FILE NOW: FILING FEE AFTER MAY 1S $550.00

E K7

PROFIT '
CORPORATION g”
ANNUAL REFPORT o : Secretary of State
1997 ' e ﬁ’/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
§.4 _jg] Sandrs B, Mortham

'DOCUMENT # P95000052279 (3)

. Corparalion Namee

GAIN & WELL CORPORATION

[ “Prircipal Fiace of Bosiness
115 S. PALMETTO AVE 115 §. PALMETTO AVE

DAYTONA BCH FL 32114 DQYTONA BOH FL 321144319
us u

Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

00 R

8. Date Incorparated or Qualified

06/30/1995

3a. Date of Last Report

05/01/1996

|2, BrirZipal Traca of Busingss 28, Mailng Address

4, FEI Number

50-3321438

Applied For
Mot Apphcable

Stite, Apl #, cle

Suite, Apt #, elc.

$B.75 Additional

5. Certificate of Status Dasired L—..] Fea Required

G E Ge
E 28]

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added 10 Fees

__ 7 . Launty L Country 8. This corporation has liability for imangible tax under s. 1989.032,
Eﬂ_____, R _ ?E] 29—' m Florida Statutes [} ves m No
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLEMAN, GAIL C 81| Name
18 CEDARFORD GRESGENT +c (Cau. KT> 82| Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
a3
84| City FL 85| Zip Code

anent | ard farmihar with, and accept the obligations ol, Sechion 607.0505, Florida Statutes.

SIGHNATURL

T4, Farsuant [ he provisions of Seotions 607 0602 and 6071588, Flonda Statutes, the above-named corporation submits this statement for the purpose of ehanging its registered
ofice, or regislered aganl, o both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

S e e i 'w'.i:\f:wlh;-’; l;u:-;;:-17'-!;:-’:(-;\=‘|-:-|;“U;-iwr and i -i;ﬁm:atiif

(NOTE Registersd Agent signature reguired when reinslating) DATE

12, ) OFFIGE RS AND DIREGTORS 13,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

| 4,2 NAME
4.3 STREET ADDRESS
44 CITY-5T-2P

e D [T DELETE 1ATIE Ul Change [ Additan
Nt COLEMAN, GAIL 1.2 NAME
st acuess | 115 8. PALMETTO AVE 1.3 STREET ADORESS
aly 51 DAYTONA BEACH FL 14 QY -S1-2P
U‘HHE““ T b o [] DELETE Z1TTLE |} Change D Addilion
- COLEMAN, A W N 22hme
axaooness | 115 PALMETTO AVE., 23 STREET ADRESS
| cnv st e | DAYTONA BEACH FL » 2 4TITY-ST-ZP
R ] DELETE S1TLE [ Change L] Addition
HANE 32 NAME
SIHEE L AIDRE S 3.3 SIREET ADIRESS
34 CITY-ST-2P
- ] oELETE 41 TITLE [J chenge  [] Addition

1 peLEre 51 THLE
hEkt 5.2 NAME
STHEL T AL =5 5.3 STREET ADDRESS

AR L 5.4 CITY-87-2IP

U] change [T Addilion

[ T [T DILETE 6.1 TNLE

DNy 6.7 NAME

6.3 STREET ADDRESS
R sacuv-srze

STRT Al ot

IV SE A

[Jchange [ Adsition

appears 1o Block 12 or Block 13 il changed, or on an altachment with an address,

SIGNATURE: .

¥4,V dd heroby cortily thai the information suppliad with this Tiling does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the
infarnton nchGatee on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath:; that
| &moan afboer o director of the corparation or e receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

Y1697 964 44580¢

NATGRE ARD TYest QR PRINTED NAME OF SHINING OFFICER OR DIRECTOR

Dale Deywre Phone &



