P 6.4 CITY - §T-2IP

14. 1 do hereby cerlity that the information supplied with this filing is voluntarily fumished and does not quialify Tor the exemption stated in Sacbon 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplementat annual raport is true and accurate and that my signature shal have the same legal effect as if macle under
oath; that # am an officer or director of the corporation or the receiver or trustes smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 #f changed, or on an attachment with an address.

SIGNATURE: ot/ & N 41790 (399)392-9044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dyt Prons &

R




