CORPCRATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

FILED
May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GAMEZ ENTERPRISES, INC.

P94000092585 (6)

A0

Principal Place of Businass Mailing Address

418 NORTH BYRD AVE
AVON PARK FL 33829

418 NORTH BYRD AVE
AVON PARK FL 33825

DO NOT WRITE IN THIS SPACE

3. Date Incorpeorated or Qualified

24] 26] 20]

12/21/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 650537816 Nat Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, at ' i
=l uite. Apt. ¥. elc uie, Apt £, ot 5. Certificate of Staws Desired [ $8.75 Aaaional
2 [27] Fee Required
City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
[ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

;6] Personal Property Tax due June 30. E Yas [ Ne

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Ragistersd Agent

GAMEZ, CARLOS G
418 NORTH BYRD AVE
AVON PARK FL 33825

B1| Name

B2{ Street Address (P.O. Box Number is Not Accaplable)

B4 City

EL JasJ Zip Code

office or registered a

SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s repistered
ro nl, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 1310t changod/1 at ent with an addrged
SIGNATURE: M_ ool o -

Signatwe, typed of printed name of ma-;:lﬁled agony and hik 0 applicable {NOTE: Rogistered Agent sigraturs requined when reinstating) DATE p
12, OF FICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PD T T DeceTe 1ATME [T Coange [T Addiion | &
HAME GAMEZ, CARLOS G 12 NAME §
staeeT ADORESS | 418 NORTH BYRD AVE 1.3 STREET ADDRESS &
CITY - 51-2P AVON PARK FL 33825 14 CITY-ST-21P b
TTLE 8D U DeCETe 24TLE L] Change [T Aggilion JO
NAME GAMEZ, BULAMAROD 22 KAME
streeTanoress | 418 NORTH BYRD AVE 2.3 STREET ADDRESS
GITY-S1-71P AVON PARK FL 33825 2.40TY-ST-2P
TIRE [ DELETE A1TTIE [Jchange ] Addition
NAME 3.2 NAME
STREEY ADDRESS 35 STREET ADDRESS
CiY-51- 29 34, CITY-5T-2P
ME [T DECETE $1TITLE [Tchange [ Addition
NAME 4. 2 NAME
$TREET ADDRESS 4.3 STREET ADDHESS
CITY-ST-29 AADITY-ST-21P
e L oecete 51T00E [JChange [ Addition
NAME 5.2 RAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-29P 54 CITY-ST- 2P
THE [T peLeTe 6.1 TITLE [ Change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oITY- §T-29 §4CITY-ST-2P
14, | heraby cerli

that the information supplied wilh this filing does not quality for the exemlfl)ﬁon stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and 1
officer or director of the corporation or Ihe receiver or trusteo empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal etfect as if made under oath; that | am an




