FILE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oty of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90234 Q30 ***]158.75

DOCUMENT # P93000064659

1. Corporation Name

GEMTEK, INC.

AR EA

Principal Place of Business . Mailing Address

309 GOODLETTE ROAD SOUTH 09 GOODLETTE ROAD SOUTH

APT. 302-A APT. 302-A

NAPLES FL 33940 ) NAPLES FL 13940 DO NOT WRITE IN THIS SPACE

’ 3. Date Incorparated or Qualifed

- 09/16/1993

2. Principal Place of B_usiness 2a. Mailing Address ' ) 4. FEI Number Applied For

0] $°35 /:/fr/{ AYE s. 26] 2759 SHEREVIEW DE‘ 650437847 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. ] ] : $8.75 additional

;l , 5. Certifcate of Status Desired ﬂ " Foe Requirad

— - 27 s e =
City & Sta Cify/ Stale 6. Election Campaign Financing $5.00 May B
E‘ ,VSA 5Lt—: S; F L ;l ﬁ& A ﬁ 2’551 FZ Trust Fund Gontribution - Added to IgiesB

8. This corporation owes the current year Intangible

Zip Cokmtry Zip Coyntry
2_4| 3‘)‘/0 ‘2— l;gl COLL/E’Z E|3f/ﬁz-‘5'815 E‘ &LL,E"Z Personal Property Tax. O ves mNo

9. Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LOCKER, JOSEPH R JR. e =

2150 GOODLETTE ROAD NORTH 82| Street Address (P.O. Box Number is Not Acceptable)

6TH FLOOR 83

NAPLES FL 33940 e ' 8] 2 Co
i ip Code
v FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepi the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME v [C] DELETE 1.4 TME Dchange [ Addition
NAME POTTER, ANNA M 12 NAME o0
smeeTaooress) 309 GOQODLETTE RD. S. #302A rasweeTsonress |2 759 SHOEE VI Ew De.
crr-srzp | NAPLES FL 14CITY-5T-2P NAPLES  FL 3412 -58/3
TIMLE P ] DELETE 21 TILE 4 Change (] Addition
NAME POTTER, ROBERT L 22 NAME
sTreeT aooress| 309 GOODLETTE RD. S. #302A ssswesTanoRess| 275’ @ SHORE VigEw D
crv-stze | NAPLESFL . . . . Nesewstze. | NAPLES, FL 34412 -58/3 )
TE [ DELETE 21 TME Y [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CIfy-5T-2P 34 CTY-ST-7IP
TMLE [ oELETE 41TE [Change {3 Addition
NAME ' . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P . 4.4 CITY-ST-ZIP
TITLE [ DELETE 51TME ‘ {QChange  [J] Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP - ) ) 54 CITY-ST-2P
LE . [0 DELETE 6.1 T1TLE [JChange [ Adgition
NAME . 62 NAME
STREETADDRESS ) 6:3 STREET ADDRESS
CITY-ST-ZIP i 6.4 CITY-§T-2P .

ixg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dpoxl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

4 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

address, with all other like empowered.

14. | hereby certify that the inforrgation sypplied with tht
indicated on this annual repgt or sygplemental A

ol f
¢

[ STy

¥
I

CRZE034 (11/98})

PED G PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

0 BECTRIZE e JEiz ﬂes.-}iwf D..f’.f/’é/ 99 Zzg; 263-€9//




