Q15070

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000035906

1. Corpoiation Name

R.H.GILLMOR INC.

FLORIDA DEFARTMENT OF STATE T FILED
Katherine Harris A r 26, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION O~ CORPORATIONS
— 04-26-1599 90199 050 ***150.00

AR M RDTER AR A AL

Principal Flace of Business Mailing Address
3 SLIVER 3RPING DR. 31 SILVER SPRING DR
KEY LARGC' FL 33037 KEY LARGO FL 33037
us us DO NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualifed ‘
e - e e (05/03/1994 ]
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ‘_] 65-0:490952 Not Applicable

26
Suite, Apt. #, etc. Suite, Apt. #, etc. i iti
I g P 5. Certifcate of Status Desired [} $8.75 Additianal
zg] a Fee Reyjuired ,
1
28

City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 142y Be
23} _\ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This curporation owes the current year Intangidle
;‘ !—El 5\ E‘ Persor al Property Tax. Xyes INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] MName

GILLMOR, RICHARD H
31 SILVER SPRING DR
KEY LARGO FL 33037 83

84| City F L
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corporztion's board of cirectors. | hereby acceil thﬁvp sintment as registered
DA

ction BO7.0505, Florida Statutes. {}9
/ /
Tt

82| Street Acdress (P.O. Bor Number is Not Acceptable)

85| Zip Code

agent. am familiar with, and accept the obligati ns oTCSQ

SIGNATURE __ o ] |74 21 éJ:g 5’, ~/ /m 24 1~
Slgnatura, typed of printed na
12

%6 of régistered Agent nd Uile if apphcable. (NOT : Reqistersd Agenl signature reqd red when rainstating) =
JFFICERS ANC DIRECTORS 13. — ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 )]
TITLE P {1 DELETE 11 TME DiChange  [JAddiion | =
NAME GIHLLMOR, RICHARD H 1.2 NAME 3
smeeracoress| 31 SILVER SPRINGS DR 1.3 STREET ADDRESS it
OITY-ST-2IP KEY LARGO FL 1.4 CITY-ST-ZIP &
TME VP [J DELETE 2.1 TITLE F C]Change  [jAddition | ©
NAME GILLMOR, JUDITH K 22 NAME
streeraooress| 31 SILVER SPRINGS DR 23 STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 2, 4CITY-5T- 2P
TITLE [ DELETE 3.1 TIME [JChange ] Addition
NAME 3% NAME
STREET ADDRES S 3.3 STREET ADDRESS
crv-sr-zp__ | 34.CITY-S7-2ZP
TILE [ DELETE 41TMLE [Change [ Addition
NAME 4. 2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-§1-2F dacmrstzp |
TIE [J DELETE 51 TITLE [J¢hange  [] Addition
NAME 52 NAME
STREET ADDRES!: 53 STREET ADORESS .
CITY-ST-2IP 54 0ITY-5T-2IP —
TITLE J DELETE 8.1 TWLE (JChange  _] Addition
NAME 6.2 NAME —
STREET ADDRES! 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with 11is filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further cerlity that the information
indicates on this annual report or supplemental ar nual report is true and accurate and thal my signature shall have the same legal effect as if made und »r cath; that | ary an
afficer or director of the corparatic n or the receive: or trustee empaowered to execute this report as requ red by Chapter 1307, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changgg, ur on an attachment with ar: address, with all other like empowered.

SIGNATURE: (LA ‘K_MW %2‘/@? 305 L5 p3Us

TURI: AND TYPED OR PR NTED NAME OF SIGNING OFFICER (R DIRECTOR 0 iytime Phane #

i



