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

PROFIT " i FLORIDA DEPARTMENT OF STATE
CORPORATION T ) $andra B. Mortham
ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS

P
'\"-.m; w1 \|‘-

'DOCUMENT # V05776 (2)

. Corporation Narng

GEMINI CREATIONS, INC.

FILED
Apr 09 1997 8:00am
Secretary of State

A

mﬁ;ﬂ;?&ﬁé—\mf.’uznr:gic)f Busingss Maiiing Address
9482 US 19W8 9482 US 1m
PT RICHEY FL 34668 PT RICHEY FL 34668
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Princpat Place of Husnoes 28, Mailing Address 4, FEIl Number Applied For
[21]. ] _ 26] 59-3097474 Not Appl.cable
'%I.fl#il Suite, Apb # etc. i
sp e [— Hhe A e §. Carlificate of Status Desired [ $3'75 Addltional
2| - 21} Fee Required
_. Oy & Stamn .., ChydsSwie §. Elsction Campaign Financing $5.00 May Be
2| 28 Trust Fund Contribution O Added o Fees
i __ Counlry 7ip Country 8. This corporation has fiabiity for intangible 12x under s. 199.032,
24_] 25 ?9] m Florida Statutes Cves [JNo
) 9 Name snd Address of Curreni Regislered Agent 10. Name and Address of New Reglstered Agent
~ BAILUE, SUE M. 81| Name
2155 GRAND BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34650
83
B4| City FL 85| Zip Code

agenl |ar familiar with. and accent the abligations of, Soction 6070505, Florida Statutes.

SIGNATURE e et e

I 41, Pursuant 1o the provsians of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office: Or regslered agm[ ot both, in the State of Floligda Such change was authorized by the corporation’s board of directors. | hereby accept tha appointiment as registered

CR2E034 (9/96)

Ggratite: tpget o0 fitieedd e of fopatirod agent a o s B applenble [NOTE. Registerad Agant signalare required when reinstaling! DATE
127 OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [pP8TTTTTTT CF DELETE 1110t T trarge LT Adaiton
NaMt ELAM, MERCEDES 1.2 NAME
stweet aoness 13821 CELIDA AVE 14 STREE] ADDRESS
s |HUDSONFL 7 14 DITY-§7. 2P
Cwe DV PR DELETE 21W0LE [ change L Addition
N NERYS, ALBERT 27 NAME
stk 1 aoceess | 7802 SCRUB OAK CT 23 §TREET ADDRESS
crv s | HUDSON FL 2 4GITy-51- 2P
8 1 TH V T T e e D DF(ETE 31TILE D Cmn{}ﬂ D Addition
HAME ELAM, MERCEDES 32 NAME
sieeranoarss | 13821 GELIDA AVE 33 STREET ADDRESS
C”\' sF-ne HUDSON FL 34.CiTv-81-2IP
wmr D B TT DetiTe ATTIILE Yobs {Mescdont ™ PRChange [T additon
KAME ELAM, ALFRED 47 NAME
sirerr anoarss | 13821 CELIDA AVE A3 STREET ADDRESS
any-sr.e | HUDSON FL 7 44 CITY- 57-21P
7!—[}77-_ T [:l DELFIE 51 TITLE D Change T Addition
Nesdt 5.2 NAME
SIREFT AIDRE 35 53 STREET ADORESS
LTt -g1 me 54CITY-ST-7P
“11 T T T D DELEYE 6.1 TITLE L Change [T addition
N B2 NAME
STREE | ADIRESS 63 STREET ADDRESS
Jeacnvsre

appears in Black 12 or Block 13 if changed, or on an attachment with an address,

¢ cerlly thal the infannation supphed with this fting does not qualify for the exemption statad In Section 118.07(3)(i), Florida Statutes. | further certify that the
qf\mmlmr indicated on this annuai repott of supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that
Farm an oficer or director of the corporation or the receiver or rustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Stz 1m-892-4849

Dayl e FTone o
FYYFr -



