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

L FLOMIOA DEPATIMEN O STATE Apr 27 1998 8:00am
ANNUAL REPORT

1998 Dlwsgr‘jc:;a(;g:PizZTIONS Secretary Of State

DOCUMENT # P96000064842 (3)

3. Corparaton Name

GASMART, INC.

AT A

Principat Place of Business Mailing Addross
21 W FEE AVE P.O. BOX 440
SUITE F MELBOURNE FL 32000
MELBOURNE FL 22901 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
)
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 50-3304068 _ Not Applicable
Suile, Apt. #, elc Suite, Apl #, elc. .
P P 6. Certificate of Status Desired O $8.75 addiiona)
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Addad to Fees
Zp Counttry aip Country 8, This corporation owes or has paid the current year Intangible
24 E] ;ﬂ ;1 Parsanal Property Tax due Jung 30. Oves [Ono
9. Namb and Address of Cutrent Ragistered Agent 10. Name and Address of New Reglstared Ageni
GORNTO, SAMUEL E 81| Name
21 W FEE AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUTE F
MELBOURNE FL 32901 )
4| City FL |ss| Zip Code

11. Pursuant 1o the provisions of Sections 607 0507 and 607 1508, Florida Statutes. the above-named corporation submils this statemant for the purpose of changing its registered
office or registarod agent, or both, in the S1ale of Florkda. Such change was authofized by the corporation's board of directars. | heveby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Soction 607 0505, Florida Statutes.

SHGNATURE S
Signatwe, typid o prtinted nan ¢ of regaturind agont and ke Il applicabin {NOTE Registered Agent signature required when reingtating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P T GEETe 11 TIILE T Change L Addition
NAME GORNTO, SAMUEL E 12 NaMe
seetaooress | 24 W FEE AVE SUITE F 1.3 STREET ADDRESS
CITY- 1. 2P MELBOURNE FL 32001 14 CITY-5T- 2P
TILE VS T DELETE 21 THLE T3 Crange L] Addition
NAME WOOD, KENNETH L 22 WAME
sweeraoress | 21 W FEE AVE SUITE F 23 §TREET ADDRESS
ony-ST-2IP MELBOURNE FL 32001 2 AHTY-5T-2P
e LT DECETE 31TLE [T changs [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
eIty - S1- 29 34.CITY-ST- 2P
TILE LT peLeTE 41 TIE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-SE-2P 44 CITY-ST-7IP
THLE T DELETE 5.0 TILE [Jchange  [_] Addition
NAME 52 NAME
STREET ADDRESS 5 ISTREET ADDRESS
ey-S1-2P 5ACITY-51-2IP
TITLE LT DRLETE 6.1 THTLE [T change (] Additian
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2P G4 CITY-ST-1P

14. | hereby cerlify that tha intgrmation supphed with this filng doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on |K.s annual 1eport or supplemental annual report is true and accurats and tIPlal my signature sha!l have the same legal effect as if made under oath, thal | am an
officer or dwector of the corporation or 1ho receivor or trustee empowered to execute this report as reguirad by Chapter 607, Floridga Statutes; and that my name appears in
Biock 12 or Block 13 if changad, or on an altachment with an addross

SIGNATURE: __ g,&vﬁb’

Pras, Samuel €, GornTm  F-2-SF  Yop.72Y-0bY/

e o _r

CR2E034 (10/97)



