SECOND NOTICE: CORPdRATION WILL BE DISSOLVED ON OR AFTER AUGUSE 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO RIRSTATE: $375.)

PROFIT L
CORPORATION

ANNUAL REPORT

1996

i FLORIDA DEPARTMENTIF STATE

. Sancra B Morihi
Sacretary of St

DIVISION OF CORPORATIONS

DOCUMENT # 77993 (5)

1. Corporation Name:

GREG T. GAMMON, INC.

Principal Place of Busingss T Mdi‘lrlg Address | ‘III‘H I||’ l|||| |II|| II“I IIIII "" IIl" I‘I" Ill“ |‘|'| ||Iu I|u’ lll’

14101 SW 28TH COURT 14101 SW 28TH COURT
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330
"5', Date Incorporated or Quahfied ‘ 3a. Date of Last Report
) o 01/09/1984 06/12/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Apphed bor
7] o8] _ $92358803 | [Netapgcan]
Suite, Apt. #, etc Suite, Apt #, etc - i
P oo P 5, Cortificale of Status Desired u 58.75 Adqltmna!
r;;‘ ) 2?1 Fee Required
City & State | City & State §. Election Campaign Financing 0 $5.00 may Be
23] U | . Trust Fund Contribution ~ .. .AddedtoFees
Zp COL_J”U'Y | e | Country 8. This corporation has habity for ntang:ble tax under s 199 032,
[24) |25 ) i Flonda Stalutes ClyesPle
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAMMON, GREGORY T.
14101 SW 28TH COURT 82| Sweet Address (PO Box Number is Nol Asceplable)
FT LAUDERDALE FL 33330 =
84| Cuy Zip Code

FL |

11, Pursuani to the provis.ons ol Seclans 607 0502 and 6071508, Florida Statules, Ine ahove -named corporation subimits thes statement for tho ler})—osi} of chang g s reg sterad

office or registerad agect, o bath, we the State of Florida_ Such change was aothonzed Sy the corporation’s boari of direclars | hereny aseapt the apponibiran: as r sl

agent | am famil ar with and accepl the abhgatons of, Saction 607.050%, Florida Statules
SIGNATURE I . e e e e e e oo e e ~ . e e e e

Sl ik b g et on e Ve ) Taeatadute Faenl i PEZTE R 3tered Adge s Gravure Louqoe e w, i 0y

12.  OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
HILE PD [T oecene 1UTRE U] change [T Addan
NAME GAMMON, GREGORY T. 12 NAME
sraeer ancress | 14101 SW 28TH CT 13STREHT ADDRESS
OIY-5T-2F FTLAUDERDALEFL  baerrsiw ) B ]
nne SD DELETE 2UTHILE ] omange ] Adatien
NAME GAMMON, SHERRY 22 NAME
sweetaporess 1 14101 SW 28TH CT 23 57REET ADORESS
CITY-5T-2P FT LAUDERDALE FL ] 2 4Gy ST 7
TITEE L] oaete A1TME [ ] cnange [_] Aadihon
KAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-5T-21P 34 CY-S1 2P
e T oeEre 41TITE [ ] thage [ ] Addticn
NAME 4 JNAMF
SIREET ADDRESS 43 STAEE | ADDRESS
CITy-s1-2IP i 44CITY-ST-AF
e L] petere 51TVILE [T change [T Adevicn
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
TV -5T-21P e - secfrsrpe | o
TITE ] DelETe 61T} 1T cnenge
NAME S?Njn&
STREET ADDRESS £ STREE [ ALDRESS
CiTY-ST-7if S4CITY-ST-2IF

14, Ldo hereby certily that Ine nlonmiat on suppled witt s Ling 15 volunlanly farmishad and does not qualify for the exempnon stated m Section 119 0733k Florda Staums |
further cartify that the informabon nd-cated o0 s annual report or supplemental annual repirt is true and accurate and that my siqnature shall Fave Lhe same tlegal effect as
made under cath, that | anan ofticer or drector of the corparabon or the recawver o trugtes ernpowered 1 execute this repar; as required by Crapier 617, Fonda Statutes,
that my name appears in Biock 12 or Bock13 if cnanged or on an attachment with an address 7 ..)g ,-%

SIGNATURE: o ERES T St ML

0 OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Ltan Dt P o

SIGNATURE ANGA

CR2E034 (3/96)




