FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPngRFgION _A‘ -'."'j'-' f’,} 3 FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am

Sandra 8. Mortham
ANNUAL REPORT

1008 Secretary of State
DOCUMENT # P96000100173 (9)

1. Corporation Nama

GONMATEC CORPORATION

18

DG NOT WRITE IN THIS SPACE

Principal Place of Business Mainng Addrass
313 MISSOURI AVE I MISSOURI AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

3. Date Incorporated or Qualified

12/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m Mz Not Applicable
Suite, Apl #. elc. Suile, Apl. #, alc. N it
r—l P P 6. Certificate of Status Desired M $8.75 dditonal
22 ?ﬂ Fea Required
Cily & State City & Slate 8. Eiection Campalgn Financing $5.00 May Bo
E 28 Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;] 25 2 30' Personal Proparly Tax due June 30. [ Yes Bl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCGONAGIL, JAMES C 81) Name
313 MISSOUR! AVE 82[ Streal Address (P.O. Box Number is Nol Acceptabie)
LYNN HAVEN FL 32444

83

a4| City FLJasl Zip Code

11. Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registated
office or registerad agont. or both, in the Stato of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registeraed
agent. { am familiar with, and acceplt the obligations of, Section 807,0505, Florida Statutes,

SIGNATURE
Signature. typed o prnied narms of rogiktered agent and Inlo it applicable (NCQTE: Regislared Apen signafure required when reinstating} DATE
12. OFFHCERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T peLETE TATTE [T Change L] Addiion
NAME MCGONAGIL, JAMES C 1.2 NAME
staeet aooress | 313 MISSOUR! AVE 12 STREET ADDRESS
GITY-51-2P LYNN HAVEN FL 32444 1.4 CITY- §T-2P
TITLE 1] CTorete 21 TITLE [Jchange 1] Addition
AN MCGONAGIL, BRENDA H 22 NAME
srepranoress | 313 MISSOURI AVE 2.3 STREET ADDRESS
CITY-51-21P LYNN HAVEN FL 32444 2 4GITY-ST.2P
TLE T pELETe 31TNE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.CITY-§T. 2P
TITLE ] beLeETE 41TNLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-51- 2P 44CITY-ST-2P
TITLE [T peLeTE 51TITLE 3 change [ Addition
NAME 52 NAME
STREET ADDALSS 5.3 STREET ADDRESS
Ty -ST-71P 54 CITY-ST- 7P
THLE [ oaieve 6.9 TIILE i change LT Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST-2IP

14. | hereby cerlily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this annual repont or supplemantal annual report is true and accurate and that my signature shall have the sams lega! effect as if made undar oath; that | am an
officer or director of the corporation of the roceiver or trustes smpowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changoed, or op an attachment with an address (
S/ s E8B13-7123

SIGNATURE: -

CRZE034 (10/97)



