—

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 433214

1, Corporation Namg

4)

GARRISON CORPORATION, INC.
Prncipal Place of Business Mailing Address
14077 63RD WAY NORTH 14077 63RD WAY NORTH
GLEARWATER FL 34620 CIS.EARWATER FL 34620-3618
us u

FILED
May 16 1997 8:00am
Secretary of State

AR R

3a. Date of Last Report

04/30/1896

3. Date Incorporated or Qualified

08/21/1973

1. Pursiant ta the provisions of Sechions 607 0602 and 607 1508, Flofida Statules, the Bbove-named COrporation submits this slatement for The pUTposs of changing Its ragistarad
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

E‘princi;ml Place of Business 2a, Mailing Address 4, FEI'Number Applied Far

o % 59-1498843 Not Applicabie
Suite, Apt #, elc. Suite, Apl. #, elc. - ) $u.75 Additional

= 7] 8. Certificate of Status Desired [ Foe Roqulrod

| City & State Ciy & State 8. Election Campaign Financing $5.00 May Be

?El,_ﬂ i 28 Trust Fund Contribution Added lo Fees

2p 1 Caunlry Zip
sl ] 20]

H Country
30

8. This corporation has liability fo#ngib!e tax under s. 189.032,
Florida Statutes Yes D No

o 9, Name and Address of Current Registered Agent

10, Name and Address of New Reglsiered Agent

GORMIN, GARY P.
14077 63RD WAY NORTH
CLEARWATER FL 34620

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

35—[ Zip Code

FL

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: .

information indhcated on this annual report or supplemental annual report is true and accurata and that my signature shalt have the sama legal effect as If made under path; that
I am an aflicer or director of the corporation or thefeceiver or rustee empowered 1o executs this report as required by Chapler 807, Florida Stalutes; and thal my name
i . or off an attachment with an address.

appears in Block 12 or Black 13l ch

SIGNATURE.
Styratune typad o prnted name of reg-siered agent and Il it applicable {NOTE: Rogisterad Agent signature requiredd whan reinatating) DATE
2. —__"OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
e PD [ DELETE 11 T1LE [l chage [ Addition |5
NAME GORMIN, RUTH L. 1.2 NAME §
sweriaooress | 855 BAYWAY BLVD #301 13 STREET ADDAESS T
arv-sr-ze | CLEARWATER BCH, FL 00000 14 TITY- 57-2P &
e | TD MR 21 TLE T Tchange L] Addttion | O
NAME FOURES, MARY ANN 2.2 NAME
stecoanonrss | 7032 PELICAN BAY BLVD #E-203 23 STREET ADDAESS
L onvsae | NAPLES FL 2.4 0ITY-ST-2P
e [h] [T ELeTE 3.1 7ITLE L] changs [ ] Addition
NAME GORMIN, GARY P 32 NAME
stne aovrrss | 8680 LONGWOOD DRIVE 33 STAEET ADDRESS
| crvsree | SEMINOLE FL 34 0ITY-ST-2P
Tt [T oeceTe 41TME [Tchange L] Addition
N 4 7 NAME
STREFT ADDRESS 43 STREET ADDRESS
Gty 51 44 CITY-51-2P
TILE [T DELETE ST1MLE [J'Change [T Addition
HAME 52 NAME
SIKEF | ADDHIESS 5.3 STREET ADDRESS
oHly-§1- 2 5.4 CITY-ST. 2P
TIrLE - | REES B TIILE T Change L] Addilion
NAME 6.2 HAME
STREFT ABDRESS 6.3 STREET ADDRESS
| orvsepe | £4 CIIY- §T-2P
14, | do hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

b

y-{6- 99 Bi3-531-3Y02-

un'ii‘ib TYPER ON PRINTED NAME OF SIGNING OFFICER OR CHRECTOR

Date Daytime Phone ¥




