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

CORPORATION PLORIDA CAPATTMENT OF STATE Feb 06 1998 8:00am
ANNUAL REPCRT

1998 Secretary of State

DOCUMENT # | 99945 2)

. Corporation Name

G. F. DAMORE CO., INC.

AR TR

Principa Place of Business Mailing Address
2000 S. OGEAN BLVD. 2000 S. OCEAN BLVD.
DELRAY BEACH FL 33453 DELRAY BEACH FL 33483
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
19/13/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 850248319 Not Applicabie

Suite, Apt. ¥, a1c. Suite, Apt. #, etc.

22

1 - $8.75 Additional

5. Certificate of Status Desired Fes Required

B] T Bl

City & State City & State | &. Etection Campalan Financing © $5.00 May B
a Trust Fund Contribution ] _____Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] [25] 29 50| Personal Property Tax due June 30.  L]Yes L] No
9, Name and Address of Current Registered Agent “10. Name and Address of New Reglstered Agent
DAMORE, G. F. 81| Name
2000 S. OCEAN BLVD. 82| Street Address (P.O. Box Number is Not Acceptable) N -
DELRAY BEACH FL 33483
83
84| City FL 85| Zip Code

11. Pursuant to tha pravisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, o bath, in the State of Flerida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signat.re, typed o prnied nama of nagisterad agent and Ltle if applicadle. [NOTE; Rsgistered Agent signature required whan relnstating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 5, T LJ DELETE 11 TTLE B B [J ctange [T Addition”
NAME DAMORE, G.F. 1.2 NAME
streeT anoress | 2000 S. QCEAN BLVD. 1.3 STREET ADDRESS
CITY-5T- 2P DELRAY BEACH FL 1.4 CITY - ST-ZIP
TITLE D L1 DELETE 21TILE [l change [ Addition
NAME DAMORE, MARY JAYNE 2.2 NAME
sTReET Abnaess | 2000 S. OCEAN BLVD. 2.3 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 2. 4CITY-ST- 2P
TITLE p ] DeLETE 31 TITLE - - [change [ Addition
NAME INGLIS, DONALD R. 32 NAME
streeT anpRess | 137 COLLEGE LANE 3.3 STREET ADDRESS
oY -ST-21p POLAND OH 34, CITY-5T-ZiP
TITLE [_] DELETE 41TITLE [ Change LT Addition
NAME 4, 2 NAME
STREET AJDRESS 4.3 STREET ADDRESS
CiTY-ST-2iP 44 CITY-ST-29
TMLE L] DELETE 51 THLE [ change [ Acddition
NAME 5.3 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST- 2IP 54 CITY-S§T-2Ip
TINE 1 pELETE 6.1 TITLE [JcChange ] Addition”
NAME 6.2 NAME
STAEET ADDRESS 6. STREET ADDRESS
CITY-ST. 2P 64 CITY-$T-7PP
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian

inticated on this anhual report Qr stipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
oficer ar divecior of the corporation or the recelver or trysiee empowered to exacute this report as required by Chapter 607, Flotlda Statutes; and that my name appears in
Black 12 or Block 13 if changed.,,q on an attachment with an address.

2

SIGNATURE: {2V el tecaUuyT™ OAMORE  J-/-98  SLi-2705217

CR2E034 (10/97)



