FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Secretary of State

1997 B o Secretary of State
DOCUMENT # P96000101260 (3)

G&M ENTERPRISES, INC. : B .
Principal Place of Busingss Mailing Address ||""I|| ”I lllll I'mllwlllll Imml"lmmlll mll |u"|||”|||
204 CASCADE STREET 204 CASCADE STREET '
PANAMA CITY FL 32405 FANAMA CITY FL 324054396

8. Date Incorporated or Qualified 8e. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Humber : Applied For

m ;E] 5' ?‘3 ‘r' / 5 '? / 3 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, ete. ) $8B.75 Additional
. Certifi y
;] ;I 5. Cedtificate of Status Desired ] Feo Required
City & State City & State €. Election Campalgn Financing $5.00 may Be
El ;] Trust Fund Conlribution | [ Added to Fees
Zn | Country Zp Countlry 8. This corporation has liability for intangible taxamider s, 199.032,
E:[ E] ;0?| ?o] Florids Statutes : L] s No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
1} N .
CAIN, JO ANN M 81| Namo |
204 CASCADE STREEY 82| Streot Address (P.0. Box Number is Nol Acceptabls)
PANAMA CITY FL 32405 -
84 City FL 85| Zip Code
11. Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its rsr;iste«ed
3

office or reqisterad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment es reglstered

agent | arn famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

PROFIT
CORPORATION FLOH'::..ZE,:A:.T:?:;::;SWE Feb 1 8 1 997 8 ) OOam
ANNUAL REPORT

CR2E034 (9/96)

Bigeatube lapad or proied rante ol regatarod Agant and tHie & appacable, {NDTE- Repistered Agiert skanalure required when renstating) ) DATE
12, OFFICERS AND DIRECTORS ' 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeE D [ eLETE 11 TILE - I Change  [_] Acdition
NAME CAIN, MICHAEL M 1.2 NAME
sirert aooress | 204 CASCADE STREET 1.3 STREET ADDRESS
orv-s1-z¢ | PANAMA CITY FL 32405 1407 SF- 2P
TILE D [ oELETE 24 TLE [ Change L] odition
HAME MCDONALD, GLENN D 22 HAVE
sraeer aoparss | 10030 KLEPPEL ROAD 23 STRFET ADDAESS
orv-st.ze | TOMBALL TX 77375 2 ACITY-ST-2P
TIILE D [T OELETE 11TIME T-TChange [T Aadilion
RAME CAIN, JO ANN M 32 NAME
sineer anonsss | 204 CASCADE STREET 3.3 STREFT ADDRESS
orv-st-ze | PANAMA CITY FL 32405 3.4, CITY-T- 2P .
TiLE D [T oEETE A1 TTLE | [J Chanps L] Addition
Natde MCDONALD, JOAN M 4.2 NAME :
sireer ancress | 10030 KLEPPEL 4,3 STREET ADDRESS
orv-si-20 | TOMBALL TX 77375 A4 CITY-ST- 2P .
ik [ J DELETE 5.1THILE [JGrange ] Adgdtion
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
GIry-51- 2P 5.4 CITY-ST-2IP
L : T DELETE BATIHE ] Crarge L) Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY - 81-2IF 6.4 CITY-51-2IP ) .
14. | do hereby cortily thal the information suppliad with this filing does nol gualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarrnation indicated on this annual reporl or supplemental annual report s true and accurale and that my signature shall have the same legat effect as if made under oath; that
| am an officer ar director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nams
appears in Biock 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: f&ﬁ?j'{" £ !_'ﬁ?ﬁ LI E LD

XRE OF $1GNING OFFICER OR DIRECTOR Caie Cayptime Phone # ODOGIE




