e ——————————————— |

FILE NOW: FILING .FEE AFTER MAY 1 1S $225.00
G S

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000075000 (8)

. _ 0 O

GISMO, INC.
”»Prmcipal Flace of Business -'rv‘laihng Address
1303 HOMESTEAD ROAD NORTH G/O ROBERT D. ROYSTON. JR.

LEHIGH ACRES FL 33936 12670 NEW BRITTANY BLVD.. SUITE 101
FT. MYERS FL 33907

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

3. Daia}récgﬁoﬁﬁd or Qualiied | 3a. Da&%%lf}sqgagort

ﬁz. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 650447323 Not Appiicahie
Suite. Apl. #, et , Apt. #, etc. . : iti
uite. Apl. 7, et | Sute. Apt. #, eto 5. Certificate of Status Desired | $8.75 Additional
22 ';7] Fee Required
__ Gity & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
Ba] 2_5] Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
24 [25] [20] 30 Hiorida Stalutes 0] Yes CINo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Nameg

ROYSTON, ROBERT D. JR.

12670 NEW BRITTANY BLVD
STE 101 83
FT MYERS FL 33907

82| Street Address (P.0. Box Number is Not Acceptable)

84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections &07.0502 and 6071508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t heraby accept the appointment as registered agent. | am
famiiar with, and accept ihe obihgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _ . e e — ..

Slgransre, typad or prited name of registersd agcl and Mie i apphcabe MOTE Rogistered Agant signature mequired wher reistatrmgh DATE ﬁ
1z. - OFFIGERS AND DIRECTORS " 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
TITEE DVl [y OELETE 117TALE O Change 17 Addton | =
NAME 1.2 NAMF 3
STRLEL ADDRESS 1.3 STREET ADDRESS ]
o1v-57-21p 14 CITY-51- 2P ar
TLE P ) DELETE 2 1TMLE ‘7"}&’?,95”/‘?/’“ {7 Change  [{Laffiion |©
NME ECKERL, JOHANN 2.2 NAME

et sopess | 1903-HOMESTEAD-RD, N. | £ Bore 20

CIY-ST-2IP LEHIGH ACRES FL 240512 Yé’%’i/ﬂ(«?/gg A 55?72 _
THLE [ OELETE 3 1TILE sz 5@0’ - [ Change  [ZLheition

NAME 32 NAME 5‘,4‘///‘, g(,;,é?r.

SIREE) ADORESS 33 STREET ADDRESS / ) @Jé 20
| CIY-ST-21F IACY-ST-2P _ J=sPes A /‘5}0 P2 = L = %ZZ%
TITLE [ DELETE 4.1T7LE hl "; > [ Change  "[7] Addition

HAME 4.2 NAME
SIREET ADDRESS 435TREET ADDRESS

CHY-ST-ZiP 44CIY-51-20P

e [T} DELETE 5 1 TILE [ Change  [] Addition
KAME 52 NAME

STREED ADDRESS 59 SIREET ADDRESS

CIY-§1-20P 54 CITY-S1-2IP

TITLE [ OELETE 6.1 TIILE [ Change 1 Addition
NAME 62 NAME

STREET ADDRISS 6.3 STAEET ADDRESS

CITy-§F- 7P B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiding is voluntarity Jumished and does not quality for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify thal the Information indicated on this annual repert or supplermemat I roport is true and accurate and thal my signature shall have the same legal affect as if made under
oath, that | am an officer or director of the corpo ation or-thé receiver or trustes gmpowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name

293

appears in Block 12 or Block 13 if changed, gl attachmant with an a S.
SIGNATURE: ™ R G-4-96 (941> 369- 6904
NAME OF SIGNING OFFICER OR DIRECTOR Da: Db Prone ¥




