FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corperation submits this stalement for the purpose of changing its registered
office or registerad aggt, or both, in hgestate of Flerida. Such change was authorized by the corporalion’s board of directers. | hereby accept the appointment as registered

agerd. | am larmdiar Lligatons of, Sechion 607.0505, Flarida Stalules.
]
o %Ofi&.___
[

SIGNATURE ___ 4
Signature. typod of privigg nan® of tagednied agent and wtic if spploablo INOTEL. Registared Agent Eignalure required when reinstaling}
12, OTFIGERS AND DIHEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WIE PO TTokLET 111 I Ghange L] Addiion
NAME RAMIREZ, RAMON | 12 NAME
steeTavoress | 2601 HAM BROWN ROAD 1.3 STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 14CITY-ST-2P
THTLE T‘I’D ~ T DELEIE 21 TILE [T Change 1] Addition
HAME BAYANG, GREGORIO 22 NAME
sreeT aporess | 2601 HAM BROWN ROAD 23 STHEET ADDRESS
CITY-§7-2P KISSIMMEE FL - 2 4 CITY-ST-7P
ME ’ [T oELETE 31TMLE [T Ghange  LJ Addiion
HAME 32 NAME
STREET ADDHESS 33 STREET ADORESS
CITY - 5T-2F 34, CITY-5T-2P
TILE ] DELETE 41TIMLE [ change T Addition
NAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CTY-§T-2IP
TIHE T DeLFTe 51TiTLE T TcChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-57-2P 54 0ITY-5T-2IP
TIME [ oELETe 6.1TIMLE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-51-2IP ’

14. | heraby cerlify thal the information supplied with this fiing doos not gualify far the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the |nformauon
indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effeci as if made under aath; that | am an
officer or diractor of the Gorporation or 1he receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Sla1ules and that my name appo#rs in
Block 12 or Block 13 if changed, gr on an attachment with an agdress.

FATSNRE AT B P P 4 Sk (IZMH N @J‘]Mgf(‘

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 18 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS Secretal y Of State
POGUMENT # LO9053 (4)
GREMON ENTERPRISES, INC.
TR R RO
Principal Place of Businoss Mailing Addross :
1005 EMMETT ST. 1005 EMMETT §T.
% KATHY D. SHEIVE. PO BOX 450157 % KATHY D. SHEIVE. PO BOX 450157
KISSMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
08/1071989
2. Priggipal Place of BusmesE- 2a. Ma.hng Address 4. FEI Number Appliedg For
21] é ig v/ M(ﬂ 26] [ E“ dm" 1. | 592877344 Not Applicable
Suite, ApL. #, eic. a‘. Suite, Apt_ . etc ~9 o . $8.75 additional
E m 5. Certificate of Status Dasired [ Fee Required
Cily$ State | C“Yf’ Stale' 6. Election Campaign Financing $5.00 may Be
'z(—rﬁ B ﬁ_ 28] . Trust Fund Contribution O Addod 1o Fass
4 Cou Country 8. This corporation owes or has paid the current year Intangible
;1 .éﬁtpf _1 UJ4 jj?)‘(, 054 Personal Properly Tax due Juna 30. [lves [No
el 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHEIVE, KATHY D ESQ 81| Name
219 EMMETT ) B2| Strest Address (P.Q. Box Number is Nol Acceptable)
KISSIMMEE FL 34741 -
3
B4] City FL 85| Zip Code

CR2E0B4 (10/97)



