MAY 1 1S $550.00

@ ™ FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandr# B. Witham
Sacretary ol State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporatiocn Name

GEM REALTY OF CENTRAL FLORIDA INC.

P95000093789 (2)

FILED
Jun 20 1997 8:00am
Secretary of State

O

Principal Place of Business

212 ANGLER AVE
DELTONA FL 32725

Mailing Address

212 ANGLER AVE
DELTONA FL 32725-9048

3. Date Incorperated or Qualified

3a. Date of Last Report

2. Principal Place of Business 28, Mailing Address ) 4. FEI Number i Applied For
21 26] _ APPLED FOR | Nol Applicablo
Sulte, Apt #, etc. Suitc, Apt. #, etc. : i
P P 6. Certificate of Status Desired O $8'75 Additional
@ -;I _ Fee Required
City & State __ Gity & Stato 6. Election Campaign Financing $5.00 May Be
—2;| 28 Trust Fund Contribution Added to Feos
Zip Country 2 | Cauntry B. This corporation has liability for intangible tax under 5. 199.032,
24 m 29_2 30-1 Florida Statutes (Dves [0
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
8t N
SMITH, GREGORY D ame
212 ANGI.EH AVE 82| Street Address {P.O. Box Number is Nol Acceptable)
DELYONA FL 32725 -
. 84| City FL 85| Zip Code

11. Purguant to the provisions of Sections 667.0502 and 607.1

office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as regislered
agent. | am familiar with, andg accept 1ho obligations of, Section 607.0508, Flarida Statules.

508, Florida Statules, the above-named carporation submits this staterment for the purpose of changing its registered

SIGNATURE e

Signaturs. typ¥d or printed name of tegaiorod agant anc tide if applicatle (NOTE Fogistered Agenl s gralure reqa red whern re nstating) Dae
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE PD [T Decere T1LE LT change T Addition | g5
NAME SMITH, GREGORY D 1.2 NAME 3
streeT Anoress | 212 ANGLER AVE 13 STRECT ADDRESS o
oov-st-z¢ | DELTONA FL 32725 1ACHY-S1-2P o
m [T oesere 21ILE [ change ] Additon | O
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY - 51-2IP 7 ACITY-5]-7IP
TITLE -] DELETE SITIL C ,_-. [ Changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LiTY-ST-21P 34.00Y-SI-2IP
THILE [T DEiFTE AL [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TRECT ADDRESS
CITY-59- 2IP 4.4 CITY-51-2IP
TIE T Drtete 51 7TITLE [ change T3 Addition
NAME 5.2 HAME
STREET ADDAESS 53 STREE] ADDRESS
CHY-ST 2P . 5ACITY- S1-2IF 620
e’ ] CELETE 61 THLE L change  [] Addilion
NAME 62 AME | 300002219383
STREET ABDRESS 6 SIRELT ADDRESS -06/23/37--01031--006
CITy- S1-2iP B4 CITY-S1- 2P #1700, 00

information inchcated on this
| am an officer or director
appears in Block 12 or

14. | do hareby certify thal the information supplied with this Ty

does nol gualify for the exemplion stated in Scction 112.07(3)(), Florida Statutes. t further certily that the
reped is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
PO prpowered to execute this reporl as reguited by Chapter 07, Florida Statutes; and that my name
an address.
a4

§oel b b osd

‘annua!

B ] e



¥

fom 994 Application for Employer Identification Number
! . {For use by employers, corporations, partnerships, rusts, estates, churches, EIN L
(Row Decombe) 198 government agencles, certain individuals, and others. See instructions.}
ORER Mo, 1545-000
P Keep a copy for your records. = o .

e rappllcam (L epal nama) (See instruclinns.)
@ DS H

ade namu. of wisiness (if dlfferz)hum name on line 1) ,3_. “Exagutar, Lustee. jlé of name .
_ 04 My of (Exttal (A 7w ORCE Smrth
“4a Malllﬂq ‘addiess {slreel ﬂddleSS) it ﬂUm E'P( ar suile ne. ‘6a Business adeiess §f dilferent fom address on lines 4a and 4ty

14 AL er A :

| "&b CTily, state, and 21F code ' |5b Ciy. state, and 718 code

ECTOLA /’z 0/6(4)/? 0’4795‘ Ecoldedp

: 6 CuurlvVnd state whele _principal business is locatad

QLUS /A

4 .
7 Name of principat officer, genaral partner, granlol, swier, of rustar-- SSH racuired (See instiuctions ) » /,Q(?é /J_ Fra?V. )[,A

Al 02

Please type or ptint cleaﬂy.

