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

PROFIT FLORIDA DEPARTMENT OF STATE A r 22 ) 1 999 8 : 00 am
CORPORATION Katherine Harris i ecreta Of St t
ANNUAL REPORT Secratary of State \ 3 ate
1999 o DIVISION OF CORPORATIONS \ 04-22-1999 90195 011 ***150.00
| ;
! i
DOCUMENT # ‘ |
1. Comoration Name F970000051 00 =
ERIC J. GONGRE, INC. ‘
P
Principal Place of Business Mailing Address P
3163 EDINGTON POB 48373 BEE
LAWRENCV A 30244 ATLANTA GA 30362 i
us UE G us G DO NOT WRITE IN THIS SPACE ' 1
. 3. Date Incorporated or Qualifed T K
09/29/1997
. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
2—1| 2_61 58-2316077 Not Applicable
ite, Apt. #, . Suite, Apt, # efc._ J U P LR e A lr—i—-:-“—ss-.‘ 5 tgnal [
"_—‘;Sie-ie_s&_:ic—:‘(_’_‘i‘f—fa—z—;_—:—:“—' = w”‘g‘e——‘" =5 Cerlifcate of Status Desired n 75 Add.mm1
22| ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible :
m |—2?| E\ |_3—|ﬂ Personal Property Tax. [ves Zlﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
GONGF(‘E(]LEFR‘C J 82| Street Address (P.O. Box Number is Not Acceptable)
19455 BLvD I156 7 CaoVvE ST, ‘
STES 83 !
INDIAN SHORES FL 33785 e =T 5 cod :
1y, ip e
SEMIMOLE FL | (33772
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragk d th, in the State of Fiarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | a iliar wi capt the obligations of, Section 607.0505, Florida Statutes.
SIGNATUR ERICT. GoNGRE pRES. AF-20-%9
Signature, typedor patied nama ngisxemd ageni and tlle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 [+)]
TIE cp {J DELETE 1ATILE JAChange [ Addition E
NAME GONGRE, ERIC J 12 NAME e - S 3
smeevanoRess| 19455 GULF BLVD, STE 8 \ssTeeTaooress | 74567 ROV ; =
omv-stze | INDIAN SHORES FL 33785 1.4 CTY-ST-2P erINOLE, L B3TTL &
e L] DELETE 21TME 7 (JChange  [JAddion [ &
NAME 2.2 NAME
STREETADDRESS)  _  _ _ e 23 STREETADDRESS | -
— : = ECE—— o s 2 S e e = St R T T T e R T e AT e |
CITY-ST-ZIP 2.4 CITY-ST- 2P
TME [} DELETE 34 TILE [JChange  [JAddition | |
NAME . 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-ST.2IP
TME [ DELETE 41TME [JChange [} Addition
NAME 4,2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 5.1TMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS !
Ciry-$T-ZP 5.4CITY-ST-2IP
TITLE 3 DELETE 6.1 TIMLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS :
CTY-87-2P A 6.4 OITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ffexecute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

all other like empowered. E
i

SIGNATURE: Se2L f ___'/ Fop 9] 727/5#3920 |

Daylme Phone #

4. | hereby certify that the information supplied with
indicated on this annual report or supplemental
officer or diractor of the corperation or the recej




