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

CORPORATION e nmeme | Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # S40893 (7)

1. Corporation Narme

GEMINI IMPRINT CORPORATION

AR AR ARALARA

Principal Place of Business ) j T Mailing Address
220 13TH STREET. SW, 1070 2ND ST. SW
UNIT 28/29 LARGO FL 34640
LARGQ FL 34640 DO NOT WRITE [N THIS SPACE
us 3. Dale Incorporated or Qualified
03/25/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3056378 Not Appicabis
Suite, Apt. #, elc, Suite, Apt. #, etc. i
uite, Api uite, Ap etc, 5. Certificate of Status Desired O $8.75 Adqltlonal
22 ?ﬂ Fee Required
City & State City & State 6. Elestion Campaign Financing $5.-00 May Be
23 ;B-I Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
::‘ Zs'l EQI 30 Parsonal Property Tax due June 30. 1 ves T No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HANNON, JAMES E. 81| Name
1070 2ND ST. SW 2| Street Address (P.O. Box Number s Mo AcGeplable) -
LARGO FL 34840
a3
84| City FL |as{ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice ar registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. 1 arn familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typad or primed name of regisiarad agent and tile if applicable. {NOTE: Reqgistared Agent signatura raquired when refnstating) DATE
2. OFFICERS AND DIRECTORS 13. ~_ADDITIONS/CHANGES TO OFFICERS AND DIB!E:QTOFIS IN12
L i) [ DELETE 11TITLE [T Change L Addition
NAME HANNON, JAMES E. 1.2 NAME
sreeet appAcss | 1070 2ND ST. SW 1.3 STREET ADDRESS
CITY-$1-2IP LARGD FL 14 0ITY~ST- 7P
TIME D 1 DELETE 24 TTLE ‘ I Change [ Addition
NAME HANNON, MARY R. 22 NAME
stReer ovaess | 1070 2ND ST. SW 23 STREET ADDRESS
CITY -§7-217 LARGO FL 2,4 CITY-F-2P
TITLE 1 oELETE 41 TITLE L] Change L] Addition
NAME 3.2 NAME :
STREEL ADDAESS 33 STREET ADDRESS
CITY -ST-2F 7 _ 14, CTY-ST-2P _
TIRLE LI celee 41 TITLE [Tchange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2F _
TITLE LI DELETE 51 TITLE [Tchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZIP
TIME LT DELETE 51 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SY-2IP 6.4 CITY-ST-2P

14. 1 hereby cerhlff\: that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(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 1 am an
officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE:

e il Mary ‘R.Hannon 1/6/97

D NAKE GF SICIING OFFICER Oft DIRECTOR

Dot Phone 8 Qa0TaD

CR2E034 (10/97)



