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

. PROFT FLORIDA DEPARTMENT OF STATE | J an 2 3 1 9 9 8 8 O O am

CORPORATION Sanedra B. Mortham

ANNUAL REPORT ecretary of State
1998 DIVISI§N oF cr)ctaﬁpsr’amnoms S CCI'etal'y Of State

DOCUMENT # P95000096218 (9)

4. Corporation Narme

JAMES GAMMONS ENTERPRISES, INC.

A

LN AR MRV

Principal Place of Business Mailing Address
103 GOUNTRY HILL DRIVE 103 COUNTRY HILL DRIVE
LONGWOOD FL 32779 LONGWOOQD FL 32773
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1995
2. Principal Place of Business 2z Mailing Address 4. FEI Number T Applied For
21 |26] 59-3352005 Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, etc, S -
) " ! " 5. Cenificate of Sfzs Desired [ $8.75 Adc!'tmnal
E ;‘ Fee Regquired
Cily & Stale City & State ‘ 6. Election Campaign Financing $5.00 May Ba
;3—| ?s.l Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangitle
;a El ;ﬂ ;l Persanal Property Tax due June 30. COyes Ono
9, Name and Address of Current Registered Agen@ 10. Name and Address of New Regisiered Agent
KEIDAISH, PHILIP F JR. 81| Mame
SUITE 800 82| Streel Address (P.O. Box NUmber s Not Acteptabie)
505 WEKIVA SPRINGS ROAD
LONGWOOD FL 32779 8
84 City B "FL‘J&S' Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accent the appointment as registered
agent. | am {amiliar with, and accep! the ohligations of, Section 6070505, Florida Statutes.

SIGNATURE
Slgnaiure. typed of prnted name of registered agent and it if agplicable. {NOTE: Reglttered Agent signature mejulrad when relfnstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D - L} DELETE 117MLE LT Change T Addition
HAME GAMMONS, JAMES 1.2 NAME
sreeTaopeess | 103 COUNTRY HILL DRIVE 1,3 STREET ADDRESS
Y- 51-2F LONGWQOD FL 32779 1.4 CITY-5T-ZP
ME 3 1 DELETE Z1T0LE [Tchange [ Addition
NAME GAMMONS, EMMA 22 NAME
sweeraopress | 103 COUNTRY HILL DR £ 3 STREET ADDRESS
CUTY-ST- 2P LONGWOOD FL 2. 4 CITY-ST-ZIP
TILE L { DELETE 3 THLE “ [l chamge [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-SF-2IP
TIFLE [ oeLere 41 TNLE [ Change ] Additian
NAME 4,2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
GITY-57- 2P 44 CITY-$T-2IF
TITLE 1] DELETE 517MLE [Jchange [ Additian
NAME S2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-3T-2IP 5.4 GITY-§T-2IP
TLE ] DELETE 8.1 TITLE 1 Change T addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
GITY- 57- 2P 6.4 GITY- 5T- 2P

14. | heraby certify that the information suplpl‘led with this fillng does not qualify for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes, 1 further canify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the gorporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if shanged, or on an attachment with an address.

SIGNATURE: iz e BEOUIRY o _ 8 107-847-043 L

NinE OFFICER OR” DIRES

CR2EQ34 (10/97)



