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

PROFIT i“’ K FLORIDA DEPARTMENT OF STATE Feb 24 1998 8008,111

CORPORATION Sandra B. Mortham
ANNUAL REFORT

1998 2 DIV|sr§:;cg¢2réc:PSgﬁ:zﬂ0Ns Secretafy Of State
DOCUMENT # P95000087101 (8)

1. Corporation Name

GONYEA AND ASSOCIATES. INC.

LR

Principal Place of Businoss “Maitng Addross
1151 MARAVISTA DR. 1151 MARAVISTA DR.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1996
2. Principal Place of Businoss 28, Maiing Address 4. FE! Number Applied For
21 — 26] 53-3383526 Nol Applicable
Suite, Apt. #, otc. Suilo, Apt. #. etc. - . $8.75 Additional
o m B 5. Certificate of Status Desired O Fee Required
City & Stalo | City & Stale 6. Elsction Campaign Financing $5.00 MayBe
23] 26 Trust Fund Contribution O Added to Fees
Zip Country P Country 8. This corporation owes or has paid the cyrrgpt year Intanglble
—271 2_5] ) Z;I _ a0 Personal Property Tax due Juna 30. vos [Ino
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
GONYEA, JAMES C 81| Name
1151 MARAVISTA DR. 82[ Streat Address (P.O. Box Number is Not Acceptabla)
NEW PORT RICHEY FL 34655
a3
84| City FL |ssl Zip Code

1. Pursuant to the provisions of Soclions 607 0502 and 607 1508, Flotida Stalites, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accopt tho ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . e
Signature, typred o prnln ane of pegrr et agent wecd 1o @ agplealile (NOTL Ragisisred Agenl gignalure requirgd when reinstating) DATE
12, " OFFICERS AND DIRE C10RS 18, ADDITIONS/GHANGES T OFFIGERS AND DIRECTORS IN 12
TILE D [T oeLete 11TME [l change [ Addition
NAME GONYEA, JAMES C 1.2 NAME
streeraporess | 1151 MARAVISTA DR. 1.3 STREET ADDRESS
CiY-81-2p NEW PORT RICHEY FL 346556 14 GITY-81- 7P
™ OJ oewete 21 TLE I change [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§t- 2P o L 2. 4CITY-ST-7P
TIE ) 7 oeete aTTLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P e 34.CITY-ST-2P
TILE [T oetete &1TIME {1 Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CITY-ST- 2P N B 4.4 CITY-5T-2P
T 0 oeLete 5.11M1LE [T Crange ] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-S1-2P
TILE [J oelEre 61TILE [dchange  LJ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP
14. | hereby cenuly thal the information supghod with this filng doas not qualify for the exemption slated in Section 118.07(3Xi). Fiorida Statutes. | further cartify that the information

mental annuat reporl is 1ruo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
he receiver or lrusloe empougred 10 execuate this report as required by Chaptar 607, Florida Statutes; and that my name appaars in

mnallachnal:'ma :S . L ZM/Z-q’g

indicated on this annua! roport ar sup
officer or director of the corporalion ©
Block 12 or Block 13 if changed, or

SIGNATURE: Y&

CRRE034 (10/97)



