SECOND NOTICE: CORPORATION WILL BE DIS
AMOUNT DUE ON CR BEFORE 8/7/96: $225 (IF D!

SOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B

SSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION QF CORPORATIONS

Martharn

DOCUMENT #

1. Corporabon Name

GMM ENTPERRISES, INC.

(5)

A A 0 O

Principal Place of Business Mailing Address

P. 0. BOX 376
TANGERINE FL 32777

P. 0. BOX 376
TANGERINE FL 32777

Date Incorporated or Qua'if e

05/09/1991

3Ja. Date of Las! Reporl

01/19/1995

2. Principal Place of Business

2a. Maling Address
[21]

20}

FEI Number

99-3064826

Applied For .

Not Appilrcable

Suite, Apt ¥ elc _ Suite, Apt. #, etc
22 27]

$8.75 Additional

. Cerlificate of Status Desirc i
erlificate o us Desired Fee Required

O

Cily & State City & State 6. Election Campaign Financing . $5.00 may Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip | Gountry 8. This corporation has habil ty for intangible tax under s 199,032,
;Ti—l ;l ?ﬂ 301 Flarida Stalutes Yes No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
CLEMENT, G. EDWARD ESQUIRE
PO"ER AND CLEMENT B2| Street Address (PO. Box Number 18 Not Acceptahle)
308 EAST FIFTH AVENUE 3
MOUNT DORA FL 32757
84 Cuy FL 85[ Zip Code

11. Pursuant to the
office or registerad agent, or boln, in the State of Flarida Such change was au
h, angarcept the obl o!, Sechpn 607 0505 Efor
L4

provisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the abiov

the purpase of changing s registorod |
ceept the appontment as registered

€ &-namead corparabon subinits s statement for
tharized by the corporation's board of dereclors | ncreby a
ida tutes

dowd Clevatar?

agernt | arp famili
SFGNATURW .

SKGnatre Tyed G B e PAT e of 1og ared agent 20 fite © apaieatio {NTTE Flery steied Agent $iGnaturt requrid @ hen renstang) T
12 I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPV [ ] oecete 11T [_] change ™ [T Acdition 3
NAME MAHON, GARY M 12 NAME 3
strecTapDRESS [ 523 N DONNELLY ST 1.3 STREET ADDRESS &
CITY-ST- 7P MOUNT DORA FL 1421y 5T 7P &
TTLE ST (] oeceie 21T LT crange ] Additon (O
NAME MAHON, GARY M 2 2 NAME
stect aoress | 523 N DONNELLY ST 2 3STREET ADDRESS
arv-si-ze MOUNT DORA FL 2 4T -51- 7 ]
e [] peiete 31TILE [ ] crawge ] Addtion
NAME 32 NAME
STREET ADDRESS 13 STREET ADDAESS
CITY-ST-2(P 34 CITY-ST-2P
THILE L] oecere $TTILE L] Change [ ] Addiion
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CHIY-Sr-2ip A400Y-51- 7P
TME [T Decere S17IE [] change 7] Tdditan
HAME 52 NAME
STREET ADORESS 53 STHERT ADDRESS
CIY-5T-2p 540ITY-S1- 7
e [T oecere 61 THLE L] crange [ ] addion
NAME €2 NAME
STREET ADDRESS 63 STREET ADORESS
CITy-S1- 2P BACIY-51-2P

14. 1 do hereby certify that the information supphed wi
furthor certfy tha! the informal-on indicate
madle under oath, that | am an officer or director of the corp

SIGNATURE: mcu?\fg?ﬂrffl Dﬁﬁ‘nt@ilfﬂ/y

NING OFFICER

th this fling is voluntarity furnished and does nat gualify far the exemplian stated in G-
d on this annual report or supplementa’ annual
aration of the receiver or tndslee err
thal my name appears in Block 12 0r Block 13 if changed. or on an attachmient with a

o0 119.07(3Kx), Fionda Statules |
report is true and accuralg and that my signalure shall have the same lagal effect as if
pawered to execuptinig repiorl as requairen by Chapler 817 Florida Statutos and

Wimndrr & /5 5L ) 5595

U gt 06 Fres &

D55

v




