FILED
May 02 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT :
CORPORATION
ANNUAL REPORT

1997 2

1. Corporaton Nagne

GJM ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
EIVISION OF CORPORATIONS

LT

3a. Date of Last Repon

05/01/1996

Mailing Address

Prircapa’ Pacs of Blsiness

1962 ST RD. #4 1962 5T RD M4
NEW SMYRNA BEACH FL 32168 ngw SMYRNA BEACH FL 32160-849
us u

3. Date Incorporated or Qualified

07/19/1995

2. Pringnal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
S ) 26 £0-3324789 Not Applicable
Sute, Apl # el Suite, Apl. #, elc. . . . iti
! e P B. Cerlificate of Status Desired O $B 75 Additional
_23J - 2ﬂ Fea Required
L ity & Stde City & State 6. Elaction Campaign Financing $5.00 May Be
_?_@J__ o e m Trust Fung Contribution Added to Feas
I . Gountry Zip | Country ‘ 8. This corporation has liability for iggangible tax under s, 199.032,
2] Bt 2] 30] Florida Statutes g?res O no
9. Name and Address of Current Registered Agent 10, Nameo and Address of New Reglsteraed Agent
MARTIN, GLENN A B1] Rame '
570 NORTH R‘DBE BLVD. 82| Street Address (P.O. Box Number is Not Accaptable)
DELAND FL 32724
83
84| CGity FL 85! Zip Code

1. Tursian 10 e prowsions of Seclons 607.0507 and 6071508, Florida Statules, the above-named corporation Submits fis skalement for the PUTPOSe of changing s registered
aff oo of registercd agemt, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersc
agenl Lan fanohar with and accopl the obligations of, Saction 607.0505, Florda Statutes.

SIGNATURE e
Syt 0FLERled B of fegister ot agend and tite i apgicablo [NOTE: Rogislerad Agent gignalure requlred when reinstaling} DATE
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L D [_] DELETE 11TITLE T change [} Addition &
HebE MARTIN, GLENN A 1.2 NAME 3
seanikiss | 570 NORTH RIDGE BLVD. 13 STREET ADDRESS 2
werstie | DELAND FL 32724 1407 ST- 2 &
e D [T DECETE 21 TINE [ change [T Agdition O
AR MARTIN, JUDITH A 2.2 NAME
s aors | 570 NORTH RIDGE BLVD. 23 STHEET ADDRESS
Gy g1 DELAND FL 32724 2 4CITY-5T- 2P
I (] DecETE 31 TLE ™ T Change ] Addition
MM 32 NAME 2 i
SURTE L AL 6 3.3 STREET ADDRESS
LY 510 34 CITY-§T-2IP
T T ] DECETE 41TIMLE [change [ Adgition
NARY 4,2 NAME
SR | ADIRESS 4.3 STREET ADDRESS
RN ) 44 CITY-ST- 7P
TeILE [T DECETE 5.1 TMTLE [Jchange [T Addition
Nk 52 NAME
SIRHT ALY 5.3 STREET ADDRESS
Y515 54 CITY-ST-ZIP
T ) Y DeCETF B1TITIE T T Crange . LJ Addtion
NAbE 6.2 NAME
STREEE ALIDAE S5 5.3 STREET ADIRESS
e SEA . B4 CITY-ST-2IP
14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida $tatutes. | lurther cenity that the

. Of on an attact,

1 or supplemental annual repart is true and accurale and that my signature shall have the same legat effect as it made under oath; that
it or 1ng receiver of trustee empowered to executs this repont as required by Chapter 807, Florida Statutes, and that my name
ent with an address.

oy -080e

¥/vs/ty

Traptinwe Fhono 4