8a lype of entdy (Check only one t)ox) t5ee instuctonst [ Estate (SSN af deceden)
XSOIE proprietor (SSH) . - oo L Plan adiunistrater- SSN L
1 pannerstip [.: Pef sonal service comp. i Ohay cerpenation (specily) » [
LI REMIC T Limited habilty co L1 Tus O Fauners cuﬂpmntwv
L] Stateftocal governiment (7 Wational Guard 1" Federal Governmentmilitary <} Chuich ar church-controlled aryarmzation
[:] Other nonprofit organization (specify) » T . (enter GEN b appheable; |

L __l Olhm {sprcily) » L
8b Il 'a eorporation, namme the state or foreign country | State * Foregn cauntry

(1[ appllcal)le) where 1ncmpmmeﬁ I L 0 /( / A/;I ,

g Raason far applqu {Check only ane bax |
NSlalted new business (specify) »

Sanking purpose (Spocily) »
. Cf'nanqer.l Ly of ongamazaion (specify) »

l
-

[EPUDRRRRRR. JoR e . L "7 barchase gumng business
l_ Huurl cmpmyc,m oo Craated arust (spoafy) &
S Creaed a pension plan (specify typel ) O spoaly) e
10 Date husanoss stanted ar acquned (Mo day. yaan (Seeinstiuctions) 11 Clasng month of accaunting yoar (See mstiuctioms. )

12 -96 December

12 Fist date wages or anmetes wene prand o vall e pan o day yean), Note: /f apgdbcant 15 8 wiltholding agent, 200l date incoime ool s

be pdm 4l rlunrealden. aieiy (Mo dav o yoani .. L 0 . . . . . . . ...
13 H:ghost namber of sinployses expeclad i e nest 12 snunhs. Note: If the angiicart s 'N“”ﬂJF“U wgal | Agncuttural | Housetold
o1 ezpen {0 have any emp.oyeea ditineg the pw. ol enter -U- [See msuumlamj I O
14 Punup‘al acuv:ly (Sl’f‘ msuuulnna] > Z/-? [ [ iy (&
16 Is the prncipal business aclivty manufactur rr1(|7 s . L) Yes XNO
i "Yes. prinapal product ancd tavw matens used »
18 To whom are most of the pmclucls o services sold?  Please check the :\pplupnaln hr»:»( T Qusiness whilesale) }
ublic (retaily L Other {spocify) » Lo HAA
17a  Has the applcant ever applied for an wlentilication number for this or any other business? . . . . . . N/Yes {! No

Note: /f "Yes " plaase complete lines 170 and 17¢.

172 i you clnacked \éﬁn lme 17a, gue gpphcan’s IquI mmn arxd lrad«, rane shown r%)nm pphcau_on |f different 1”1[&1 or ? nl)nwl

. Legainame b Sm 7 L Arade name b N7 102 DAY ¢
17¢  Approxmale claze when a'ld my and state where the appl ication was filed, Enter previous employe: identification number if Krovin

proximate date when filed (Mo.. day. yeat)| City aRd state whete filed Previous N

/9) Lox 192¢- 77 L1004 [

Linger peadlls of g guy, | ae 0 nave exarrined U s applcatian, 3t tent T ek ke gy sl ek s e ctet nd cpples Bu;ln&ssle!tphnne number (include area code)

‘7[07,’ Sto- Sot

“fax telephone number {include aren cudaj

07— Fo - 507~

HECE 4
g N/te.:l?u not wisie Lelow (xS firre. For officat use unry T
e waw' Goo. i fnd. Class !SIZP | Reasan lor applying
Dlank » i | L :

For Paperwork Reduction Act Notice, see page 4. Cal. Mo, 16055N Fom $8-4 (rew 1298



