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

PROFIT
CORPORATION
ANNUAL REPQRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name , .

o

val T e T
2wl i

P

Wl
.
dls!

DOCUMENT # 98000068809
GEMS ENTERPRISES OF HERNANDO COUNTY, INC.

Principal Place of Business - Coay

3 CALENDULA CT. W.
HOMOSASSA FL 34446

Mailing Address

3 CALENDULA CT. W.
HOMOSASSA FL 34446

FILED
. Apr 23,1999 8:00 am
' ecretary of State

04-23-1999 90130 019 ***150.00

AV R

DO NOT WRITE IN THIS SPACE

R . 7 3. Date Incorporated or Qualifed
' D R N - - . 08/06/1998
2. Principal Place of Business’ 2a. Mailing Address 4. FEI Number Applied For
21] |26] £9- 3522 Gr3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ith
P P 5. Certifcate of Status Desired [ $8.75 aaditonal
E‘ . Fad Fee Required
City & State oo T City & State 6. Election Campaign Financing 0 $5.00 May Be
El AT ey El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m . Iz;l e —231 l3_0| Personal Property Tax. O ves Mino
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agert
. 81| Name
BORGO, PATRICIA F _
3 CALENDULA CT. W. 82| Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34446 a3
84| City Zip Code

FL |

11, Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the abov Of f
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 appeintment as regislered -
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered

ey

14. | hereby certify that thg
indicated on this anny
officer or director of ¢
Block 12 or Block 13

SIGNATURE:

T~

RSN
3

information supplied with thi:
report or supplemental annu,
porporation or the receiver

g

dhanged, or on an attachmeng with affaddress, with all other like empowered.

LA DR

s filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
al report is true and aceurate and that my signalure shall have the same iegal effect as if made under oathy; that ! arm an
trustee pmpowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Lo AN N

¥

Date Daytime Phone #

- 4G jjyf@oﬂdf

SIGNATURE Signature, typed or prmted name of registered agent and title if zpplicable. (NOTE: Registared Agant signature required whan reinstaling) DATE 8 ,
12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
- TILE D (3 DELETE 11TNE Cichange [ Addition E
NAME. BORGO, PATRICIA F 1.2NAME 3
streetrooress| 3 CALENDULA CT. W. 1.3 STREET ADDRESS o
CITY-ST-ZP HOMOSASSA FL 34446 14CITY.ST-2PP &
TMLE D [J DELETE 24TIME [JChange  []Addtion | <2
NAME BORGO, GREGORY P 22 NAME

streeranoress| 50 CONDUCTOR DR. 23 STREET ADDRESS

CITY-ST-2P DAWSONWVILLE GA 30534 2 4CITY-§T-2P

TILE D [ DELETE 3ATIME CiChange  [JAddiion |
NAME ARUNDELL, ELAINE MARIE 32 NAME !
streeT anoress| 3619 ORANGEPOQINTE RD. 33 5TREET ADDRESS
=S s = VALRICO: Fl=3300¢ e TSI LI E ML Ve = T
TME D [] DELETE 4ATITLE [ClChange  []Addition

NAME BORGO, RICHARD J 4.2 NAME

smreeraooress| 3 CALENDULA CT. W. 4.3 STREET ADDRESS

CiTY-§1-2IF HOMDSASSA FL 34445 44 CITY-$T-2P

TME D ’ [ DELETE 54 TITLE . L . ‘l'_'JChan‘ge. . qﬁpgition
NAME BORGO, STEPHANIE ANN S2NANE DMl o s

smreeT sooress| *2130 FLETCHER POINTCIR. . - - . 4. 53 STREETADDRESS e I P Lo g
CITY-ST-2IP TAMPAFL'33613 """~ - 54 CITY-5T-2P

TLE D oo 7oL [JDELETE 61TME []Change [ Addition
NAME BORGO, MICHAEL $ ‘ 6.2 KAME

sweeraooress) 13377 ASBURY ST. 63 STREET ADORESS

CITY-ST-ZP SPRING HILL FL 34609 6.4 CITY-ST-ZP

.. A'H-'w"l?"."_w



