FILE NOW: FILING

THE ii"

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
A Sandra B, Mortham

-
S Secretary of State

DIVISION OF CORPORATIONS

1. Corporahion Name

GOREM, INC.

(8)

Piincipal Place of HBusiness

8177 W. GROVER CLEVELAND BLVD.
HOMOSASSA FL 34448
us

Mailing Address

8127 W. GROVER GLEVELAND BLVD.
HOMOSASSA FL 34448
us

O

3. Date Incorporated or Qualified

03/31/1986

4,

3a. Date of Last Report

/1885

2. Principal Place of Business P 2a. Mailing Address 4, FEI Number Applied For
Eﬂ O o 26] R 59-20684261 Not Applicable
- S AR g ot Sufte, ApL. 4, et 6. Certifcato of Status Desired [ $8.75 Additional
221 . 27 Fea Required
:ﬁ City & State: i City & State 6. Etection Canipaign Financing $5.00 May Bs
_2?1 . . R 28] Trust Fund Contribution O Added 1o Fees

i Country 2p Country 8. This corporation has liabilty for intangible tax under s 199,032,

LFM] e 231 ;9] E Florida Statutes Yos [No

_ 9. Name and Address of Current Registered Agent

10. Nams and Address of New Registerad Agent

ALLEN, GORDON W.
8177 W. GROVER CLEVELAND BLVD.
HOMOSASSA FL 32646

81| Name

821 Street Address [P.O. Box Number is Not Acceptable)

83

84| City

FL

85 Zip Code

91, Furstant o the provisians of Sections 607 0507 and 607.1508,
o registered agent, or oth, in the State of Florida. Such chay
farmilior with, and accept the obligations of, Secton BOT.0505,

torida Statutes

Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as régistered agent. | am

SIGNATURLE - U _ e e -
S ty i O P e OF pe g e ageel and tie i ap g az NOTE" Rugisterad Aganl signalure revpuired when rainstatng DATE
[12. CFFIGERS AND DIRFGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTD [) DELETE 11 TITLE . [ Change "] Addition
N ALLEN, GORDON W. 12 W
st a5 | 10315 W, BLUE SPRINGS CT. 3 SIRELT ADDRESS
Lonrstar | HOMOSASSA FL 1461 - 51-21P
Ni.f SVD CJ DELETE 2 1TIMLE [] Change  [] Addition
Rk ALLEN, EMMA L. 22 NAME
STHEE T ATIOKE 55 10315 W. BLUE SPRINGS CT. 2 3STREET ADDRESS
ev-sze | HOMOSASSAFL - 240I1Y-ST-210
N Y DELETE 3 1TILE [J Change [ Addition
KA 32 NAME
SIREET ADDAZSS 33 STREET ADURESS
Li-g1 ne e 34CNY-S1-2P
{1 [ DELFTE 4 1TITLE [ Change [ Addition
RAME 4.2 NAME
TR AMHESS 4.3 STREET ADDRESS
pLCy-sE-aE o 44001y -5T-2P
Tk 7] DELETE S 1TTLE [] Change  [] Additicn
HAMI 5.2 NAME
STHEF ™ AZDRFSS 5 3 STREET ADORESS
[ Civ-g-71p o . 54 CITY-51-2P
WiE ] DELETE 5 1TIME [ Change [ Addition
NN 6.2 NAME
SIREL] ADIKESS 6.3 STREET AODAESS
| tv-s1-ap 64 CITY-8T- 7P

appeaars in Block 12 or Block 13 if ghanggfl, or on
SIGNATURE: W
T

SIGHATURE YPED,

cerlfy that the mformation indicated on this annual repont or suppl
oath; that | an an officer or director of the carporation or the receiver

tachment with an address.

ALLEN GORDON

#eOFSIENING OFFICER OR DIRECTOR

Y7 4

14,1 dos hareby certify thal e information supplied vath this fiing is volurtarlly farmished and does not qualy for the examplion stated 11 Section T 19.07(3)(x), Florida Statutes. | further
omental annual repon is trus and acGurate and that my signature shall have the same legal sffect as if made under
or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Y

Daytine Phane ¥

e —————————————————————— e ]
FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




