/020N

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Jll

¥ PROFIT FLORIDA DEPARTMENT OF STATE Apr 16. 1999 8:00 am
L ]
CORPORATION Katherine Harris 2
ANNUAL REPORT Secretary of Slate ecretary Of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90109 032 ***150.00
1. Corporation Name P95000044856 .
GAIA INC. '
Princinal Place of Business Maiing Address ”“ I“”” “““ II“ “m “ “I‘Il ”l‘ "ll“"’ “ ‘
513 SOUTH ORANGE AVENUE P. 0. BOX 3319
SUITE 3 SUITE 3
SARASOTA FL 34236 SARASOTA FL 34230 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/09/1995
2. Principal Placzﬁusir?@ ﬂ 2a. Mailing Address 4. FE Number Applied For
a)fod 78 o YUe 65-0592407 Not Applicable
Suite, Apt. #, etc.. ite, . &, et¢. iti
uite, Apt. #, et Suite, Apt. #, etc 5. Certifcate of Status Desired O $8'75 Adc!monal '
EI n ;ﬂ Fee Required
——CitvHState o e - e .. Clty&Slate. . . _ r- == |8 =Electio mpaign Einancin
j Y B om s o, B X TN SXET zElection Campaign Einancing - = _-=.=$,5.00 May.Ba_. |
EWG& / )q F C. 2_8\ Trust Fund Contribution Added to Foes
Zi Cou Zip Country 8. This carporation owes the current year Intangible, ]
;I 3“’230 IEJ UM E] rsa Personal Property Tax. s  INo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name — w / T
ELIZABETH T. WALTON _ i ECIZRBETH 7. Wid/ Yo —
5105 ORANGE AVENUE 43 TG ST IR senve
SARASOTA FL 34236 83 7 !
. = Y23
U zsosa FL |*| ¢
11. Pursuant to the proyisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or registereg/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 famj r\wm the objjgatio Wp ? . Figriga Statytes.
SIGNATURE ‘-"’\M@
Signature, typad or printed nar]r;(t’}egislared agent and Lite f aaplicable. {NOTE: Registered Agent signature required when rainstating) DATE 3 .
12. LOFFICERS AND DIRECTORS 13. ,  ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12 2
TIMLE D. O] DELETE 11 TME D l =] . @Change  [J Addition E ]
e WALTON, ELIZABETH T 2w cLi2ARETH T LOALTOO 3
smeeraoosess| 513 SOUTH ORANGE AVENUE, SUITE 3 sswemanoness | 7 ). alm Quenve Q
-5T-29 SARASQTA FL 34236 14CITY-S$T-2P &g i
TLE {J DELETE 217ME Dichange 3 Addton| O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP .
dome e e ] (] DELETE 31 TILE [OChange  [] Addition ‘
NAME - L - == T T AN T T T [ = = feee ol . ] -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME . [ DELETE 41TME [OChange  []Addition
NAME 4.2 NAME ;
STREET ADDRESS 4.3 STREETADDRESS
CITY-5T-ZIP 4,4 CITY-ST-ZP
TILE [ DELETE 54 THLE [JChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2IP 5.4 CITY-ST-ZIP '
mE i [J DELETE 61TIME [JChange L] Addiian '
NAME 5.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £.4 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporat] s recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

, with gll othg

gigachment with an addre:




