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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF GORPORATICNS

DOCUMENT # \VO5776

1. Corporation Name

GEMINI CREATIONS, INC.

Principal Plz ce of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90280 050 ***150.00

NGRS R

9492 US 19 9492 US 18
PT RICHEY FL 34668 PT RICHEY FL 34568
us us DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
_ 01/08/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
;l ;1 59-3097474 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
@A P 5. Cenlifczte of Status Desired [ $8.75 cditional
22 27 Fee Req lired
City & Srate City & State 6. Election Campaign Financing 0 $5.00 nay Be
E ;l Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | Mangible
m I—ZEI EI [;;l Personal Property Tax. O ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81( Name
E. SUE M. 82| Strest Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number ot Acce
2155 GRAND BLVD. 2| : P
HOLIDAY FL 34690 33
84| City F L 85/ Zip Code

11. Pursuznt 1o the provistons of Sections 607.050z and 607.1508, Florida Statutes, he above-named ccrporation submits this statement for the purpose 2f changing its ragistered
office or regisiered agent, or both, in the State ¢ f Florida. Such change was authorized by the corpor: ‘tion's board of directors. 1 hereby accept the aprointment as reg stered
agent. [ am famifiar with, and ai:cept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed neme of registered agent and ttla if applicabla. {NOT=: Registered Agent signature raquired when rsinstaling} DATE
12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12|
TITLE DPS (] DELETE 1ATTILE . Pres; I,ML {SkChange ([ Additions
wve  ~ | ELAM, MERCEDES 1.2 NAME
streeTaooress| 13821 CELIDA AVE 1.3 STREET ADDRESS
amv-srze  °| HUDSON FL 14 CITY-ST- 2
TMLE T [ DELETE ZATILE ClChange  [] Addition
NAME ELAM, MERCEDES 22 NAME
sTReeTapor 55| 13821 CELIDA AVE 23 STREET ADDRESS
CITY-ST-21P HUDSON FL __Jz4cnv-sTze
TIME VP [ DELETE 31TLE ;PEOf-l l “l__ }’JChange [ Addition
NAME ELAM, ALFRED 3.2 NAME
sTreetaporzss| 13821 CELIDA AVE 3.3 STREET ADDRESS
CITY-ST-2P HUDSON FL __ Qzacmv-srze
TITLE I DELETE 41 TITLE [change ] Addition
NAME 4. 2NAME
STREET ADDR :85 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TIME {1 oeLETE 51TMLE [Change  []Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE 6.1 TITLE [TChange [ Addition
NAME 62 NAME
STREET ADDF ESS 6.3 STREET ALDRESS
CITY-ST-ZiF L 6.4 CITY-ST-ZIP

14. 1 here by centify that the inform ation supplied w.th this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the iformation
indiceded on this annual repor! of supplemental annual report is true and accurate and that my signz ture shall have the same legal effect as if made under oath; that 1 am an
office - or director of the corpaiation or the rece iver or trustee empowerad Lo execute this report as required by Chaper 607, Florida Statutes; and that my name app2ars in

Block 12 or Block 13 if ¢hange d, or on an attachment with an address, with afl other iike empowerec.

SIGNATURE:

4

‘m‘ﬂ J7.D’aﬂlme€h?%#l’ M g

1oNATURE AND TYPED O T PRINTED NAME OF SIGNING OFFIK ER OR DIRECTOR

CR2EC34 (11/98)




