FILE NOW: FILING F

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT ok b R ; Secretary of State
1996 N DVISION OF CORPORATIONS

DOCUMENT # P94000002534 (3)

1. Corporation Name

GEM MFG. INC. OF CAPRI

|

O

Principal Place of Buginess o WI:\Aawlmg Adldrass
91-A DOLPHIN CIRCLE 91-A DOLPHIN CIRCLE
NAPLES FL 33962 NAPLES FL 33962
3. Date Incorporated or Gualfed | 38 Date of Last Reporl
o i 01/03/1994 01/20/1995
2. Principal Place of Business 2a. Mailing Address B B 4. FEl Number ) Applied For
21] Sl - 650456208 Not Appicabio |
ite, Apt. # . Suite Hete. iti
Suita, Apt. #. et ., Sule. Apt. #, ete 5. Certificate of Status Dosred [ $8.75 Additional
E S -4 R o Fee Required
Gity & State _ City & State 6. Election Campaign Financing . $5.00 May Bo
23] 28] Trust Fund Gontribution t Added to Feos
- 2 __ Country _dp | Country B. This corparation has lighility for intangiblg % under 5 199,032,
24 25 2 N ) B { _ Fiorida Statutes [ ves (oG
9. Name and Address of Current Registered Agent 1 " 10. Name and Address of New Registered Agent §
81] Name
MUTH! JAMES '82] Streat Address (P.O. Box Number is Not Acceptable)
£1-A DOLPHIN CIRCLE
NAPLES FL 33962 83
g4 Ciy FL [ss Zip Codle

11. Pursuant 1o tho provisions of Sections 6(')-}'_.6:‘:'(“)‘5'6?17&'{'56%?1508, Flarida Statuies, the above-named corporation submils this statemaent for the purpose of changing its registared ofice
or registered agant, or both, inthe State of Florda Such change was authorized by the carporation's board of diroctors. | hereby accept the appoiniment as registered aget. | am
familiar with, and accept the obiigations of, Soclon G07.0505, Horida Statuntes

SIGNATURE L . o v s e
Sharwature, tyed o7 i lsa nar i of degetaned ﬂ)ili?\:si‘h!u if apwcable O 5 i € g [ w'_uir_u nstatngt DATE l’D\

12 OFFICERS AND DIRECTORS N _ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 QN)

TITLE PST [JDeLE: IR [t Charge [ Addilion b

RAME MUTH, JAMES P 1.7 NAME 3

steet avoress | B1-A DOLPHIN CIRCLE 14 SIREFT ADDAESS &

ClTy-31-2i@ NAPLES FL 33962 . e 1ACIY-SI- 7P o Sr\l

ML [] DELETE 2 1T [ Change [ Addilion | ©

NAME 22 MAME

SIREET ADDRESS 23 STREET ADDRESS

coy-sr-zp e e 24T

NniLe [J DELETE 31TIOLE [ Change  [7] Addition

NAME 32 NAME

STREET ADDAESS 33 STREFT ADDAESS

CTY-$1- 7P et e RacCirstae -

e [ DELETE 4.1 TIILE {71 Change  [] Addition

NAME 42 NAME

STREET ADDRESS . 43 STHEET ADDRESS

GiTY-8T-21P e e @ 4ACNY-S1ZP |

TIrLE [ BELETE 511N [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRZSS ; ) Y

ory-si-aw_ B SR — 21 1L & (S N _ .

TITLE o CIDEElE 6 17MLE [1 Change  [] Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21p 64 CITY-§T-2IP |

14. | do heraby certify that the inlormation suppliod with 1his fling is voluntarily furmished and does not qualify for the: exemption stated in Sechon 179.07(3)(k), Florida Statutes. | furlher
cerlify hat the information indicaled on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if rade under
oath; that | am an officer or directar of the cosmmyation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Bloghy 13 if change i an atlachment with an address.

SIGNATURE: X, { L ’(.94-;22/%@

EDNAME OF SIGNING OFFICER OR DIRECTOR “Date

“Bagtone Prone &7




