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

PROFIT G FLORIDA DEPARTMENT OF STATE .

CORPORATION 2’? Sandra B. Mortham May 14 1997 8:00am

ANNUAL REPORT Sacretary of State
1997 8 DIVISION OF CORPORATIONS S GCI‘etal S’ Of State
DOCUMENT # PO6000098063 (6)
GEMSTONE HOMES, INC.
0 AR R
——Fv‘rincipa‘ Place of Businass Mailing Address I
175 PATTY ANN BOULEVARD 175 PATTY ANN BOULEVARD
PALM HARBOR F|. 34683 PALM HARBOR FL 94883-5045
3. Date !ncorporated.or Gualiiod | 3a. Date of Last Report

S 12/04/1996
| 2. Punaipal Place of Business 2a, Mailing Address 4, FEI Nurnber : Applied For
1] _ |26] Not Applicablo
T Suite, Apl H. elc Suite, Apt. #, etc. _ o ] $8.75 Additional
- = | B. Certificate of Status Desuraq (] Fee Foquired
| Gty & Stale L] City & Stale 6. Elsction Campaign Financing $5.00 May Be
E‘l I 28 Trust Fund Coniribution ] Added 1o Fees
4w ___ Couniry Zip Country 8. This corporation has liability for intanglble tax under s. 189 032,
24| 2] 20] [30] Florida Statules [Ives Mo
N 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registersd Agent

TWARDOWSK, DALE 81 Name

175 PATTY ANN BOULEVARD 82| Svesl Address (PO, Box Number Is Noi Acoeptabio)

PALM HARBOR FL 34683 -

84| City FL 85] Zip Code

741, Pursuant 10 tho provisions of Sections 607.0602 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

lypidl oo printed henme ol tegisiered agont ud Wie I applicabie (NCITE Registered Agant signature requizad when reinataliog) DATE
w2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
[T LI DELETE REIT: Ditecr [JChange T Addition
HAME L2NAME Fﬂ'f‘f‘/ “Tu/AR Dot K i
SIHLEE ADDRISS 1.3STREET ADDRESS »
}»_;LWVST i . 14 CITY-5T-2IP ‘;,?uf.a‘ﬂ; 3~N 8 WD'
T ] peLeTe 217ME PRES lhE;Jf ! ‘ [Tcrange [ Addttion
NakF 22 NAME e '(“"ARDUWSKI - o
SIRLEY ADLRESS 2.3 STREET ADDRESS (K3 PAT‘TY ANN & N 0.
|_CTr. 3720 ) 20Ty ST-2P ALA_ HARRes  Fu. 39(e3
TE T DELETE 33 TIILE 7 Change 1] Addilion
HAME 32 NAME -
STHEE] ADDRESE 3.3 STREET ADDRESS
pone-stee 4 34 Y- ST 2P
T LT DELEE 84 TITLE ‘ [T ctange L] Addition
MAME 4 2 NAME
SIKEET ADURESS 4.3 STAEET ADDRESS
O 57 } 44 CATY - 57-2P
i LT DELETE ST ' ["TThange  [J Addition
KAN : 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
|y st §4CITY-5T-2
Ttk TJ OELETE 6.1 TITLE LI change T Addition
MAME 6.2 NAME
STRZED ADJRESS 63 STREET ACDRESS
OIry- 81- 2 GACIY-SI-2F

Fu, I'do hereby cerlity that the information supplied with this filing does not qualy for the exemption stated in Section 118,07(3xi), Florida Statutes. { further cerlify that the

irformaton indicated on his annual repor o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
{ am an officer or director of the corporation of Ihe recelver or trustes empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: _ STORAA X BEGUTRE T C426-97  Bi3- 785- 343y

BIONATURE AND TYPED DR PRINTED NAME DF BIONING DEFICER CR DIRECTOR Date Dertims Prono 4 GOS0

CR2E034 (9/96)



