SECOND HOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOUNY DUE ON OR BEFORE 0/17/97: $550 {IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSYATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

CIVISION OF CORPORATIONS

1997 N

DOCUMENT # PG6000064606 (2)

1. Corporation Name

_GINA ENTERPRISES, INC.

Principal Place of Business

14042 OLD § HWYY 441
TAVARES FL %2778

Maiting Address

14542 OLD S HWY 441
TAVARES FL 32778

FILED
Aug 12 1997 8:00am
Secretary of State

AR RO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 28. Maiting Address
21] 25]

40%0'3!1996 _
. Lmoer oplied For
Sﬁ) *%39? Hf Not Applicable

Sulte, Apt. #, elc.
22

Suite, Apt. #, etc.

=]

0 $8.75 addttional

. ifi | i
B. Cerificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
Eﬂ E] 20 ;l_ﬂ Perscnal Properly Tax dus June 30. [ ves No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
LAZZER!, IRENE T 81) Name
14042 OLD § HWY 441 82| Stroel Address (F.O. Box Number is Mol Acceplabie)
TAVARES FL 32778
B3
B4] City 85| Zip Code

FL

agent. | am lamiliar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Fiorida, Such change was aulhorized by the corporation’s board of direclors. | hereby acceapt the appointment as registered

Signature, typed or printed nama ol registered agent and ulie Il applicabln

(NGTE Registerad Agent signature required when reinslating)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e PSTD | TN AT [Tcraee LT Addion | &
NAME LAZZER], IRENE T 1.2 NAME §
staeerancress | 14942 OLD § HWY 441 1.3 STREET ADDRESS o
Ciry-ST- 217 TAVARES FL 32778 14CITY-ST- 2P E
TE ] oecete 21 TILE [Jchange T Addition |©
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTv-§1-21p 2.4 CITY-§1-2P

TILE ] DELETE 31TMLE ~ [JChange [] Addition
NAME 32 NAME

STREET ADDRESS 3.3 SIREEE ADDRESS

CITY-51-21P 3.4, GITY-5T-2IP

mLE [T orLETE FREAT: [J change [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

BiFy-§1-2IP L4CY-ST-2P

TIME [ peLETE 51TTLE L) Crange | Addition
NAME I 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-§1-2P 54CY-ST-2F

TILE L] oELETE 61 TITLE [ Tchange [ Addition
NAME ' ’ 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-§T-2IP 64 CITY-51-21P

| em an offiogr or director of t

appears in Block 12 or Block /43 if changed, or on an altachment with an address.

S A LISV R EDMIEET)

CIRAAMATIIDE. &

14. | do hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
» corporalion ar the roceiver or trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name

G | Jorr



