FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFAT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 06 1998 8:00am
ANNUAL REPORT Socretary of Stale
1998 - DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # P95000079871 (6)
GEMZ, INC.
A AT A
1470 GRABER AVENUE P.O. BOX 7043
SARASOTA FL 34239 SARASOTA FL 34278-7043
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L , 10/16/1995
2. Principal Place of Businoss ~2a. Mailing Address 4. FE! Number Applied For
21] . S 26 65-0623213 Nat Applicable
Suite. Apt #, etc ) Suite, Apl #, ele, » $8.75 Additionat
po o B, Coerlificate of Status Desired ] Foe Required
City & State __ ity & State 8. Election Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution ] Added to Fees
Zip | Country - 2y Country 8. This corporation owes or has paid the current year Intangible
;l.l 2?1 B f,,.,,_@ﬂ]- o ﬂ Personal Property Tax dus Jung 30.  [I¥es [ No
9. Name and Add of Current Rogistered / 10. Name and Address of New Reglstered Agent
FARMWALD, RITA 81) Name
1470 GRABER AVENUE 82| Strest Address (P.O. Box Number Is Not Acceptabla)
SARASOTA FL 34239 -
84 City 851 Zip Code
FL "]

11, Pursuant to the provis:ons of Sections 607 0502 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing Its registerad
office or registered ageonl, or both, in the State of Flonda Such change was aulthdarized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE _ _

Signature, typoad of prittec lnene of fiv

ot agort aod Wkl ppphs atle {NOTL Registared Agent signature reguired when seinsiating) DATE

CR2E034 (10M97)

-

2. T OIFICERS AND TIREGTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T necete 11TI0LE [ change [T Addition
HAME FARMWALD, RITA 12 NAME

sireer aporess [ 1470 GRABER AVENUE 1.3 STREET ADDRFSS

ciy-St-2w SARASOTAFL 34209 14 OY-$T-21P

THLE [T oecere 23 WILE [Jthange ] Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ty - 5T- 2P 2. 4CITY-ST-2P

TE T orete ST [J Change ] Addtion
HAME 3.2 NAME

STREET ADDRESS 3.3 STRECT ADDRISS

CITY-ST- 2P e 34 CITY-ST-21P

TME T oewene 4ATITLE ] Change ] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P o 44 CITY-ST-71P

TITLE [Joee 5.1 TILE [T Change 7 Addition
NAME 5.2 NAME

STREET ADDAESS 53 STHEET ADDRESS

CITY-S1-21P o 54 CITY-ST-2iP

me [J oiLe §1TILE TTcrange ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P 64L0Y-ST-2P

14. | hereby cerlify that the infarrmalion supplied wilh this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicatad on this annual report or supplomontal annual report is true and accurate and that my signature shali have the same legal effect as it made under oath; thal | am an
officer or diractor of the corporation of tho receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attgahinient with an addras;
sionnrore: Bt - Losmneld A e /a8 9 sH7T




