0152221

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ; FLORIDA DEPARTMENT OF STATE .
CORPORAT‘ON Katherine Harris A r 20, 1 999 8 . OO am ‘I
ANNUAL REPORT Secrtar of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90078 022 ***150.00 J
DOCUMENT #
1. Corporation Name N P97000098461
GECKO ROAMIN', INC. N
RN (T
622 GRINNELL ST. 622 GRINNELL ST. A
KEY WEST FL 33040 KEY WEST FL 30040
N R DO NOT WRITE IN THIS SPACE
) . 3. Date Incorporated or Qualifed
11/17/1997 ‘
2. Principal Place of Business 2a, Mailing Address 4, FEIINur{mer Applied For
21| 2, SIMONTON ST 2] 2|le_S(MONTON ST 65-0799419 Not Applicable |
EI Suite, Apt. #, elc, e S, ;] Suite, A?t.' #'ﬁm' —_ - - = | 8. Certifcate.of Status-Desired - - [ : $8F!e795R:C?l%jrt;%nal l
City & Stata ! City & State 6. Election Campaign Financing $5.00 MayB
EI KE“[ JUBST' P FLOR“)ﬂ E‘ KE"( wesT cLDE‘oA' Trust Fund Contribution O Added to IE:Zese
Zip " Country Zip * Country 8, This corporation owes the current year Intangible
;‘ % 30'-{0 rz;] (/‘_5 A ;I %50"&0 J;] S A Personal Praperty Tax. (ves [Bﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81| Name .
CATALFOMO, ANTHONY S S s k
ree ress (P.0. Box Number is Not Acceptable
LA - |50 & Aopisd  SIREES
84| City . 85| Zip Cod
W Kéy s FL [®| 5%y |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Cxzeld sty WM ﬂ‘f/ -2 77
Signature, typed or prinied name of registered agfent and tle i applicable. i (NOTE: Registerad Agent sig raquired when rei ing DATE 6

12 . © OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <N
TITLE DP 3 DELETE 11 TME [JChange  [JAdditon | —
e ARMSTRONG, CARA 2 ARMSTRING, CARA 3
sreet oress| 622 GRINNELL ST. A 5 sTeeT sooress (2 O S RooseNesT HLvb. “_‘ 320 T
CiTY-ST-2P KEY WEST FL 33040 14 CITY-ST-2IP Key wesT, FL- 33040 P &
TME VST [J DELETE 21 TILE ™Change [ Addiion | O
NAME KING, EDNA 22 NAME KING ' EONA -
strezTavoress| 622 GRINNELL ST. 25 sTReET A0DRess | 201§ ROOSEVELT BLVD -, HClRe
crv-stze 7| KEY WEST-FL3M0 - — _ =~ somr - o o= B2 seny-srze KE(( WE(DT"_'FL -.23%040 - o
TITLE [ DELETE 31TME N [ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P ] - 34.CITY-ST-2IP ,
TILE [J DELETE . 4.1 TRRE [OChange [ Addition
NAME ) . ’ T \: < 4. 2 NAME
STREETADDRESS| . ‘ © J 435TReET ADDRESS
CITY-5T-ZIP ) . Jeacmy-srze
TME U] DELETE . | 51TME DChange [ Addiiion .
NAME 5.2 NAME [
STREET ADDRESS - . 53 STREET ADDRESS !
omy-sTzP 7. 54 CITY-ST-2IP .
Tme T [J DELETE 85 TME - [Change [ Addition
NAME T e B2 NAME
STREET ADDRESS j = 6.3 STREET ADDRESS
CITY-ST-ZiP ) -~ ' 84 CITY-ST. 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 legal effect as if made under oath; that | am an

officer or director of the corpa ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagy An attachrmght with an address, with all other like empowered.
SIGNATURE: [ Ao s RECARAAAVETRONG 1299 F05.293. 7168

g A NE OF SIGNING OFFICER OR'DIRECTOR * Date Daylima Phone # Y




