FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comPoraTon  GERRY e o Mar 10 1998 8:00am

ANNUAL REPORT Secratary of State

1998 o ; DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000002700 (8)

GAMMA SERVICES. INC. _
Frincipal Place of Busioss T T i Adaress |||I||||| "I II”I |”||||||“|"“IN "”"I"' ||I|“||“|Im||‘| IIII
s hererones Lo¥5 Chson WAY tetmens b0y 3 Cason Way
LAKELAND FL 38T 356012, LAKELAND FLSS1T™ 3 3¢ 1> PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . I &1!34136996
2. Principal Place g Businoss __2;_ Maihnggdross 4, FEt Number Applied For
=z D33 SoN. ,LUAq o (zel AME. 59-3355848 Not Applicable
ite, Apt. #, . Suite, Apt. #, .
—[ e e e [ e Apr L ete 5. Cenrificate of Status Desired O w'75 Additione
22 Eﬂ Fee Required
City & State City & Stato 6. Eloction Campaign Financing $5.00 May Bo
E LA'KE LA"ND 1 F i ;;l Trust Fund Contribution O Added to Fees
Zip ! Coupry Zip Country B. This corporation owes or has paid the currenl year Intangible
- . .
24] 33 ¥ Ko} 25] PQL—L( o fee) 30] Personal Properly Tax due June30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Namea and Addrese of New Registered Agent
SULLIVAN, EDWIN D . 81| Name
4838-MAHAFFEY CIRCLE (ﬂ 0%3 ( ASoN wﬁ"—[ 82| Street Address (P.O. Box Number is Not Acceptabile)
LAKELAND FL 83844 ;
BBEID 5
84| City FL 85] Zip Code

11. Pursuant to the provisions of Seations 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agaent. or both, in the State of f londaSuch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accopt the obligatans of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ e
Slgnature, typod of prked tone of argslered apent and nike il a) phcable {NOTE: Ragisterad Ageant signatura requitad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T T T T Y T TE 1ATILE [ Ichange ] Addition
NAME SULLIVAN, EDWIN R 1.2 NAME
e oovess | 4838 MARAFFEY CIRCLE- (00 53 CAson WAY 8 o oomess
CITY-S1- 2P LAKELAND FL 3381t¢” 23 ¢175> 14ITY-§T- 2P
e ST [T pecere 21TITLE L) crange [ Addition
HAME HANNIGAN, THERESA : UJ 22 NAME
sweer ooress | 1638-MAHAPPEY Civete— (0 0 ¥3 Cason M 23 STREEY ADDRESS .
CITY-51- 2P LAKELAND FL 83844~ 33 %3 2.4 CITY-ST-2P
TLE [ oeLete 31TILE Tlchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP o o 34 CITY-ST- 2P
TITLE [Joruere 41TITLE L) change [T Addition
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$T-2IP B 44 CITY-5T-71P
TIMEE T oerete 511ITLE [ JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP o 54 QITY-§T-71P
TILE [T bEiETE 61 TITEE [T Change 1] Addifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QiTY-$1-21p 54 CIY-§T-2IP
t4. | hereby cerlify that the information supphed with this filng does nol quatlify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information

Lis trup and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
te erggowered to exocute this reper as required by Chapter 607, Florida Statutes; and that my name appears in
h an address

indicaled on this annual repor of supplemaontal annual rop
officer or director of the carporation or the regeiv
Block 12 or Block 13 i changed, of on an

SIGNATURE:X




