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

FILED
Apr 22,1999 8:00 am

- PROFIT FLORIDA DEPARTMENT OF STATE N
CORPORATION Kathering Harris ecretary of State
ANNUAL REPORT Secretary of State 04-22-1999 90115 025 ***150.00
1999 4 DIVISION OF CORPORATIONS
PQSQ“Q%NT # POB000075889
GAGLIARD! PROPERTIES CORP. . ) o -
IR
SHOBMAIN-GFREET— PSRN STREET
SHRASOTA-FN237 IRRASOTAFL392)7
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed B
08/31/1998 ,
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number Applied For ]
m //493 /QJ/CO/A/? /QV£ E\ //03 Féﬁf/bﬁ ﬁ[/f 0?986 e 2 Not Applicable
[ Suite, Apt. #, elc. Suite, Apt. #, etc. . Certfcats of Status Desired o $8.75 Addivonal
22| 575 27| %% o - Lertifeate O Fee Required
City & State City & State §. Election Campaign Financing $5.00 may Be
23] /994/77 Méﬁﬂ/ i 28] )3/94/97 Y - ) ~2 Tri‘;l Fund czntrgibunon J Added 1o ers
Zip Country Zip Catiniry 8. This corporation owes the current year intangible
m 5¢ég% {;1 A{< m 35/£¢f 5 Eﬂ 4(5 Personal Property Tax. O Yes ONo
[_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JAENSEH-P-GHRISTOPHER- MWL ee M. JENRINS
m 82| Streel Address (P.O, Box Number is Not Acceptable)
CARASOTA FL-34297 - /103A LoLr2 /91/5) STE Y
g
No LoNGER REG@ISTERED AlGENT
84| C 85| Zip Code
| ot s/ 98508 FL* 55225

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 1ts registered

office or registered agent, or both, in the State of Florida.

Such change was authorized by the corporation's board of directors. | hereby

ept the appointment as registered
agent, 1 am familiar with, and acceptibe obligatiops of, Section 607.0505. Florida Statutes J /
SIGNATURE DSE ., TENANS j2/4 94
Signatura, typed of T8q15! agent and Utfe d spphcable INOTE Regeterad Agen signature required when reinstaung) v 7 ¥ TATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 12

TIMLE D W ] DELETE 14 TIME ] Change 7] Additien

NAME 11 GAGLIARDT, TRROCENZO 12 NAME

ormeeraooress| 32 RUE DE LA RENAISSANCE 13 STREET ADDRESS

CITY-5T-2IP 59154 CRESPIN FRANCE 14 CITY-ST- 2P .
| Time D [ DELETE 21 TITLE {JChange  []Addiion

NAME GAGLIARDI, ANNE 22 NAME

sweeraporess| 32 RUE DE LA RENAISSANCE 23 STREET ADDRESS

CITY-ST-2P 53154 CRESPIN FRANCE 2 4CITY-ST-2P

TITLE [ DELETE 31TLE [Qchange (] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34 GTY-ST-ZP

TITLE [ DELETE 41TILE [Jcrange [ Addifion

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-21P .

TITLE (O DELETE 51TTLE [JChange [ Addition

NAME 52 NAME :

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54CITY-ST-2P .

TME [J DELETE 61 TILE Clchange (] Additon |

NAME 62 NAME '

STREET ADDRESS § 3 STREET ADDRESS

CITY-ST-2IF §4 CITY-ST-ZP

14, 1 hereby certify that the information supplied wilh this filing does not qualfy for the exemption slated in Section 719.07(3}1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shail have the same legal effect as if made under oath; that i am an

Block 12 or Block 13 if changed, or on an attachipent with ah addresgeith all other like empowered.

officer or director of the corporation or the receiver or tmste%empowered to execute this report as required by Chapter 607, Florida

SIGNATURE:

Statutes. and that my name appears in

T~ A T DE AND NING OFFICER OR DIRECTOR

T WNOCEN 2 gl s/ BED)

Daytma Phone ¥

i

]



