FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORFORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G43074 (5)

GME ENTERPRISES, INC.

Principa! Place of Business

Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

EMIRERENA AW MR

FL

7318 MANATEE AVE W 7316 MANATEE AVE W
BRADENTON FL 34208 HRADENTON FL 34209
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiflied
(611011983
2. Principal Piace of Business 24, Mailing Address 4. FEI Number Applied For
2—1I ;l £9-2208320 Nat Applicable
Suite, Apl. #, 8ic. Suite, Apt #, olc. i
. P P 6. Certificate of Stalus Desired 1 $B'75 Addiional
m ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?a—| ;8] Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the current year intangible
;] ?E:I ;l _aﬂ Personal Property Tax due June 30. Yes [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
WOLFORD, LYNN 81} Name
7318 ”ANATEE AVENUE. WEST 82| Streel Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
83
84| City 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered |
office or registared agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. I hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of ragislered agent and title it applicabla {NOIE: Regieterad Agont signature required when reinstating) DATE F:-
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TITE DV [T DELETE LTITE [T change [ Adeition |2
NAME GRAY, MICHAEL 12 NAME 3
streeraponess | G470 MOURNING DOVE DR. 1.4 STREET ADDAESS 5
env-st-2¢__ | BRADENTON FL 140ITY-§T- 2P &
TITLE DP 7 oeLete 21 TILE [Jchange [ Addition [O
NAME OGRAY, ELIZABETH 22 NAME
streer aporess | G470 MOURNING DOVE DR 2.3 STREET ADDRESS
CITY-§T-2IF BRADENTON, FL 00000 2 4CITY-ST-2P
TITLE [T oeceTE 3.1 TIMLE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-ST- 2P
TITLE [J DELETE 41 TILE ] Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZIP
TITLE [ DeLETE 51TIILE U] Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2F 54 CAIY-ST-2IP
TITLE T DELETE 6.4 TMLE [T Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 STAEET ADDRESS
CITY- 5T- 24P A CIFY-5T- 7P
14. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report Is {rug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmeniwith an address.
PN I T e / i /5)44 énd.‘ . 2 AT AN ot /u/?(/ /?O"/)?.‘??[?Z.ds




