~ PROFIT ™ :
corporation  AERAL T Apr 04 1997 8:00am
ANNUAL REPORT SR TR Secretary of State

1997 DIVISION OF CORPORATIONS Secretary ()f State
DOCUMENT # P94000079654 (7)

1. Corporation Naae

J.C.GERVASI, INC.

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

(T

_PHH(I[-N Placo of Busingss Mailing Address
226 5 RIDGEWOOD DR 22 S RIDGEWOOD DR
SEBRING FL 33870 SEBRING FL 336720-3339
3. Date Incorporated or Qualified | da. Date of Last Reponl
10/28/1994 07/12/1996
2. Principal Flasn of Businoss __ga. Mailing Address 4. FEI Number Applied For
2‘] R 25] 65-0540306 Mot Appiicable
Suite Apt # etc Suite, Apl. #, elc. i
L T AR P e 6. Cortifcate of Stetus Desied ~ []  $0:7D Additional
22] ‘ ;ﬂ Fee Required
Oty & SBtate | City & State 8. Elaclion Campaign Financing $5.00 May Be
@_[_ R 2;| Trust Fund Contribution Added to Faes
S | Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25 20| [30] Fiorida Statutes Oves X no
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GERVAS!, JiM 81| Name
226 S RIDGEWOOD DR 82| Sireet Address (PO, Box Number is Not Acceptable)
SEBRING FL 33870
B3
B4| City FL 85| Zip Code

417 Pursunnt to the provisions of Seclens 607 0h02 and 607 1508, Florida Stalutes, the above-named corparation sUbmits this statement for the purpose of changing its registered
o*fice or tegislered agenl, or bath. in the: State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familan with, and accept the obligations of, Section 607.6505, Florida Statutes.

SIGNATURL

gy i a E;:.lr'-'lAahl: et it appic b {MNOTE- Registared Agent signature reauited when rginslating) DATE

1. T TTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
T D [ DELETE 11TNE [Jchange [ Addition S
HAM GERVAS), JIM 1.2 NAME 3
sireriacoiess | 226 S RIDGEWOOD DR 1.3 STREET ADORESS i
corv-si-ze | SEBRING FL 33870 140TY-5T-2P &
TILE [ peLEte 2.1 TI1LE [ trange L] Addition | QO
NAME 22 NAME
STRENT ABDRESS, 23 STREET ADDRESS
Iy - 5T- 7P 2 4GITY-§T-7P

B - CIoaee 33 TILE [ Change L] Agaition
HAME 3.2 NAME
SIEZE] ADIRESS 3.3 STREET ADDAESS
Grosear | 34.CITY-ST- 7P

e LI DELETE 41TITE [T change [ Addition
hsE 4.2 MAME
STREEL ALORESS 4.3 STREET ADDRESS i
ClY-ET 7P 440ITY -5T-21P
e ) T ToeLeTe 5.1 HILE Mchange L] Addition
HAME 5.2 NAME
SIRELT ATIDRE 5 53 STREET ADDRESS
CHY &1 f 540TY-ST-2P

TR R | BT 1T [T Crange L3 Addition
HANE 62 NAME
STHLEL AL 5 63 STAEET AUDRESS

vt | G4 CY-S1-20
14, | do hereby certify that the inforenation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

inlormation inciealed on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
tam an olhcer o direstor of the corporation or the recewver or Trustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name

appoars in Biock 12 o Block 13if changed, or on an atlachmeniath an address.
SIGNATURE: 28 I >77/7 ¢
g O o ™ m g g Dale Bapime Frone #

S'Q’L‘UB?EA‘,’.‘DI'W OR Plﬂmjﬂ NAW

F’S_Lﬁﬂﬂp‘gfgcsi OIH DIRECTOR



