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

85 | Zip Cade

FL

PROFW FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra 5. Mortham Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret arE 7 Of St ate
DOCUMENT # ( )
4. Corporation Name 381 061 1
GANMAR, INC.
Principal Place of Business Mailing Address
813 E. 5TH 8T, 813 E. 5TH ST.
STUART FL 34994 STUART FL 34994
DQ NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified T
(4/26/ 1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] |26] 52-1364062 Mot Applicable
Suite, ApL #, etc. Suite, Apt. #, elc. N N $8.75 Additional
'EI ;;l 5. Certificate of Status Desired O Fee Requirad
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—Z—EI E] ;s-| E.I Personal Property Tax due June 3Q. m ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
JOHNS, DONALD N 81| Name
813 E. bTH ST. -
82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| Ciy

11. Pursuant to the provisions of Sections 07,0502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | agg-familiar with, and sggept the obligations of, Section 807.0505, Florida Statutes.

: 2 [~F0-2&
DATE

1
s v
:{nr-v‘p‘--fgr-_.- it

STanature, typed of s(ﬁred ageni and |t it applicable. {NOTE: Ragislerad Agent signalyrs raquired when reinstating) R
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME FD L] DELETE TUTLE [T change [ Addition
NAME STAPLETON, JEAN 2 NAME
STREET ADDRESS 149F-COTTAGE LANE .3 STREET ADDRESS
amsrar | CARROLLTON GA s
TITLE STD ] DELETE 24 TITLE L] Change I Additlon
NAME RAAB, PAM 22 NAME
STREET ADDAESS 1004 8. 117H ST. 2.3 STREET ADDAESS
CITY-ST-2IP FORT PIERCE FL 2 4 GiTY-5T-21P ]
ITLE VD L] DELETE 31 TITLE [1 Change [ Addition
NAME MUNDY, MARGARET 32 NAME
smeeravoress | 142 E. ALLISON CIRCLE 2.3 STREET ACORESS
CITY=51- ZIP CARROLLTON GA 34, CITY-§T-2IP
THTLE 1] DELETE £1TLE T o LI change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 1P 44 CITY-ST-2IP
TILE [T CELETE 5.1 TITLE L fChange  [F Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-ST-ZP
TITLE L1 DELETE 6.1 THILE [IcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 21 6.4 CITY=ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualiy far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the racelver or trustee empowered to execute this repart as reguired by Chapter 67, Florida Statutes, and that my name appears in
Block 12 or Block 13 ed, or an an atlachment with an address.

SIGNATURE: @%/YL&L’QL’&QUH?ED [<20-9% (561 ) 6r-232 7

CR2E034 (10/97)



