FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO!-;?(S);;\.;ION ; ‘E? P -FLOBIDA DEPARTMENT OF STATE Apr 27 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1 998 DIVISIS:JC(;BFMC;E{:P%?:TIONS S e Cl‘etal'y Of S tate

DOCUMENT # PQ4000079654 (7)
J.C.GERVASI, INC.

10

Pringipal Place of Bugingss Mailing Address
22 8 RID]?EWOOD DR 226 S RIDGEWOOD DR
SEBRING FL 33670 SEBRING FL 338
n DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified
10/28/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Apptied For
Fl ;6] 65-0540306 Not Applicable
Sulte, Apt. #, stc Suita, Apt. ¥, etc. N ) $8.75 Additional
;l ;] 6. Certificate of Status Desired [ Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Corntribution O Added 1o Fess
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
—2-41 2_51 ;6] EI Personal Property Tax due June30. L 1Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1] N
GERVASI, JM ame
2288 WOOD DR B82{ Street Address (P.O. Box Number is Nat Acceptable)
SEBRING FL 33870
83
84| City FL Ias Zip Cods

11. Pursuart to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislered ageni. or both, in tha State of Florida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appaintment es registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE !
Sipnalxe. typad o prited name of registared agent snd tille il apphuatils (NOTE' Registered Agent aignature raquirad whan reinstating) DATE
12, OFFICERS AN(Y DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D CJ oELere 11TITLE [ Change [T Adaition
NAME GERVASI, JIM 1.2 NAME
street anoress | 208 S RIDGEWOOD DR 1.3 STREET ADDRESS
CITY-SI-2IF SEBRING FL 33870 14 GTY-5T-2P
TMLE [T oELeTE 24 TINE [T Change ~ L1 Addition
NAME 22 NAME
STRLET ADDRESS 2.3 STREET ADDRESS
CITY -ST1-21IP 2 4CITY-ST-2IP
TITLE [T oeLere 31TMLE [T changs [T Addition
RAME 3.2 NAME
SIREET ADDRESS 3.3 STREEY ADDRESS
CIy-$1-21P 34 CITY-ST-21P
TITLE [T pELETE 41TILE [T Change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P AA CITY-S1- 2P
TmE T DELETE 51MME [T Change [T Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITy-ST-71p 54 CITYV- ST-F
TME LT DELETE 6.1 TILE " change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY. ST- 2P 64 £iTY-5T-2IP
oas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

part is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an

indicatad on this annual report ar gupplomontal annual
go empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diraclor of the corpora
Block 12 or Block 13 if chang

o the raceiveor or
on an attachmen

14. | hereby certify that the information supplisd with this filing

SIGNATURE:

CR2ED34 (10/97)



