i

"FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

' PROFH— > 1 FLORIDA DEPARTMENT OE STf\TE . Fl.[E.D
j CORPORATION ' Sandra B. Mortham

| ANNUAL REPORT Socrelary of Stale 97 JUL -7 612
; 1997 DIVISION OF CORPORATIONS

. CORTI O SIATE
POZUMENT # LO9OS (4) SRR DA

Corporation Name ;

- GREMON ENTERPRISES, INC.
1005 EMMETT 5T, 1005 EMMETT ST.
- % KATHY D. SHEIVE, PO BOX 450157 % KATHY D. SHEIVE, PO BOX 450157
KISSIMMEE FL 34741 KISSIMMEE FL 34741-5437
3. Dale Incorporated or Qualified 3a. Date of Last Report
08/10/1989 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7] 26] 592977344 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
uie. A e Wi e e 6. Cenrificale of Status Desired O $B'75 Adc!lltonal
Z] 2—71 Fae Roguired
City & State City & State &. Election Campaign Financing $5.00 May Be
-2_3] El Trust Fund Conltribution |:] Added to Feas
Zip Country Zip Country B. This corporation has liabifity for intangible 1ax under s, 199.032,
24 25] |20] |30} Florida Statules Oves (o
9. Name and Addrase of Current Registered Agent 10. Name and Address of New Roglsiered Agont
SHENE, KATHY D ESQ 81} Namo
919 EMME” ST 82| Street Address (P.O. Box Numbér is Nol Acceptable)
KISSIMMEE FL 34741
83
84| City FL Jss} Zip Codo

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporalian submils this statement for the purpose of changing its registered
office or regislered agon!, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as tegislered
agenl. | am tamiliar with, and accepl the obhigations of, Seclion 607.0605, Florida Statutes.

SIGNATURE e e I o L L, e
Signature, typed o printed name of rogstoved agonl and Iite it applicable {NOTE Rogistered Agenl s gnalure rogu red when e ngtaling) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TMLE PO [T oecere 11N O change [ Addition
NAME IREZ, RAMON | 1.2 NAME SO0 2 2 HE F ek ——
STREET ADDRESS 1 HAM BROWN ROAD 1.3 STREL] ADDRESS “D ?l’fl 1:’15?—_{]1 ll..l?_"' ..la‘?.l N
CITY-51- 2P KIFSIMMEE FL {4 CITY-ST - 24 eeek165, 00 wes 15, (D
TILE [ pELETE 21TLE [Jchange ] Addition
NAME BAYANG, GREGORIO 2.2 KAM
sthect aooness | 2001 HAM BROWN ROAD 2.3 STREFT ADIIRESS
or-si-ze | KISSIMMEE FL 2.4 CITY- §3- 2P
1IE ] DELETE 31 TITLE [J change [T Adgition
HANE S2NAME
STREET ADDRESS 33 STREET ADORESS
CITY - 5T 2P 34, CY-51-21P
TTLE L] pecete 41701LE [T chage [ Addition
| wame 4 2 NAME

/j STREEY ADDRESS 43 STREET ADDRESS
CITY-57- 2P L40ITY-S1- 2P ” i ‘Q/’
e L1 DELETE L1 TNLE D { [T change [ 1 Aadition
NAME 5.2 NAME _ /ZV, (
STREET ADDRESS 5.3 STRELF ADDAESS A <
LATY-§1-20 54 CITY-5T- 7P
TMLE ] DeLETE 6.1 TITLE [(dchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREE1 ADDRESS
LITY-51- 2P §4 CITY- 51-71p

14, 4o hereby cerlify that the information supplicd with this hling does not qualify for the exomption staled in Section 119.07(3){i), Florida Statules. | further certify that the
infermation indicatod on this annual reporl or supplemenlal annual reporl is truo accurate and that my signature shall have the same legat oflect as it mado under oath; that
| am an officer or diroclor of the c7rahon or the receiver or bustee ompowertdso Yxecute Lhis report as required by Chapler B07, Fiorida Stalules; and that my namo

£

appears in Block 12 or Block 13'ahfnged, or on an altachmentwith an addresf.

TNV SERINI S BRI &Y 1 43 ™1 - / R A

ey STl TEI.Y™s

CR2E034 (9/96)



