FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacrelary of State

s

FLORIDA DEPARTMENT OF STATE

owvision oF dosporfions

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

G-RHON, INC.

P97000102826 (9)

OO

Principal Place of Business " Mailing Address

€34 BAY OAKS DR. 434 BAY OAKS DR.
. MARY ESTHER FL 32569 MARY ESTHER FL 32569
e DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
< _ _ 12/04/1997
}+ {72 Principal Place of Business T 2a Mailing Address 4. FF Nuomber | ) Applied For
o 2(;[ ) \57' J?" 7 ¢? Not Applicabla
L Sulle, Apl. #, etc. Suite. Apt. #, ole. iti
& "‘] P : 5. Certificate of Status Desired O $8'75 Additional
2 ;] Feo Required
City & State . Gty & Sate 8. Elaction Campaign Financing $5.00 may Be
m e ) ?gj e Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—1 ;;l ;l Personal Property Tax due June 30. Oves [Ono
9. Nama and Address of Currenl Registersd Agent 10. Name and Address of New Registered Agant
G“..LEN, RHONDA M 81| Name
434 BAY OAKS DR. 82| Street Address {P.O. Box Number is Nol Acceptable)
MARY ESTHER FL 32569
a3
84| City FL 85| Zip Code

agent. 1 am familiar with, and accepl the obiigalions of, Seclion 607.0505, Florida Statutes
SIGNATURE

11, Pursuanl 1o the provisions of Soclions 607 0502 and £07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or ragisterod agont, or both, in the State of Flotida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIgnatwe. typed o printed name of reg sterad agent and Tie d apphoable

effr s e vyt mr.;-h,

il o (NOTE: Rogistared Agent signatare requited when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TIE D T 7 DELETE 1 TITLE Ol Change [ Addition |2
NAME GILLEN, RHONDA M 1.2 KAME §
smeer aporess | 434 BAY QAKS DR. 1.3 STREET ADDRESS by
LATY-§1-210 MARY ESTHER FL 32569 1A GIY-§1- 2P &
TIME D [ OELETE 21TILE TJchange L] Addition | O
NAME GILLEN, WILLIAM F 2.2 NAME
smeeTaporess | 494 BAY OAKS DR. 2.3 STREET ADDRESS
City-S1-2F MARY ESTHER FL 32569 2 4 CITV-51- 217
e [ ELETE 31TILE LT change — [T Adaition
NAME 3.2 NAME
BTREET ADDRESS 3.3 STREET ADDRESS
GiTY-51- 20 ] 34, LITY-ST-7IP
THLE T e M_-—-D ‘DELETE 41TITLE O Change T Addition
HAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-31-2P 44 CIFY-ST-2P
TME T DELETE 51 TITLE [dchange L] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CIY-51- 2P
1L [ peLete 61TLE [Jchange [ Addition
HAME 62 NAME
STREEY ADORESS 6.3 STREET ADDRESS
GIFY-ST-2ZIP 6.4 CITY-5T-2IP

an a@n attachmenl with an addres; .

officer or diractor of the cerporali
Block 12 or Block 13 if ghan

P 2.2 )

14, | hereby certily that the inlornation sup;ﬂf&ﬁirmﬂ'I‘h'rg_ﬂn—r]é-dses not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certity that the information
Indicated an this annual roport of supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
or the recever of trustoc empowered la exectute this reporl as required by Chapler 607, Florida Statules; and that my name appears in




