5.2-97 8- (e I~ -
FILE NOW: FILING EEE AFTER MAY 1 IS $550.00 FILED

PROFIT £ FLORIDA DEPARTMENT OF STATE M ) O 2 1 99 7 8 . O O am
CORPORATION I Ny R Sandra B, Mortham y .
ANNUAL REPORT oy Secretary ol State S t f St t
1997 o o DIVISION OF CORPORATIONS clrelal S’ Q) dalc
' | DOCUMENT # (9)
| DOCUMENT # PO96000100173 (9
GONMATEC CORPORATION
P;incipal Piace of Business Mailing Address ”ll"l” "I ""I II"I |I“‘I"“ Illl' "'"II“III'II nl" ||||| IHI ull
F {813 MISSOURI AVE 313 MISSOURI AVE
; LYNN HAVEN FL 3244 LYNN HAVEN FL 32444-1258
‘ 3. Dale Incorporated or Qualified 3a, Date of Last Report
- _ 12/10/1996
2, Principal Place of Business | 2a. Mailing Address 4, FEI Numbor Applied For
] 26] s59-34iszle. Not Applicablc
! Ite. Apt. ¥, elc. ite, Apt. #, etc. it
—] Sulte. Ap ale - Suite, Ap et 5. Cevtdicate of Status Desired O $8'75 Add_nrona!
©o |22 27] Fee Required
: City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
x E . 28] _____ - Trust Fund Contribution Added to Fees
Zip Courdry 21p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E\ m L _SD] Florida Statutes O ves No
9, Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
MCGONAGIL, JAMES C 81| Namo
313 Mlssoum AVE B2} Street Address (P.O. Box Number is Not Atceplable)
LYNN HAVEN FL 32444
B3
84| Ciy FL 85| Zip Code
; 14, Pursuant to the provisions of Soctions 607 0502 and 607.1508, T lorida Statutes, the abave named corporation subrmits this statement for the purpose of changing its registered

office of registered agont, or both, in the State of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the ebligalions of, Seclien 607.0L05, Florida Statutes.

} | SIGNATURE e o
M Sigrature, typod of printed name of rogistered Ggusil and bl il apphcalde (NEHL : Repisterad Agent signature required when reinstahng) DATL
KT OFFICERS AND DIRECTORS - ] 15 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
3 IR D [Jorne 11T [Jcrange  TJ pddition | g
£ 1 NAME MCGONAGIL, JAMES C 1.7 NAME 3
© | smeetappaess | 313 MISSOURI AVE 1.3 STREET ADDRESS &
t | omv-srze | LYNN HAVEN FL 32444 LACIY-§1- 7P &
2| e D [ DeLeTE 24TIiE [ Crange  [] addition | O
I MOGONAGIL, BRENDA H 22 NAMF
steer appess | 313 MISSOURI AVE 23 STRELT ADDRESS
] CITY-ST- 2P LYNN HAVEN FL 32444 2 ACITY-S1-Zp .
1T L] oeiere 3VINLE [] change LT Addilion
] HAME 3.2 NAME
i | sweer Apbress 33 SIREET ADDRESS
| _CITY-5T-2IP 34.CITY-§1-2iF
| e T neuere 41TLE [I change  [LJ Addition
] wame 4.7 NAME
| STREET ADDRESS 43 §TREET ADDRESS
Y- §1-2P _ 44 CITY-51- 2P
o] Tme [Jorne 51T0LE [ hange T Additton
E] wame 5.2 NAME
L | sTReer ADDRess 53 STREET ADURCSS
| cmv-sr-zp 54 CITY-51- 7P
TILE L] pftene 61 TIILE L1 Change [T addition
NAME £2 NAMI
STREEF ADDRESS 63 STREET ATLIDRESS
CITY-ST-2IP GACITY-ST-21P

i 14. | do hersby certily thal the information supiplied with this filing doaes nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual ropart o supplamaontat annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that
i 1 am an oflicer or director of the corporation or the roceiver or truslec empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

P appears in Block 12 or Block 13 if chargied, or on an allachment with an addross.
AIAMATI IDE. Lfd‘d i 4 . L L At e e2d L P S F D




