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

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —‘
Kather ne Harris
Sacretary of State
DIVISION OF ZORPGRATIONS

1. Corporation Name

ARMON & GILMORE, INC.

DOCUMENT # P97000063452

Principal Pice of Business

4321 ROCK ISLAND ROAD
LAUDERHILL FL 33319

Mailing Address

4321 ROCK ISLAND ROAD
LAUDERHILL FL 33019

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90067 011 ***150.00

AVANRCAR BT

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 650774351 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - . iti
' P 5. Certifcite of Status Desired [ $8.75 Additional
'2;] ;‘ Fee Recuired
City & Siate City & State 6. Electio 1 Campaign Financing $5.00 May Be
m 28 Trust Fund CGontribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year miangible
(24 [25] 29 30 Persoral Property Tax. Oves o
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
ARMON, AYAL
A Q. N i
4521 ROCK ISLAND ROAD 82| Street Acdress (P.Q. Bor Number is Not Acceptable)
LAUDERHILL FL 33319 =
84| City FL 85| Zip Code

11. Pursuznt to the provisions of Soctions 607.050: and 6071508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or beth, in the State «f Florida, Such change was authorized by the corpor: ition's board of directors. | hereby accept the apjointment as registerad
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flurida Statutes.

SIGNATUFE

Slgnature, typed or printed ne me of registerad agen™ and title f applicable. (NOTE: Registered Agent signature req uresd when remsiating) DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTORS IN 12

Tme PD ] DELETE 11 TME OChenge [} Addition

KAME ARMON, AYAL 1.2 NAME

erneeraort ss| 4321 ROCK ISLAND ROAD 13 STREET ADDRESS

Lrry-§T-2P LAUDERHILL FL 33319 14 CITY-ST-2IP

TME ST [ DELETE 21TTE [JCharge [ ] Addition

NAME BELFOR, CHRISTINE 22 NAME

street aporicss| 4321 ROCK ISLAND ROAD 23 STREET ADDRESS

CITY-ST-2ZIP LAUDERHILL FL 33319 2.4 CITY-ST-ZP

TIME [J DELETE 3.1 TME [change 7] Addition

NAME 32 NAME

$TREET ADDR 155 3.3 STREET ADDRESS

ary-sT-ZP | 34 CITY-ST-2IP

TITLE 1 DELETE 41TITLE T3 Change [ Addition

NAME 4 2 NAME

STREET ADDR IS5 43 STREET ADDRESS

CITY-8T-21P 4.4 CITY-ST-ZIP

TIMLE [C] DELETE 51TITLE ] Change ] Addition

NAME 52 NAME

STREET ADDR 58 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TTLE 1 ] DELETE 61 TME CjChange L] Addition

NAME 8.2 NAME

STREET ADDR=SS 6.3 STREET ADDRESS

GITY-5T-2IP l 6.4 CITY-ST-2IP

14. | heredy certify that the information supplied with this filing dees not qualify

indicated on this annual report or supplementa annual report is true and ac:urate and that my signature sha
officer or director of the corporation or the rece.ver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes: and thet my name appears in
Block 12 or Block 13 if changed, or on an aftac hment with an address, wilh all other like empowered

SIGNATURE:

SIGNAT

—
E AND TYPED Oit PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

or the exemplion stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i formation

Il have tne same legal effect as if made under oath; that am an

<ye/%7 58575045

4 Date Daytme Phone &

CR2E034 (11/98)




