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

|7 - PRO—F_:TT‘ @ = E FLORIDA DEPARTMENT OF STATE 09 99 8 . O O
CORPORATION 4 Sondre B. Mortham ADT 1997 8:00am
ANNUAL REPORT | e Rg Secretary of State f
1997 DIVISION OF CORPORATIONS SecretaI ‘) 0 State
DQSWENT # 445205 (8)
HOFEHION Higkls
CAAL K. GAMMON & SONS, INC.
Frincipal Prace of fush e Maiing Address ““m N“ “"l l““ nl” Ill‘"“‘ "I“Iml I}m Im‘l""l“n |II’
285 SW 33RD 8T. 285 SW 33RD ST,
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315-3327
Us us
3, Date Incorparated ot Qualified | 3a. Date of Last Reporn
02/04/1974 04/23/1996
:ﬁj’-rin(:ipa! Flace of Busingss 28 Mailing Address 4, FEI Number Applied For
L'*iL -1’_51 59-1508586 Not Applicable
_ Suile. Apt #, et | Suite, Apt # etc B ) 5375 Additional
Eﬂ,_f, - 2ﬂ 6. Certificate of Status Desired D Fee Required
 City & Slate City & Stato 6. Election Campaign Financing $5.00 May Bo
23] 28} Trust Fund Contribution O Added 1o Fees
e | _ Country i Country 8. This corporation has liahitity for imanglble 1ax under s, 199.032,
241 ) 2;l . 1‘;’ m Flotida Stalutes OOves B no
.8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GAMMON, CARL H 81| Name _
6391 MOSELEY ST 82| Street Address (P.O. Box Number is Not Acceplabla)
HOLLYWOOD FL 33024
a3
84| City B5| Zip Code
FL

11, Pursuant 16 he provisions ol Sections 607.0509 and 607, 1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appoiniment as ragistered
agent | am familar with, andi accep! the abligations of, Section 607.0506, Florida Statutes

CR2E034 (9/96)

SIGNATURL . .
um»-u. Iy.il 3 on printd i o T gatored agent and Ity if applicatike (NOTE  Hepistered Agent signature required when rainstating DATE
K ] OrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP T T DECETE T1TME (] Crange ] Addition
HAME GAMMON, CARL H 1.2 NAME
steer aoress | 6381 NW MOSELEY ST 3 STHFET ADDRESS
LY. 612 HOLLYWOOD FL 14 CITY-ST- 2P
G ) ' - [T ORLETE 21 1MLE [JCrange 1] Aadition
N GAMMON, MARGUERITE M 22 NAME
sieeet anoness | 6391 NW MOSELEY ST 2.4 STAEET ADDRESS
i HOLLYWOOD FL i 2.40iTY-ST-21
[J ObLETE 31TILE L) change T3 Addition
HAME 2.2 Name
STREET ADDRL S 3.3 STREET ADDRESS
S A ] . 34,007y -S1-2P
T LY oeLETE SHTITLE Tlcnange  T2J addition
NEME 4.2 NAME
STEERT ADDRI 55 4.3 STRECT ADDRESS
cov-stor | 44 CITY-5T- 2P
T - L] peere 54 TITLE 1] Change ] Addtion
NAE 5.2 NAME
STHELT ATDRESS 5.3 STREET ADDRESS
ewespe 4 54CITY-ST-2P
[ e |REEG G1TITLE Fchange [ Addition
NaME 67 NAME
STALE] ADD¥E 55 6.3 STREET ADDRESS

CITY-§1-21P 8.4 QITY-81- 1P

714, 1 do Foreby cérlify that he mtormation supplied with tis fiing does not qualify for tha exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
mformaton ndicated on this annual report o supplemental annual report is true snd accurate and that my signature shall have the same lepal effect as If made under oath; 1hat
1 am an ofleer or director of the corporation or the reggiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

appcars in Block 12 or 13 il chgnged. or on ttachment with an address.
. : Cop
L Hjsv/qr  (§54)522-102 )

\
SIGNATURE;/Y . Ve i Pt i
' SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Draytime Phane #
F.L YY)




