- CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

=

PROFIT

1997

Loy 10

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

" PocyMENT # G8670

1. Corporation Name

GARMOORE, INC.

(1)

Principal Piace of Business

Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State

IR ARR AW

il

3. Date Incorporated or Qualifiad

3a. Date of Last Report

L | 21204 OLEAN BLVD. 21234 OLEAN BLVD.
i | SUME 6 SUITE 5
~ | PQRT GHARLOTTE FL 33952 PORT CHARLOTTE FL 339526721
us us
¥ | 2. Principal Place of Business o 7| 2 Mailing Address” T

m

Suite, Apt. #, etc.

M
7

2]

03/07/1983 05/01/1996
4. FE! Number Applied For
Not Applicable

53-2294029

Suile, Apl #, ele.

5. Cerlificate of Status Desired D

$8.75 Additional
Fee Refuired

Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
E‘ EBI Trust Fung Contribulion Added lo Fees
; Zip Country i | __ Country 8. This corporalion has liability 10@4ﬂgible tax under s. 199032,
i [eal [25] e 3g| Florica Statules ves [ No
‘g_ #. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
: MOORE, GARY W. 81| Name
21234’ OLEAN BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUNE 5
PORT CHARLOTTE FL 33952 83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 607 0502 &nd 6071508, Florida Slatules, Ihe above-naned corporalion submils this statement for tho pUIpose of changing its registered
office or registered agent, or bolh, in the State of | lorida. Such change was aulhiorized by the corporation’s board of directars. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the ctigalions ol, Scclion 607.0505, Florida Statutes

. SIGNATURE ___ _ . . . e e e I
{ Signature, typed or prtad name of tegealered agent and bile d app i2abic {NCE - Hogisteres Agent signature required whon reinslating) DATE
[ i QF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B ETT: DP o Ouoare T e T [JChange L] Addilion
NAME MOORE, GARY W 12 A
STREET ADDAESS 21234 OLEAN BLVD.. STE 5 14 STHEEL ADDRESS
env-sr.ze | PORT CHARLOTTE, FL 00000 1.4 CITY-S1- 20
TME 5T - Towee” 2 1L [JChange [ Addilion
NAME MOORE, MARCIA L 22 NAME
STREET ADDRESS 2'234 OLEAN BLVD. SIE. § 2.4 S1RECT ADDRESS
crv-s2¢ | PORTCHARLOTTIEFL 2, 4CIY-51-2F
TTLE o - WﬂD DELFE 3.0 TALE [T change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 14.CN1Y-ST-21P
TIE E W N T{TATA PERT TR i I Change L] Acdilion
NAME 4,2 NaMe
STREET ADDRESS 43 S1REET ADDRESS
CiTY-ST-2IP o 44 CITY-51- AP
TIRE [T pelroe 52 TLE [T changz [ Addilion
NAME 5.2 NAME
STREET ADDRESS % 3 SIREFT ADDRESS
CITY-ST-21P _ ] 54 CNY-51-21P
TIE MG 62 TNLE Ol crange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-21P 64LNY-51-2P A

IS ALA ™I I T,

14, | do hereby certify thal the infarmation supplicd with this filing does nol qualify for the exemption stated in S
information indicated on this annual report or supplemental annua! reporl is true and accurale and that me
| am &n officer or director of the corporation or the recoiver or trustes empowered 1o execute this repon
appears in Block 12 or Block 13 it changed, or on an atlachment with an addross,

fion 119.07{3)(i). Florida Statules. { further certify that the
‘anature shall have the same legal eflect as if made under oath, that

required by Chapler BO7, Farida Siatules; and thal my name

P e SDT dp e Lrat

CR2E034 (9/96)



