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

PROFIT
CORPORATION
ANNUAL REPORT

1999

/-ﬁi'ﬁ"‘é,%

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

1. Corpor ation Name

GASPARVILLAS, INC.

DOCUMENT # PQ8000000736

Principal Flace of Business
H179 PLACIDA ROAD

SUITE A
ENGLEWOCD FL 34224

Mailing Address

7075 PLAGIDA ROAD
SUITE A
ENGLEWOOD FL 34224

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90154 033 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed

01/05/1998

2. Principial Place of Business 2a. Mailing Address 4. FEI Number Aplied For
1] =] P. O, Box 5 b5 0813841 Not Applicable

Suite, /pt. #, etc.

Suite, Apt. #, etc.

$8.75 raditiona!

24] [25]

5 3394 = Charlstf

Personal Property Tax.

5, ifate of i
po ;‘ Certifrate of Status Desired O Fee Reuired
City & {state City & State L 6. Election Campaign Financing $5.00 may Be
23] 28] aiy dﬁ.- . F Trust =und Gontribution Added t> Fees
Zip Coutry i 8. This corporation owes the current year Intangible

JYes o

9. Name and Address of Current

Registered Agent

10.

Name and Address of New Register:d Agent

PAUL, JERRY S
13401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948

81| Name

82

Sireet Address {P.O. Bo« Number is Not Acceptable)

83

’?4 City

Fﬂ85| Zip Cade

11. Pursuant to the provisions of Szctions £07.050.2
office r registered agent, or both, in the Slate o

SIGNATURE

and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its registered
f Florida. Such change was authorized by the cofporation’s board of directors. | hereby accept the ap ointment as registered

agent. | am familiar with, and azcept the obligalions of, Section 607.0505, F orida Statutes.

Signalure, typed or printed n.ime of registered agen®

and title # zpphcable.

(NO" E- Regrstered Agent signature recuired when reinstating

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 1.1 TITLE [JChange [ Addition
NAME HILL, JANET B 1.2 NAME

swreeranoriss| PLO. BOX 5 13 STREET ADDRESS

CITY-ST- ZIP PLACIDA FL 333946 14 CITY-ST-2IP

TITLE [J DELETE 24 TITLE [CJChange  [J] Addition
NAME 2.2 NAME

STREET ADDRI‘$S 23 STREET ADDRESS

CITY-ST-2IP 2.4C)TY-ST-2P

TME {] CELETE 317ITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRI 55 3.3 STREET ADDRESS

CITY- ST-2¢F 3.4, CITY-8T- 21

TME ] DELETE 41TITLE [JChange  [] Addition
NAME 4,2 NAME

STREET ADDR; 55 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE [} DELETE 54 TINE [iChange [ Addition
NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZP

TITLE [ DELETE 8.1 TITLE [1Change [ Addition
NAME 62 NAME

STREET ADDRE 5§ 6.3 STREET ADDRESS

CITY-ST-7IP 6.4 CITY-ST-21P

14. | herety certify that the informa‘ion supplied with this filing dees not qualify fur the exemption stated i1 Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatre shall have the same legal effect as if made uder oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered lo 2xecute this report as rexuired by Chapter 807, Florida Statutes; and tha” my name appe.irs in

Block ' 2 or Block 13 if changec, or on an atta

SIGNATURE:

SIGNAT. JRE AND TYPED,

Qent with an address, with ail} other like efppowered.

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

0469588

CR2E034 (11/98)

§-d -77

Dayume Phona

7 477-¢57%
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