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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000051709 (9)
GOMEZ & GOMEZ GENERAL CONTRACTORS, INC.

R DTN

4826 AGUAUNDA BLVD SW 4826 AGUALINDA BLVD 5W
CAPE CORAL FL 33914 CAPE CORAL FL 3814
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/18/1996
2. Principal Place of Business 2a. Mailing Address ﬂ 4. FEt Mumber Applied For
E [;ﬂ ﬁé (00 00 /ZM < 65-0667642 Not Applicabls
Sulte, Apt. #, elc Suile, Apt. #, ete. N ) $8.75 addiional
EI —2;] gc 5. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 MayBa
— . . . y
23 28] m.,‘ A m; B@\QC)L\ Trust Fund Contribution O Added tc Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] 25 23] “F 0 I3/Y0O Personal Property Tax due June 30. [ Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOMEZ, DORIS E 81| Name
4626 AGUAUNDA BLVD SW 82| Street Address (P.O. Bax Number is Not Acceptable)
CAPE CORAL FL 33914 -
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corpoaration submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonida Such change was authotized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! th: obligalions of. Section 607 0505, Florida Stalutes.

SIGNATURE - S .
Signaluto, Iyped & prnted nane o' regrslured ageet and e it appl cabla (NO£ " Registerad Agont signalure required when reinstaling DATE
12, OFFICERS AND DIRLCTORS | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D [ petee 1A TILE Itchange L] Addilion
HAME GOMEZ, DORIS E 1.2 NAME
street anoress | 4826 AGUALINDA BLVD SW vssmermss | Bloleo Collias Ave 8
eiTy- §1- 2P CAPE CORAL FL 33914 14CITY-ST-7P MiIA L BoACh 2 331¥0
TIILE T peLete 21TILE N [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2.4 CITY-§7-2IP .
TILE “TT OELETE 31TMLE T Change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STAFET ADDRESS
CiTY-ST-2P 34 CITY-51-2IP
TALE 7 oriete A1 TTLE " Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P L 44 0ITY-81-2P
e [T netere S1TLE [ Change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-ST- 2P 5ACITY-ST- 2P
TILE [T oevete 61 TLE [CJ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP m 64 CITY-5T-2IF

14. | heraby certify that the inforrgation s hpliod with this filing docs not qualily for he exemplion stated in Section 119.07(3%1), Florida Slalutes. | further certify Inat the mfarmation
indicated on this annual repd | or sugiplemontal annual report is rue argl accurate and thal my signature shall have tha same lega! effect as if made under oath; that | am an
officer or director of the corp i 3 »d to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

SIAMATIIDE. U X, i 4/-,4’ %,4}7

PROFIT 3 ‘ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O dam

CR2E034 (10/97)




