FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corormmon RO "L | Apr 16 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretafy Of State

DOCUMENT # PQ4000002534 (3)
GEM MFG. INC. OF CAPRI

IV A A O

Principa! Place of Business Mailing Address
91-A DOLPHIN CIRCLE 91-A DOLPHIN CIRCLE
NAPLES FL 33862 NAPLES FL 33952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/03/1994
2. Principal Place of Business 26, Mailing Addross 4. FEI Number Applied For
[21] 26] A5-0456208 Not Applicable
Suile, Apt. #, etc Suite, Apl. ¥, elc. N ] $8.75 Additional
;l r;} 6. Cerlificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2_31 a Trust Fund Contribution [ Added to Foes
Zip Couniry Zip Country 8. This corporation owes or has paid the cu&a’r?wlmangible
’;l 25 ;‘ 30 Personal Praperty Tax due June 30. as [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
MUTH, JAMES 81| Hame
91-A DOLPHIN CIRCLE 82] Streot Address (P.O. Box Number is Nat Acceplable)
NAPLES FL 33982
83
84| Ciy FL asl Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Blignalure. typed o printed name of registerad agant and tille  applicable {NDTE. Registered Agent signature raguirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST TJ pecete 13 T1LE [ Change T Addition
NANE MUTH, JAMES P 12 HAME
staeer anpeess | 99-A DOLPHIN CIRCLE 1.3 STHEET ADDRESS
CIY-ST-2IP NAPLES FL 33962 14CHY-51-2P
Titte [T veLene 21THLE [J change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADORESS
CRY-ST- 2P 2 4CNY-5T- 2P
e [T oeLeTe 31TME 0 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry-s1-2e 34.CITY-5T- 2P
me [JoeLete 41TMLE CJChange LT Addition
NAME 02 NAME
SIAEET ADDAFSS 43 STREET ADDRESS
CIFY-SI- 7P 44 0ITY-ST- 2P
ILE [J oeLete $1TILE [T change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CIFY-ST-2IP 5.4 CITY-5T-2IP
TINE [T DeLETE 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
ITY-51- 24P 64 CITY-S7-2P

14. | hereby cerlifz that the information supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther cerity that the information
indicated on this annual report or suppl anhual report Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am arnt
officer or direcior of the corpogation orho receifer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if an attacpment with en address.

SIGNATURE™__

e AN s P aan . L TP Py T —————

CR2E034 (10/97)



