SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)
PROFJT FLORIDA DEPARTMENT OF STATE Aug 1 2, 1999 8:00 am
CORPORATION

Katherine Harris Secretary Of State

ANNUAL REPORT ‘ Secretary of State L 08-12-1999 90005 050 ***
G DIVISION OF CORPORATIONS e 050 713000

1999 & ;
DOCUMENT # Pg93000047948
GEM INVESTMENTS, INC.

| ARG

Principal Pldte of Business Mailing Address
10343 S.E. HIGHWAY 441 10349 SE. HIGHWAY 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1993
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number [ |Applied For
121] 126} 59-3190676 Not Applicable
_ Suite, Apt. #.ftc. Suite, Apt. #, etc. 5. Certificate of Status Desired | $8.75 Adc‘titional'
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’m‘ - s T - ‘E" o s Trust Fung Contribution - D Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year
;;I 25 29 30 Intangible Personal Property. Yes D Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
KING, GREG
10349 S.E. HGIHWAY 441 82| Street Address (P.O. Box Number is Not Acceptable}
BELLEVIEW FL 34420 23
84| City FL 85* Zip Code

11, Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed nama of registerac egent and tite if applicabie. (NOTE: Registared Agant signature required when reinstating) DATE
1z, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [ Joeteme 14 TALE [ change [] addition
NAME HOLOBER, MICHAEL 1.2 NAME
streeTanoress | 10349 S.E. HWY. 444 1 3 5TREET ADDRESS
CITY.ST-ZP BELLEVIEW FL 34420 14 CITY-STZP
TMLE ] peLETE 21TIME [ change [ Acditon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CTY-ST-ZWP 24 CITY-ST-ZIP
TLE » - [ Joetete JTIE - o~ [ cnange T acition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T.2IP 314 CITY-ST-ZiP
Tine [ oeLere 41TILE (] crange [ Addition
NAME 4 2 NAME
STREETADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
THLE [ peLete 51TIME ] change [ ] addition
NAME 52 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME 1 peLete 81 TITLE [1crange [ Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADORESS
CITY.ST.2IP 64 CITY-ST-ZP

14. | hereby certilz that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am
an officer ar director of the corporatio the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

inBIock120rBlock13ifchar? attachmgent witl address.
SIGNATURE: ZEANSG L REGTIRED g9 A51. T S7 b

BIGNATURE AND TYFED OR PRINTED RAME DF SIGHING OFFICER OR DIRECTOR Daytime Phone #

Q128677

CR2E034 {5/99)
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P.O. Box 6327
Tallahassee, Florida 32314

'+ Re: FEI59-3190676 Corporation Annual Report . -
Dear Sirs,

This is the second notice for my for Proﬁt Corporatlon Annual Report for 1999. The first was
never received. - :

Since 1993 I have submitted all my _repor't‘s‘in 2 timely manner.

yf;

- Tam enclosmg a check in the amount of $150 00 and respectfully request a waiver of the late fee.

. Very truly yours

M1chael Holober -,
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