FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT il
CORPORATION

ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S41550

. Corporation Name

G.MM. PROMOTIONS, INC.

(2)

Mailing Address

6006 DORA DRIVE
MOUNT DORA FL 32757

Principat Place of Businoss

4006 DORA DRIVE
MOUNT DORA FL 32757

FILED
Mar 20 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Pringipal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-3066505 Not Applicable
Suita, Apl. #, olc. Suite, Apt. #, atc.
we. e " 5. Certificate of Status Desired L] $8.75 Additonai
22 27] Fee Requlred
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 —2_5] ;l 3;[ Personal Property Tax due June 30, Clves [No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent

Strest Address {P.O. Box Number is Not Acceptable)

CLEMENT, G. EDWARD 81| Name
308 € 5TH AVE 82
MT DORA FL 32757 -

B4| City

88| Zip Coda

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Sigaature typed o printed narme ol 1og slered agent and ie i appicatila (NOTE: Asgisiared Apant signatara required whan reinslating) DATE F:-
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 . g
TITLE K1) T peLETE 11 TITLE [ Change T Addition | 2
RAME MAHON, GARY M 1.2 NAME §
stheer apceess | 0008 DORA DRIVE 1.3 STREET ADDRESS o
CTY - 51-2P MY DORA FL 1.4 CTY-§T- 2P o
TITLE [ cELere 21TILE [T change ] Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-2P 2ACITY-ST- 2P
TITLE L OELETE LATITLE [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4.CITY-ST-ZP
TITLE [ oELETE 41TITLE [ Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2P 4.4 CITY-ST- 2P
TITLE [T bELETe 5.1TILE [ change [T Adgition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2P 5.4 CITY-ST- 2P
e [T oELetE £ TITLE T change ] Aadition
NAME 5.2 MAME
STREET ADDRESS £.3 SYREET ADDRESS
CITY-81-2P 64 CITY-$T-2P

indicated on this annual report or spfyplemental annual reperl is trus and a
g exacule

officer or dirgctor of ho GOrpO( qr the regaiver ar trusloc empowered,
Block 12 or Block 13 if changp n%:nenl wi%dresg

N VR

14. | hareby certify that the infarmation supplied with this filing tloes not qualify for the exgmption stated in Section 119.07{3)(i), Fliorida Statutes. | further certify that the information
rale and that my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in

. 1

ok B e of VD e e OBV



