FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ot o R Apr 151998 8:00am
ANNUAL REPORT

1998 Dlvvsgr?:c(r:;a&;:%:;;lows S C Cretary Of State

DOCUMENT # PQ7000020649 (4)

. Corporation Name

SR. GAINES INC.

A AR AR

Principal Place of Business Mailing Address
150 GASTLE DRIVE 150 CASTLE DRIVE
GAINSVILLE FL 32607 GAINSVILLE FL 32607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1997
2. Principal Place of Business _ga. Mailing Address 4, FEI Number Appliad For
2_‘| R 25] 4 5{ f } 5- Not Applicabla
Suite, Apt. #. stc. | Sule.Apt 4 etc. 5 Certiﬁcme of Statys Desiea [ $8.75 Additonal
—.ﬂ;l 27] ' ! Fee Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Bo
2 26] Trust Fung Conlribution O Added 1o Fees
Zip Counlr | &P Country 8. This corporation owes or has paid the current year Intangible
24 —l é H 29-| ;EI S A Personal Property Tax due June 30. Oves Mo
p. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
ROBITAILLE, SERGE | CE R 6£ ROBitHILE
5210 8W 91 ST. TERRACE B2/ Sige Ao /0, Br by ot Koo
SUITE A J50"cAS ORIV E
GAINSVILLE FL 32608 5
18 ‘ 84| City ; ’ - 85] Zp
! AINES U LLE FL |®| #5202

07 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ate of Flarigla. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

L= Praishd 3 /6 /7%

11. Pursuant 10 the provisions of Sections S07.
office or registere
agent. t am fal

1)

I o AL b e———

SIGNATURE o~

i it applicable (NOTL Fegiclered Agenl signalure required when reinslating) GATE f:
12. QIFICERS AND DIRECT10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D T DELETE LUTNLE T Change [T Addition | =
WAME ROBITAILLE, SERGE 1.2 NAME §
smeeraponess | 5210 SW 81 ST. TERRACE 13 STREET ADDRESS o
CITY-ST- 2P GAINSVILLE FL 32608 o 14 CTY-5T-2P &
TITLE L1 peveve 21 TTLE [ Change [ Addition |©O
NAME 22 NAME
STREET ADDRESS 23 STREE ADDRESS
CITY-S1-2P 2 4 CITY-5T-21P
TITLE T beLere 3.1 TITLE T change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 $TREET ADDRESS
CITY-$T-2P 3.4, CITY-ST-2IP
TILE ] etk LTTITLE [Tchange L] Addition
HAME 4.2 NAME
STREET ADDESS 4.3 STREET ADDRESS
CitY-ST-2P 44CITY-51-2P
TILE ] CELETE §1THLE [Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-51-2IP
TILE O decere 61TITLE [T change [T addition
NAME .. £.2 NAME
STREEF ADDRESS | - £.3 STREET ADDRESS
OATY-ST-2 ' 6.4 CITY-ST-2IP

h
+

14. | hereby certi lha1 the information supplied wih this filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. 1 further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if mads under oath; that | am an
officer or director ol the corporation or the receiver or trustee empowered 10 executg this seport as rgquired by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an ﬂtlachnWﬂddmss / / /

2‘06‘/[;(" D e mm it f W

+



