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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 54298

1, Corporalion Name

A J GIAMMANCO & ASSOCIATES, INC.

(6)

Principal Place of Busingss

RT 6 BOX 972
PALATKA FL 32117

Mailing Address

RT 6 BOX 72
PALATKA L 31177

FILED
Apr 20 1998 8:00am
Secretary of State

AR A A

DO NOT WRITE iN THIS SPACE

22 s] 20]

|30]

3. Date Incorporated or Qualitied
2. Principal Piace of Businoss 28, Mailing Adaress 4. FEI Numbar . Applied For
2 28] 59-1772678 Not Applicable
Suite, Apl #, elc Suite, Apl. #, etc iti
o i 5. Certificate of Status Desired L1 $8.75 Adaionat
22 27 Fee Required
City & Sate City & Stata 6. Election Campaign Financing $5.00 May Be
—2—;1 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8.

This corperation owes or has paid the culgpyyeav Intangible
Personal Property Tax due June 30. Yes D No

9. Name and Address of Cutrent Registered Agent

10

, Name and Addrass of New Ragislered Agent

GIAMMANCO, SHIRLEY E
275 RIVER DR
E PALATKA FL 32131

81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

a3

84| City

FLiaE[ Zip Code

11. Pursuant to the provisions of Saclions 607.0602 and 607 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the Sialo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registored
agent. | am famihar with, and accopt tha obligations of, Seclion 607.0505, Florida Statutes.

indizated on this annual report or supplemantal annu
officer of director of the corporal o rpckiver
Block 12 or Block 13 if changed ] 1

SIGNATURE: _

it with an & 1S5,

SIGNATURE _ _ . ~ e
Slyrature fypad o prinksd BANW af regusiinted sgare and thle i agplicabilo INOVE : Ragislored Agenl signalure required when rsinstating) DATE

12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
e CSTD T DELETE 13 TILE [ crange L Additon

NAME GIAMMANGCO, SHIRLEY E 12 NAME

saeer aopress | 275 RIVER DRIVE 13 STREET ADDRESS

TY-S1-21P E PALATKA FL 32131 .4 CITY-51-2P

TILE | 7 DeLete 21 TITLE [T change  [_] Addition

HAME DU LN, JOHN W. 22 NAME

areeet anoress | AT 4 BOX 1734 (TIMBER CROSSING) 24 STREET ADDRESS

GITY -51- 2P PALATKA FL 32177 2 4CITY-ST-2IP

nrLe [T DELETE 31TIHE [Tenange [ Acdition

NAME 3.2 NAME

STREEN ADDRESS 3.3 STREET ADDRESS

CITY - ST- 7P 34.CTY-ST-21P

TILE LT oectre &1TILE T change [ Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S1-219 LACHTY-5T-P

TITLE [T DELETE 51 TIILE [T change [ 1 Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CHY-SI-21P 54 GITY-5T-7IP

TIE - [] DELETE 61TITLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY -SI- 2P §4CITY-51-21P

14, | hereby cerlity that the infarmation supplied with this fiing does not qualily for the exemption staled in Section 119.07(3)()). Florida Statutes. | further certify thal the information

roport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
ruslen empowered 10 execute this reporl as required by Chapter 607, Flofida Statules; and thal my name appears in

unm?fmsn AR PRINTED MNAME Fﬁﬂ%gr T T T T T *%%L%{a%—ﬂﬁ

CR2E034 (10/97)



