729497 6- 53 o

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000086277 (6)

1. Corporation Nami

GATTI SCHOONER, INCORPORATED

FILED
Apr 29 1997 8:00am
Secretary of State

Puncipal Flace of Business

5436 OTT COURT
SPRING HILL FL 34608

Mailing Address
5436 OTT COURT

SPRING HILL FL 34600255

A

8. Date Incorporated or Qualified

3a. Date of Last Report

10/16/1996

2. Principa! Place of Business 2a. Mailing Address

21] 25]

4. FEI Number

S P-24077/7

Appliad For
Mot Applicable

Suite Apt #. ¢le Suite, Apl. #, elc,

0 $8.75 Additional

B. Certificate of Btatus Desired

r;;f ;] Fee Required
| Ciiy & State City & Slate 8. Election Campaign Financing $5.00 May Be
ﬂ e ?a] Trust Fund Contribution Added to Feas
7 | Gountry s Country 8. This corporation has Kability for intgngible tax under s. 189.032,
;_IL,.,,..__. — 25 29)] 30| Fioriga Statutes Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
SCHOONOVER, BRYAN E 81( Name
5436 OTT COURT 82| Street Address (P.O. Box Number is Not Acceptable)
SPAING HILL FL 34609
83
84| City FL 85| Zip Code

agont. | am farilar with, and accept the obligatons of, Secton 607.0505, Florida Statutes,
SIGNATURE

11. Pursuari 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis regisiered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered

inforenalion inchcated on this annuglkes
f am an aflicer or direclor of the /
appears in Blodl ghigdd, or on an attachment with an address.

SIGNATURE:#

pAND TreED OR PRINTED HAME OF BIGNING OFFICER DR DIRECTOR

Sogtial wis Lypwed of ported niace: O Fequstared agent and ue | apploatie (NOTE: Registered Agent signature requiréd when reinstating) DATE

2. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [JorLere TATE [JChange L] Addition | &5
Newt SCHOONQVER, BRYAN E 1.2 HAME §
sweer sooress | 5436 OTT COURT 13 STREET ADDRESS &
LY. S1- 2P SPRING HILL FL 34608 1ACITY-S5T-2IP &
TLE STD [ToeLete 21 THLE [ Change [ Addition |O
HAMF SCHOONOVER, CAROL A 22 NANE
s aaoness | 9436 OTT COURT 2.3 STREET ADDRESS
DYy ST SPRING HILL FL 34609 2.4ITY-§T- 2P
ik T ofLETE 31 TITLE [Tchange [T Addition
HAME 3.2 NAME
SIHEL] ADDAESS 3.3 STREET ADDRESS
ciry-51- 2 34 CITY-ST-2P

e [T oeLETE 44 TILE [T change  LJ Addion
NAME 4 2NAME
SIREFT ADDRESS 43 STAEET ADDRESS
Cily-51-pe 44CITY-5T-2iP
Tl 1] DELETE 51TME T Change [ Addition
NAMY 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY - §1- 21 o 54 LITY-5T-7P
TnE [T pecere 61 1HLE UJ Change  [] Addition
NAME 62 NAME
STREET AMOIRESS 63 STHEET ADDRESS
Y- 51-208 6ATITY-ST-7IP
14. | do hereby certily thal the information suppliod with this filing does nol qualify for the exsmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

orl or supplemental annual report is trus and accurate and that my signature shall have the same legal sffect as if made under nath; that
tion or the receiver or trustee empowered to execute this repoer as required by Chapter 607, Florida Statutes; and thal my name

) RO Bk ARZ| Q7" 352 59%-9155




