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

. CORPORATION T ey ATe May 15 1998 8:00am
ANNUAL REPORT Secrelary of Stata

1998 DIVISION OF GORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P97000106215 (1)

1. Corporation Name

GYERMELI ENTERPRISES, INC.
Principal Piace of Business WMaing Address “"”IIH"""I Illllllm III|||I‘I|||I|I I|||I ||||I||III |||||||" ||I|
PO BOX 151378 PO BOX 151375
TAMPA FL 33604 TAMPA FL 33684
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified /
12/16/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number AAapplied For
21 m - Not Applicabla
Suite, Apt. ¥, elc. Sutle, Apt. #, etc. - ) $8.75 Additional
@ —2;] 8. Certificate of Status Desired D/ Fee Required
City & State Ciy & State 8. Election Campaign ¥Financing $5.00 May Be
23] 28] Trust Fund Contribution 1 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;I ;] ;‘ ;] Personal Proparly Tax due June 30. s [No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CRARY, LAWRENCE E B 81| Name
855 m AVENUE SUITE 1 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| Ciy FL ss] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s registerad

office or registered agent, or both. in 1he State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligahons of, Section 607.0505, Fiorida Stalutes,

SIGNATURE
Stgnaturd. typed or printed name of regalere Sgent and ke | apnilcatHe {NOTE Registerad Apen signaliva requirec when rainstating) DATE p

[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TE D J DELETE LATITLE L] Change ] Aadition I

NAE GYERMELI, JOHN § JR 12 NAME 3

smeeraooress | 4029 W SOUTH AVENUE 1.3 STHEET ADDRESS 2

CIY-51- 2P TAMPA FL 33614 1ACY-5T-2P &

TME D T DELETE TATILE [ change  [J Addition | O

RAME BARTLETT, MARY LOU 22 NAME

smeer aporess | 4020 W SOUTH AVENUE 2.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 33614 2 4CHY-51-2P

TmE T DeLETE 31 TITLE [T Change ] Addition

NAME 12 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST- 1P 3.4 CITY-5T-2IP

TLE T OELETE 41 TILE [Jchange | Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-7IP 4.4 CITY-5T- 2P

TILE T DeLETE 5.1 TITLE [Tchange  TJ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P 54 CITY-5T- 2P

TME ] DELETE 6.1 TIILE [J change  TJ Addition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1- 2w 6.4 CITY-5T- 2P

14, | hersby certify thal the information supplied with this 1iling does nat quatify for the examption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information

indlicatad on this annual report or supplemental annual report s true and accurate end thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatipn or the receaiver or trustee empowered 1g execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedjor pf an attachrjent with gn address.
U Ay '~ ¥ )/k; W 4’&5%?/‘5?77//&)0




