FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

p - cory T
PROFIT ﬁ,"*—‘“' . FLORINA DEPARTMENT OF STATE
CORPORATION ; ! @'g Sandra B. Mortham
ANNUAL REPORT K #.‘yf Secretary of Stale
1996 SE. DIVISION OF CORPORATIONS
1. Corporalion Name ( )
GREMON ENTERPRISES, INC.
Zf? EMMETT ST. & 6] EMMETT ST,
KATHY D. SHEIVE. % KATHY D. SHEWE. ( '
KISSIMMEE FL 34741 KISSIMMEE FL 3474 -
3. Date Incorparated or Qualified 3a. Date of Last Report
; | 08/10/1989 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. LI Number Applied For
21 25] 59'297?344 Not Applicable
Suite, Apt. i, etc Suite, Apt. #, elc 5. Corthate of Status Dosived 0 $8.75 Additional
E ;l Fee Required
City & State | Guy & State 6. Eleclion Gampaign Financing $5.00 May Bs
23 231 Trust Fund Contribution - Added to Fees
Zp Courttry o ap Country B. This corporaton has labitity for intangible tax under s 169.032,
;\ 25 29} atﬂ Florcla Statutes 1 es [INo
9. Name and Address of Current Reglstsred Agent """"10. Name and Address of New Reglstered Agent
81} Namec
SHEIVE, KATHY D ESQ 2| Sueet Address (.0 Box Numiber i Nut Acceplatle]
B3 EMMETT ST.
KISSIMMEE FL 34741 83
84| Cny - FL i85| Zip Code

11 Pursaant (o the provisions of Sections §07 0602 and 6071508, Flonda Statutes, the anoe naned corporation sutrrits 1his staterent for the purpose of changing ts registered aflice
3 of Floradea Stich chanyg 1 arathorzed by the corporation’s board of direciors, | hereby asoopy? the appointment as registered agent Tam
famihar witn, angPic: ] Sectan 607.0005, Florida Statutes

SIGNATURE __ L1 ~ . L L L

Supraar tyient o gl v et A D T L e FLATE By e d A Bt e o e Ly [aTt
12, CTTGRCLRS AND DIREGTORs T T30 T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PD [] DFLETE IR [ Change  [] Addion
NAME RAMIREZ, RAMON 1| 12h8:
sieeeT aooness | 2601 HAM BROWN ROAD 13 STHEET ADURESS
CITY-5T-2IP KfSSMMEE FL . 14y S0 ]
TILE STD ] DEETE 2 1INLE [ Chang: [ Addition
NAME BAYANG, GREGORIO 2 NAML
sresetanneess | 2601 HAM BROWN ROAD 2 USTREET ALDRESS
) KISSIMMEE FL B o Rearista B |
TITek [ DELETE 3 17ILE [ Crange  [] Additon
NAME 32 AN
SIREET ADDRESS 49 STh= 1 ADDRESS
Cily-51-2F e . 4TI -S1-20 N .
TITLE [} DELETE 411N [] Cnange 7] Addition
NAME 42 NAME
STREET ADDRESS 43 SIRLET ADURESS
Oy ST 2P o a4Cy -8 . ~
TITLE [J DELETE 5 1 TILE [ Crange  [7) Addition
NaM: 52 Ak
STHEET ADDAESS 6357 RELT ADDRESS
Ciry-§t-7# o 54 CHY-5T-IF .
TLE [ ] DELETE £ 1TTLE [ Change  [] Adddtior.
NARE 62 Nav:
STRECT ADDRESS 63 SIRELT ADDRISS
CITY-5F-2F £4C01-31- 20

14. 1 do hereby certify Thal the information supphed with this fling 15 valuntardly furnished and does not qualify for the exemplion stated in Section 119.07(3)(x}, Florida Statutes | further
certify that the information indicated on this annua renon ar supplemental annual report is true and accurate and that my signatare: sha'l have the same legal effect as if made under
oath, thal | am an offcer or dreclor of Ie corporabon or e rocever of truste empowsred 1o éxecute this report as recuired by Cnapler 607, Florida Statutes, and that my name
appeaars in Block 12 or Block 13 if changed, or an an attachmaent with an acidress

SIGNATU RE: Xs@.ﬁ AND TWPED OR PRINTED Mumon DIRECTOR ' M ?%f ( ! 4 4' / g 40.: \"5:%-' ?{ﬂ&'

CR2E034 (12/95)




