FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 30 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P96000101260 (3)

1. Corparation Narme

G&M ENTERPRISES, INC.

AR MR

Principat Place of Businegss Mailing Address
204 GASCADE STREET 204 CASCADE STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405
DO NOTWRITE IN THIS SPAGE L
3. Date Ingorparated or Qualified ) o
12/01/1996 o
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
E!Tl E—G-l _ 79-3415213 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, it
uite, APL. ¥. etc 18, ApL %, el 5. Certficate of Status Desired $8.75 addiional
29 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| E[ Trust Fund Contriiution | Added to Feas
Zip Country Zip Ceuntry 8. This corporation owes ar has paid the current year Intangible
;‘ |25] .2_9I |an] Persoral Property Tax due June 30. [JYes  LINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAIN, JO ANN M 81| Name
204 CASCADE STREET 82| Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
83
84| City — FL 85| Zip Cocie

11. Pursuant o the provisions of Sections 6070502 and &07.1508, Florida Statutes, the abave-named caorporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 807.0505, Florida Statutes.

SIGNATURE

Signature, typad of priatad name of regisiarad agent and title If appficable. {NOTE. Rogisterad Agent signature regulred when renstating) - - DATE
12. OFFIGERS AND DIRECTORS i 13. ADDITIONS/CHAMGES TG OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11 TLE [T Change I Addition
NAME CAIN, MICHAEL M 1.2 NAME
streeT aporess | 204 CASCADE STREET 1.3 STREET ADDRESS
CiTY-ST- 2P PANAMA CITY FL 32405 14GITY-5T-2P o
TLE D ) [T oeeTe 24TME [T thange [T Addition
NAME MCDONALD, GLENN D 22 NAME
sweer aponess | 10030 KLEPPEL ROAD 23 $TREET ADDAESS
CITY-57-2P TOMBALL TX 77375 2,4 CIFY-g7-21P L )
TNLE 1] 1 DELETE 31TIME [ Tchange LI Addifion
NAME CAIN, JO ANN M 32 NAME
smeeTADoness | 204 CASCADE STREET 33 STREET ADDRESS
CY-51-2P PANAMA CITY FL 32405 34, OITY-ST- 2 N
TITLE D L] DeLETE 41 TIME [ change LT Additior
NAME MCDONALD, JOAN M £ 2 NAME
STREET ADDRESS 10030 KLEPPEL 4.3 STREET ADDRESS
ITY-57-2P TOMBALL TX 77375 4.4 6iTY=5T-ZP L
TITLE ] DELETE 51 TTLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-57-2IP NPT
TIRE LT DELETE 51TMLE [T Change [ Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CiTY-5T-2P £.4 CITY-5T- 2P

14. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(j), Florida Statutes. [ further certify that the infarmation
indicated on this annual report or supplemental annual report is trae 2nd accurate and that my signature shall have the same legal effect as if made under oath; that |l am an
oFicer ar director of the corporation or the receiver or trustee empowered (o execute this reper as reguired by Chapter 607, Florida Statutes; and that my name appears in -
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ____ W\ SIS Qp = HRED

AT e ——————————— e p——

CR2E034 (10/97)



