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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3

PROFIT FLORIDA DEPARTMENT OF STATE Mar 22, 1 999 8 : OO am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 03-22-1999 90092 014 ***150.00
DOCUMENT # |
1. Corparation Name P950000461 79 !
GORILLA FIREWORKS INC.
(RN ERER R
6100 SE 78TH STOULEVARD P.O. BOX 1318
OCALA FL 34472 ATTN: FRANK EVANS
FLORENCES AL 35631 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/13/1995
2. Principal Place of Business 22, Maiting Address 4. FEl Number Applied For
21] 26] 63-1146640 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, ) ) $8.75 additional
;ﬂ ;[ 5. Certifcate of Status Desired O Fee Raquired
= Gity- & State e e City & Slate e 3 = =6~ Eieco Sampaign Finarcing— 5 —————$5:00-way 85—~
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation owes the current year Intangible
;4_1 [2_5] [20] [30] Personal Property Tax. Oves XNo
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name \
cr CORPORATION SYSTEM B2} Street Address (P.O. Box Number is Not A tabl
1200 PINE {SLAND ROAD ® -0 Box Number is Not Acceptable)
PLANTATION FL 33324 83
B4 City ’ 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

t

Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating} < - DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 5]
TmE PD [ DELETE 14TME Conteroller ClChange  KJAddiion | =
NAME ANDERSON, TERRENCE C 12 NAME Frank Eve.ng . 3
srrecraotness| 4511 HELTON DRIVE ' vssmeeanoness | 46 M alton Dreve S
ervstze | FLORENCE AL 35631 ucrstze | Florence, AL 3S€TON g
TME VP [J DELETE 21TME []Changg_ R_\D Addition 20
wue | DROPO, JEFFREY 22 \\; o ‘
streetaooeess| 4511 4511 HELTON DRIVE 23 STREET ADDRESS “%e\ )
crv-stze | FLORENGE AL 35631 : T yacmy.srze e |
TIMLE CFQ ~ (] DELETE 31 TIME OJcChange [ Addition
NAME PALME, JOHN 32 NAME
streeTaoress| 4511 HELTON DRIVE 33 STREET ADDRESS
CITY-ST-ZP FLORENCE AL 35631 34, CITY-ST-2ZP
TIMLE S : ] DELETE 41TME [IChange [ Addition
NAME DAUGHERTY, GERALD 4.2 NAME \
streeraporess| 202 NORTH COURT STREET 4.3 STREET ADORESS :
CITY-5T-2P FLORENCE AL 35631 44 CITY-ST-ZP
TITLE ) DELETE 51 TITLE ‘ . [Change (] Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE . bELETE 6.1 TILE ] [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-§T-2P SACITY-ST-ZP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further cartify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporation of the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in |

Block 12 or Block 13 if changed, or oft an attachpent with an address, with all other like empowered. |
A, — . 3 '
SIGNATURE: (42T IRE REQUIRED ['4099  2ct- 70 -920/

SIGNATURE AND D OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




