04141999-90936-033-3$150.00-3150.00

FILED
Apr 14,1999 8:00 am

1999

DIVISION OF CORPORATIONS

PROFIT FLORIDA DEPARTMENTROF STATE
CORPORATION Katraron Harrta ecretary of State
ANNUAL REPORT T Secretary of Stata 04-14-1999 90036 033 ***150.00

DOCUMENT # PG8000090602

4. Corporation Name

RN SR

E & P GAMMON SERVICES, INC.
Principat Place of Busines; Mailing Address
913 BUNKER VIEW DA. 913 BUNKER VIEW DR.
APQLLO BEAGH FL 33572 APOLLO BEACH FL 33§72

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/23/1998
‘2. Principal Place of Business : 2a, ‘Mailing Address * —4 FEINumber— . sm—. w—m ° = ™= |-Applied Far—=~| "1
2l jo 3 ﬁ?argaret S+ =l 59 -353900 o snmmnwhta
Suite, Apt. #. etc. b Suite, Apt. #, etc. N . R Additional
1 5. Certifcate of Status Desired [ '
E B e n —iﬂ . Fao Raquired
City & Stale e . City & State 6, Elaction Campaign Financing O $5.00 Moy Be__ L
*Af;:‘;}*”-F _ 5] T T T T T 77T "Trust Fund Condribution Added to Fees
Zip Country Fa Counry g. This corporation owes the cument year Intanglole
24 2, B S72. [ _ [20] [39] Persana! Property Tax, Ofves  OINo
9. Name and Address of Current Reglstersd Agent 410, Name and Address of New Reglstored Agant
81| Name
ggmg‘?&m V& DR 82| Street Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH FL 33572 3
34| City 85| Zip Code
FL %]

office of registered egent, or both, in the State of Florida, Such

SIGNATURE v—w —, . "~
Signaiurs, typedor printed name of regH e SOR. mra wee = .-

8 was aythorized by tha
agent, | am tamiliar with, and accept the chiigations oldecﬁnn 607.0505, Florig:‘a’statules.
" X - . . .

11. Pursuant to the Mms of Sections 607.0502 and 607, 1508, Flonda Staiutes, the above-named corporaticn submits this statement for the pupose of changing i{s registered
corporation’s board of directors. | hereby accept the appointmant a3 regisiered

ren oyt racuired WO C

*

- -

BATE

12 OFFICERS AND DIRECTORS

13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

O DELETE

PLesident

Eue.\y

avx r'gurw.er\/on Dr
e e B 25 575,

14TME

1.2 NAME

1.3 STREET AQDRESS
14 CITY-ST.ZP9

[CcChange [ Addition

A
N (3 DELETE

e .

21TNE
L2NAME

2.3 STREET ADDRESS

2. 4CITY-ST-2P

I __ reoEnaa r4may

== .- L -

[ DELETE

21 TNE
2 NAME

33 STREET ADDRESS

34, CITY-ST- 2P

[J DELETE

41TE
42HAME

43 STREET ADDRESS
44 CITY. ST-2P

OChangs  [J] Addition

0 DELETE

§1TME

5.2 NAME

5.3 5TREEF ADDRESS
54 CITY-3T.2P

[OJ¢hange  []Addison

Sl (3 DELETE

STREETADORESS

Cy-ST1-29

6.1 TME

6.2 NAME

8.3 STREET ADDRESS
64 CITY-57-29

C¢hange [ Addition

indica

14, | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated
tad on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal efiect as if made undar cath; that | am an

in Section 119.07{3)), Florida Sialutes. | further certify that the information

officer or director of the corporation or the racaiver of trusiee empowered o execute this repert as required by Ghapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachmeni with an address, with afl other like empowerad.

SIGNATURE:




