N

FILED

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

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Secretary of State
DIVISION QF CORPORAT

Sandra B. Mortham

STATE

May 06 1998 8:00am
Secretary of State

IONS

DOCUMENT # 445205

1. Corporation Namo

CARL H. GAMMON & SONS, INC.

(8)

AN MR

Principal Place of Business Mailing Address

24 [25] [26] 30

285 SW 3IRD 8T, 285 SW J3RD ST,
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated ar Qualified
02/04/1974
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
3_1] 2_5] 59'1508586 Not Applicable
Suite, Apl. #, etc Suite, Apt W, elc. N . $B_75 Additionat
i ';] 5. Cerificate of Status Desired 0O Fes Required
City & State __ Ciy& Swale 6. Etaction Campaign Financing $5.00 may Be
EI 28 _— Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the current yaar Intangible

Parsonal Proparly Tax due June 30. [ Yes O No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

GAMMON, CARL H 81| Name
%ll \.'lbeg(EJlf)E:LstGOﬂ 83| Biroal Address (P.0. Box Number is Nal Acceptabie)
FE]
84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Fiorida. Such chango was aut;orsu,zed by the corporation’'s board of directors. | hereby accept the appeintment as registered
05, Florida Statutes.

office of registored agent, or both, in t
agent. I am familymy with, gnd Accent

obligahons of, Soction 607

SIGNAT A - de

el teisrne Of zogl s tirtued &gerit v ol b appriatsle {NOE. Registerad Agent signalure required when renstating) CATE p
12, OFHICERS AND DIRECICRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DECETE 1.1 TILE T J change T[] addition =
NAME GAMMON, CARL H 12 NAME
STREET ADDRESS 6301 NW MOSELEY ST 1.3 STAEET ADDAESS %
CITY -5T-21P HOLLYWOOD FL VACITY-51- 7P o
TILE 50 ] DELETE 21TME [ Change [T Addition [O
NAME GAMMON. MARGUERITE M 2.2 NAME
smepraopacss | 6391 NW MOSELEY ST 23 STREET ADIRESS
CITY-57-2IP HOLLYWOOD FL 2 4 CITY-ST-2P
e [T DELETE 39 TITLE [T change — [_J Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADPRESS
Y- ST-21P 34, CITY - 5T-ZIP
TFILE L] DECETE 41TIIE [Jchange [T Addition
WAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 440MY-ST-7P
e T oeLete 5.1 TITLE [Jchange [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 2% 54 CITY-ST-2P
TITLE [T pELETE 61TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cv-§1- 2P 6.4 CHTY - ST- 2P

14, ! hereby certity that the information supphod with this filing does not quatity for the exem|
indicated on Lhis annual repon or supplemantal annual roport 1s true and accurate and t
officer or director of tho corporati

n address

Block 12 or Blgck 13 #f changeg! ogfun an gllachmnnt wit
SIGNATURE: Y- w«é EZ Ao rn

o the rocoiver or trusiee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and tha! my name appears in

ﬁtion slated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

H-a2-9¢  (959)52>-10622




