05011999-90052-044-5150.00-$150.00 _ FILED

: o ' May 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harria Secretary of State
DIVISION OF CORPORATIONS -01-1999 90052 044 150.00

1999
DOCUMENT # p9g8000088080

1. Camporaten Name

D AND K GAYMON, INC.

L

Principal Mace of Busineas Walling Addrese

1429 FLORAL DR. . 1429 FLORAL DR,
FT, MYERS FL 33901 FT. MYERS FL 13900
K DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Quafifed
[ S\ 10/14/1908
2. Principal Place of Business 2a, MatngAddress 4. FE) Number Applied For
= Suita, Apt, #, efc. o Sufte, Apt. #, elc. 5. Cortfoata of Stanus Dost a ;% ;5R :::1:1"3]
| ctyasme B o __ Citys Siate o 6. Election Campaign Financing $5.00 mayBs
7| - lal T e T e YT - TisiFund Contiibution .~ Added b Fees |
Zip . Country dip ' Country 8. This corporation owes the current year Intangible .
371 . E\ 5\ [ﬂ Personal Property Tax., - Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsisrod Agent
. ° 81| Name
STAMPS, JOHN E _
1937 GRACE AVE. : 82| Strest Address (P.O. Box Number is Net Accaptabie)
FT. MYERS FL 33601 83
84 City FL ]ﬁ[ Zip Code l ;
11. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Fiorida Statutea, the above-namad tion submits this statameni for the purpese of changing it ragistered W
office or registered agent, or both, In the State of Florida. Such cha wasm{ﬂvizndbythccorpmcm::boamddlm.lherebymplheappoinmurogisletod i
agent, | =m familiar with, and accap! the obligations of, Section 607.0505, Florida Statutss. I )
SIGNATURE __ : LIk
Eigraturs. Trped or Frinked N Of FeQERWTA wg#ni B0 L ¥ Sppocasin. “NGTE: Ragiawerwd Agent sigrahare reguined when rebrting] — DATE — =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 =-
me CIOELETE  [eamme PD ' Cichane  yi3tAddton | - =
e 12NAME Douglas G. Gaymon -} =
STREET ADDRESS . 1.3 STREET ADDRESS 1429 Floral Drive 8 =:
cirY-§1.2P ) 1A CITY-5T-2P Fort Mvers, FL 33901 g , =:
hE 0 cELETE 21TME [JChange  [JAddition =.
NAE 22NAME é .
STREET ADDRESS 23 5TREETADDRESS =
CITY-ST-29 2 4CITY-ST-2P -
™me [ ORLETE 31 TME [JChenge ] Additon —
NE 32 NAME =
STREET ADDRESS 23STREET ADORESS -
“orestme | - - 34, CITY-ST- 2P - o T =
TINLE 0 DELETE 44TME Ochange [ Addition =
NAME 12N =
STREET ADDRESS 43 STREET ADDRESS. =
oY-ST-1F 44 CITY-5T-2P A =i
TME [] OELETE 51 TINLE sl [TChange [ Addition =:
STREET ADDRESS! 5 3 STREET ADDRESS R 04 ’, =i
CY-ST.ZP S4CTY-5F-2P VIS & =
IE ] CELETE 81TME s [lCranga [ Addition
STREETADORESS [ IS5 o1 ua usmsrrmms'sg' A
Qry-sT-ZRo + [l VAT sacy.st-2p: 1 L
139

{3)(i), Florida Statutes. | further certify that (he information

14. | hereby.certify that ths information supplied with this filing does not qualify for the exemplion siated in
il o same legal effect as if made under cath; that 1 am an

= indi¢ated on this anmial repott of supplemental annuai report is true and accurate and that my sighaiu:gEnofl lgva
. officer or director of the corporation or the raceiver of trustee empowared to execute this report as req by Gtrapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address, with afl other tike empowerad. . * =" .
£ e [l “ P ) - ==
SIGNATURE: O BICKATURES /REQUIRED 430.89 G4. 332-3087
G D R g O .-" d OFFICER OR DIREGTOR Cate Daybms Phond #

IRNINY



