03011999.90192-035-3150.00-5150.00 F IL E D
S : ~ Mar 01, 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION KatharTrs Hars Secretary of State
ANNUAL REPORT Secretary of Stale 03-01-1999 90192 035 ***150.00
DIVISION OF CORPORATIONS

1999
‘'DOCUMENT PQ5000096218 I

‘ (SIS IR GET TR

.Ai__fJIES GAMMONS ENTERPRISES, INC.

Principal Place of Business Mailing A&dmss
. l'--nui-‘n HILL DRIVE 103 COUNTRY HILL DRIVE
T UESSTORL 32779 LONGWOOD FL 32779
00 NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumnber Applied For
21] %61 53-3352095 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
=] b] 5. Cortifcete of Status Desirad (] Fee Required
City & State City & Slate 6. Election Campalgn Financing- 1y —~ - . $5.00 MayBo L
23] |28} Trust Fund Contribution Adged 1o Fees
L& Coumly L Zp Country ] 8. This comperation owes the current year Intangi
T el _Ea ] 2|° . (30" == T [ “personal Propery Tk Yea=—=[JNo- === | emrmmicny
9. Name and Addrass of Cutrant Reglstered Agont 10. Name and Addross of New Registered Agent
&1 Name,
KEIDAISH, PHILIP F JR. Samzs & (ammons
82| Streel Addrass (P.O. Box Nymber is Not Agceptal
SURE 800 102 ¢ euntyy Ml
505 WEKIVA SPRINGS ROAD E) ! -
LONGWOOD FL. 32779 |k nng.c0a d M
City - 8s| 2 o
FL Ll 322909 ‘

11, Pursuani to the provisions of Sections B07,0502 and 607.1508, Florida Slatsies, the above-namexd corporation submils this statement for tha purpose of changing its raglstered
anl, or both, in the Stata of Florida. Such changemas authorized by the corporation’s board of directors. | herel /s:nepl the appointment as ragisterad
alytes.

office or registered by,
agenl. | am fa ith, ghijnd ohligations of, Section 607.4503, Florida L 99
SIGNATURE ___ (rF# (L A{ 5,

d Agent signature rediored when reinatating) DATE

regisiored agetl and i N apolicabi,

g, typed or privied name of =
12, g QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
T™E D O pELETE TATTE DChage  JAddion| =
NAME G*AMONS. JAMES 12 NAME 3
streeranordl3 COUNTRY HILL DRIVE 13 STREET ADORESS o
arv-st-zp LONGWOOD FL 32779 14 CITY-ST-2P g
mME S [J OELETE 21 TMLE [JChange  [jAddion | ©
NAYE DNS, EMMA 22NAME
streer aoord@3 COUNTRY KILL DR 23$TREET ADORESS
crv-s1-2e LONGWOQOD FL 24 CTY-5T-2P
TME L7 DELETE 31TME . [JChange_ . [ Audition
NAME 22NAME
STREET ADORESS 1.3 STREET ADORESS
CITY-ST-3 34, CITY-ST- 20

e o == S ———— . YT | Y S TV R W )

HAME 4 INAME
STREET ADDRESS 40 STREET ADDRESS
CITY-ST-2P 44CITY-51-2P
TME ] DELETE 51TLE ] OChange [ Addition
NANME 52 NAME
SYREET ADDRESS' 5.1 STREET ADORESS
CRY-ST-2P ’ 54CITY-ST.2P
RE [C] DELETE 6.17LE OJChange  [3 Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2% BAUTY-ST.2P

14, [ hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | lurther certify 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 | ant an
officar or diracior of the corporation or the receiver or irustee empowerad 1o execute this repon a3 required by Chaptar B07, Florida Statutss: and that my name appesrs In
Block 12 or Biock 13 if changed, or on an attachmsnt with an address, wilh all othat like empowered, .

P R s BUIRED Y2k )99 Ho)- 849 -0Y3s
Dste Oaytiens "

Wim Paaal¥- PPl Vg,
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




