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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporidion Name

G-RHON, INC.

P97000102826

Principal P'ace of Business

434 BAY QAKS OR.
MARY ESTHER FL 32569

Maiting Address

434 BAY QAKS DR.
MARY ESTHER FL 32569

1

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90081 020 ***150.00

G IR

DO NCT WRITE IN THIS SPACE

. Date | wcorporated or Qualifed

23]

28]

Trust { und Contribution

121041987
2. Principal Place of Business 2a. Mailing Address - FEI Number Applied For
[21] 26] F9-3486749 Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc, ) . it
' » ge P . Cenlifcate of Status Desired [N $8.75 qumnna‘
22 ;\ Fee Required
City & State City & State . Electicn Campaign Financing 0 $5.00 14ay Be

Added to Feas

Persor al Property Tax.

. This corporation owes the current year Intangible

[es \‘zNo

. Name and Address of New Registered Agent

82| Street Acdress (P.O. Bo» Number is Not Acceptable)

Zip Cour try Zip Country
24] [2s] 2] 3]
9. Name and Address of Current Registered Agent

81| Name

GILLEN, RHONDA M

434 BAY DAKS DR.

MARY ESTHER FL 32569 23
84| City

FL lss

Zip Cade

SIGNATURE

19, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State of Florida. Such change was nuthorized by the corporition’s board of directors. | hereby accept the apy ointment as registered
- agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

Slgnature, fyped of prmtad na ne of regrstered agent and tilie if apphcabie, NOT 3: Registered Agant signature req ired when ranstaiing) DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12
TILE D [ DELETE 1ATILE [icChange [ Addition
NAME G".LEN. RHONDA M 12 NAME
sweeranoress; 434 BAY OAKS DR. 1.3 STREET ADDRESS
crv.sr-ze_: MARY ESTHER FL 32569 14 CITY-5T-2iP
TITLE D [ DELETE 21 TITLE [IChange  [] Addition
NAME GILLEN, WILLIAM F 22 NAME
street aoore 55| 434 BAY OAKS DR. 2.3 STREET ADDRESS
CITY-ST-2P MARY ESTHER FL 32569 2, 4CITY-ST-2P
TILE [ DELETE 31TITLE [Change  [] Addition
NAME 3.2 NAME
STREEY ADDRE:SS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TIE [3 DELETE 41TME {JChange  [JAddition
NAME 4 I NAME
STREET ADDRE: 43 STREET ADDRESS
CITY-5T-2P 44 CITY. ST-2IP
TRLE [] DELETE 51 TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRE § 53 STREET ADDRESS
CITY.5T. 21 54 CITY.5T-2P
TME [J DELETE 6.1 TILE JChange  [] Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P

14, heraby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infiyrmation
indicate 1 on this annual report o- supplemental annual report is irue and accirate and that my signatu-e shall have the same legal effect as if made under oath: that 1 em an
officer ¢r director of the corporat on Of the receivir or trustee empowerad to execute this report as req sired by Chaptel 607, Florida Statutes; and thal ny name appea's in

Block 1.2 or Block 13 if changegd; or on an attachinent with an address, with all other like empowered.
% ol
SIGNATURE: Pl o 2o

L7955

; ‘(SW-K;OZ) é)

CR2E034 (11/98)

SIGNATU ZE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




