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

PROFIT ; R FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

19908 W s Secretary of State

DOCUMENT # P97000103909 (2)
GINGERSONS, INC.

I A

Principa! Place ol Businoss Mailing Address
12108 N. 56TH ST. 12108 N. S6TH ST.
SUITE B SUNEB
TAMPA FL 33617 TAMPA FL 3317 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 12/10/1997
2. Principat Placae ol Businoss 2a. Mailing Address 4, FE| Number Appliad For
Edl I 25] 54 . ?)_Lfgo | (94 g Nol Applicable
Suile, Apt. ¥, olc. Suilo, ApL. #, otc. o i 8.75 Additionat
P 2_;[ B. Certificate of Status Desired O Fee Required
Chy & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
23] _los) Trust Fung Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the current year Inlangible
24 25—] . 291 m Personal Property Tax due June 30. Wyves [no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
STEWART, SCOTT #1] Name
18034 Gmss LAKE DRNE B2| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818
63
84| City FL as‘l Zip Code

11, Pursuani to tho provisions of Soctions 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 Harida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ ___ U e

Slgealura, fypnd o grinted nama of regsterod agent and (ne o apphoable (NOTL: Rogistored Agonl Bignature required when reinstating} DATE
12, T OFFIGEHS AND OIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE P [ oecete VITITEE [_Jcrange  LJ Acdition
NAME STEWART, SCOTT 12 HAME
sweetaporess | 16034 GRASS LAKE DRIVE 13 STREET ADDRESS
CTY-ST. 2P TAMPA FL 33518 14 LY. §1-2IP
TLE [} [T oELETE 21TITLE O change [ Adaition
NAME MORGENSTEIN, JEFF A 2.2 NAME
streeraponess | 16034 GRASS LAKE DRIVE 2.3 STREET ADDRESS
Cy-ST- 2P TAMPA FL 33618 . 2.460TY-ST-2P
TILE ’ T oruete L1 THLE : [JChange ] Addition
NAME 32 HAME
STREET ADDRESS ) r 33 STREEY ADDRESS
CITY-ST-21P 34 CITY-ST-2P ‘
TITLE [T DELETE A1TILE [ changs [T Addition
NAME 4. 7NAME
STREEY ADDRESS 43 STREET ADDAESS
CHy-S1- 2 _ L 44 CATY-ST- 2P
TIME T oeLete 511MLE [dChangs [ Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDAESS
CiTY-ST-21p 5.4 CFY-51- 2P
TILE T DELETE 6.1 TITLE [T Change 1] Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
OITY-SI.21p 64 CITY-§1-2IP

14. | horeby canilgllhat the information supipliod with this tiing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor ar supplemental annual reperl 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 corparation or the racaiver or trusiee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed r on an allachdi i ar address,
SIGNATURE: . jZaﬂ e ,56’0//‘4 : 574’&/.441— 8’:;\@%, 813 9 5932

CR2E034 (10/97)



