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

PROFIT ‘ i * FLORIDA DEPARTMENT OF STATE May 12 1998 SZOOEIIH

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S85118 (5)

1. Corporation Name

LARRY GAUVIN & SON, INC.

0 O

Principal Piace of Business Mailing Address
1200 SAXON BLVD. 1299 SAXON BLVD.
DELTONA FL 32725 DELTONA FL 32725
DO NOT WRITE IN THIS SPACE
I
3. Date Incorporated or Qualitiad
- 10/04/1991
2. Phincipal Place of Businass 2a. Mailing Address 4. FEl Number : Applied For
21] 26] __59-3086111 Not Applicable
Suite, Apt #, et Suite, Apt #, etc
uite, Ap ¢ w P 6. Certificate of Status Desired ,E] $8'75 Adqitlonal
22 ;] / Fee Required
City & Stale City & State 8. Elaction Campaign Financing —% $5.00 may Bo
rz?l 2_51 Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the cytrept year Intangible
-2:‘ E] m m Personal Property Tax due June 30. Yos 3 e
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. GAUVIN, LAURENT A, 81| Namo
i L]
4 1209 SAXON BLVD. 82| Streel Address (P.O. Box Number is Not Acceptabie)

DELTONA FL 32725

83

84| Ciy FL Ias

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, n the Stale of Flarida Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registerad
agent. | am famihar wilh, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE __

Zip Code

CR2E034 (10/97)

Slm;llrﬁi F\u:&_-(_l’ Tl:am‘lc-!klg:"-l. it ;ﬂ\ﬂ:ﬁhk‘ - [NOTE Rogislared Agenl signature required when rerstating) OATE
12. QFFICERS AND DIRECTORS 138, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD Ooeer 1ITnE OJthange [ Aadifion
NAME GAUVIN, LAURENT A, 12 NAME
smeerappress | 1200 SAXON BLVD. 13 STREET ADDAESS
CTy-ST.2P DELTONA FL : 14 CIFY-5T- 2P
S| mne :414] [T DELETE 21TMLE Tl thange [T Addition
A e GAUVIN, TODD A 22 HAME
| smecravoness | 861 N ATMORE CIRCLE 2 3 STREET ADDRESS
CITY-S1- 2P DELTONA FL 2 4 CITV-ST-2P
TMLE 1 pecere A1TME . [JChange L] Addition
HANE 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-S1- 719 34 GITY-5T-2IP
TITLE [T peLere ATTITLE [ I change L1 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST- 2P
TILE [T oetere 5.1 TITLE [Tchange L] Addition
| mame 5.2 NAME
;i | swmeer apomess 5.3 STREET ADDRESS
| orvestpe S4CITY-ST-20
TiTLE 7 oeLete 61TITLE LT Change [ Addhion
NAME £.2 RAME
SIREET ADORESS 63 STREET ADDRESS
CiY-S1-7IP 64 CITY-5T 2P
14. | hereby caertify that the information supphod with this tiing does not qualify tor the exemption slated in Section 118.07(3){i). Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ho carparation of tho raceivar of trustee empawered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if(c:yud or on an altachment with an address.

.

SIGNATIHIRE: /A S Yy oy R VIR Y oy~




