SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT

1999

CORPCRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

L09053
GREMON ENTERPRISES, INC.

Principal Place of Business
% 316 N. BERMUDA AVENUE

Mailing Address
% 316 N. BERMUDA AVENUE

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90016 002 ***450.00

RO A

SUITE 8 SUITE 8
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
: 08/10/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2977344 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. -5, Certficats of Stétus Desired O $8.75 Additional
22 ;,-l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution I_.__l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m EI E\ 5[ Intangible Personal Property. Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SHEIVE, KATHY D
316 N. BERMUDA AVENUE, SUITE 8 ' 8
KISSIMMEE FL 34741

81| Name /[M <D \ﬂa‘-’(/

~N

umber is

ot Acteptab

Stree} Address (P.O.
\ e N 7 foucy

P Juite 8

’7%/1@@7

84

Y Aiggmmee

FL

* 350

11.  Pursuant to the provisions of sections 607.0502 ang 6!

agent. | am familiar with, and

07,1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered

ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

sectian 607 0505, Florida Statutes.

office or registered agent, or both, jn the State of
pt chliga
SIGNATURE A AN
5

Y27

Ignature, typed or printed nama of registesfd agent and Litie if applicable. (NOTE: Registared Agent signature required when rainstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] oeLete 117mE [] change [_] Acditian
NAME RAMIREZ, RAMON I 1.2 NAME
streetanoress | 2601 HAM BROWN ROAD 1.3 STREET ADDRESS
CITY.STZIP KISSIMMEE FL 14 CITY.ST-ZIP
me STD (Joecete 21 TME [ change ] adation
NAME BAYANG, GREGORIO 2.2 NAME
strecvaopress | 2601 HAM BROWN ROAD 2.1 STREET ADDRESS
CITV.ST-ZIP ~KISSIMMEE FL - 24 CITY-ST-ZP
TITLE R ] orETE 34 THTLE I change 7 addiion
NAME 2.2 NAME
STREETADDRESS 3.3 §TREET ADDRESS
CTY-sT.ZIP 34 CITY-ST-ZIP
TITLE D DELETE 4.1TITLE D Change D Addition
NAME A2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST2IP 44 CITY-ST-ZP
TITLE (ToeEmE 5.1 TMLE ] change [ adaion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.ZP 5.4 CITY.STZP
TME [ oELeTE 61 THLE (] change L] Additon
NAME ! 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP £.4 CITY.STZP

indicated on |

14. { hereby ceﬂi!}f‘ that the information supplied with this filing does not qualify for
is annual re| i

the exemption stated in saction 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same Ie%a
to execute this report as required by.Chapter 607,

| effect as if made under oath; that | am
lorida Statutes; and that my name appears

Mata

Fatrma Phom 8

Uizl

CRZE034 (5/99)




