PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

oy e
‘“5"4;7 ul_?_.'-‘"

DOCUMENT #

1. Corporation Narme

GASGO, INC.

P95000019255 (5)

Principal Plare of Businass

9127 KLGORE RD
ORLANDO FL 32636

Mailing Address

9127 KILGORE RD
ORLANDO FL 32636-5509

- ..

FILED
Feb 05 1997 8:00am
Secretary of State

T

3. Date Incorporaled or Qualified

03/00/1895

3a. Date of Last Report

05/01/1996

2. Principa: Place of Basiness 2a. Mailing Address 4. FEN Number Applied For
@L PR ;I 59'3301658 Not Applicable
Suite, Apt Suite. Apt. #, etc. i
: » §. Certificate of Status Desired O 38'75 Additional
;] ) EI Fee Required
| Giy & S Cily & State 6. Elaction Campaign Financing $5.00 May Be
23—| 2_8] Trust Fund Centribution Added 1o Fees

Zip

124] 2]

Sauntry 2 Country

20] 20]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statires Cves Ono

9. Name and Address of Cusrent Registered Agent

10. Name and Address of New Registerad Agent

B2| Streetl Address (P.O. Bax Number is Not Acceptable)

SHAH, VARSHA Bi} Name
9127 KILGORE RD
SUITE 207
ORLANDO FL 3263 83
84| City

Zip Code

FL |*

11. Pursnant 1o Ine provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corparation submits this statement for the purpose of changing its registered
ofice or reg stered agent. of both, In the Stale of Fiorida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agoent tam far liar witn, and accept ihe obhgations of, Section 807 0505, Florida Statutes.

SIGNATURL ..
e tyraa of preded name o gpstered agent and et applicable (NOTE: Regislersas Agent signalure required wher reinstating) DATE
12. QIFICERS AND DYRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPST ] DELETE 11 TILE [T change ] Addition -3
Nante SHAH, VARSHA 12 NAME 3
staeer sooress | 9127 KLGORE RD 1 STREET ADDRESS <
crvst oo | ORLANDO FL 32836 14CHTY-ST-2Ip &
TLE T DELETE 21TIMLE [J change [T Addition O
NAME 22 NAME
STREET ATTIRESS 23 STREET ADDRESS
Y-S 2w 2. 4CITY-S1-2IP
e [T oeLETE LITITE [Tchange  LJ Additian
NAME 3.2 NAME
STREF] ADCKESS 4.3 STREET ADDRESS
Il §1- 21 3.4 GITY-S1-2P
e [ DELETE 41TLE [J change 1] Addition
NAME 4 2 NAME
STHEET ADDAE 55 43 STREFT ADDRESS
SIY-ST- P 44 CTY-SI- 7P
i [T ceLere 51TILE [J change [ Addition
" 5.2 NAME
* ADCRESS 5.3 STREET ADDRESS
g 5.4 CITY - 5T-21P
[ DELETE 6.1 TITLE [Tchage ] Addition
6.2 NAME
153 I 63 STREET ADDRESS
6.4 LITY-ST- 7P

reby certify that g farmaliar supplied with this filing does not qualify for the axernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
“ion inanzated on thas annual report o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
sfficer ar direclor of the corpogalion ar the receiver or trustee empawered Lo execule this report as required by Chapter 607, Florida Statutes; and thal my name

in B'ock 12 or Blo

RE:

SIGNATURE ANT T

ck 13 if chaged, or op an attachmen] with an address.
74 Wﬂﬂ I SRl

A O

NTED WAME OF SIGNING OFFICER OR DIRECTOR

Gata Daytme Proas #



