FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

It

TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DiVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

GMM ENTPERRISES, INC.

(5)

Principat Place of Business

P. 0. BOX 376
TANGERINE FL 32777

Mailing Address

P.O.BOXSS
TANGERINE FL 327770976

UM

3a. Date of Last Report

07/01/1996

3. Dats Incorporated or Qualified

05/09/1981

| 2. Principal Place of Business

2a. Mailing Address

26}

4.FEI Number

_ 593064826

Applied For

217| — Not Applicable
Suite, Apt #, et Suile, Apl. #, stc. i
.., D AP e uie. Apl. B el §. Cettificate of Stalus Desired | $3.75 Adc!nional
22] ;I Fee Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 May Be
@ . 28 Trust Fund Contribution Added to Fees
L __ Country Zip Country B. This corporation has liability for intangible tax under 8. 199.032,
[24] B 25] [20] 30] Florida Statules Yos [ No
9. Name and Address o1 Currant Reglsterod Agent 10. Nama and Address of New Registered Agent
CLEMENT, Q. EDWARD ESOUIRE 81| Name
POTTER AND CLEMENT 82( Streat Address {P.O. Box Number is Not Acceplabla}
308 EAST FIFTH AVENUE
MOUNT DORA FL 32757 a3
84| City FL 85| Zip Code

11, Pursuant to the prowisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slate of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl tam farmniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sagriatuee, typed of printed narna of 1egistered agen and e if applicable {NOTE Regisinred Agenl signalure required when reinstating} DAYTE
jz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T Dpv 1] DELETE LITIME ] Change T Addition )
NEME MAKON, GARY M 12NAME §
sieeanpress | 523 N DONMELLY 8T } 3STREET ADDRESS <
| orvesrze | MOUNT DORA FL 14CIRY- §1-2p &
I T [ orcete 2L 1ILE [T Change T Addition {2
KAV MAHON, GARY M 22 NAME
staren spnsess | 523 N DONNELLY ST 24 STAEET ADDRESS
o512 | MOUNT DORA FL 2 4CTY-5T-2P
T [T DELETE 3TMLE L Change L] Addition
NAME 3.2 NAME
STRFET ADDRISS 2.3 STREET ADDRESS
ST G S 34 CITY-§7-71P
i [T DELETE r 43 TMLE [ change [T Addition
Kant 4 2 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
LY -81 2 i 44 CITY-ST-2P
I ] DELETE 53 1LE L] change ] Addition
N 52 NAME
SIHEET AD(RESS 5.3 STREET ADDRESS
Gre-Stme 54 0HTY-5T-2P
T [ oecETe 6.1 111LE L] Change T[] Aadition
heme 6.2 NAME .
STREE | ADDRESS 6.3 STREET ADDRESS
| Criv-ST-ar 4 CITY-57-2P

T am an olficer or girestor of the corporation
appoars in Binck 12 or Block 13 if chan

SIGNATURE:

14. | do hereby cerldy that the idfonmalion suppled with this filing doas not qualify for the exempti

wformabien inchcated on this annual report or A
g tha recesver or trustee empowered to execut
geal, <p on an attg

ipplemantal annual report is trus &nd accurate

hment with an address.

tated in Section 119.07{3)i), Florida Statutes. 11urther certify that the
that my signature shall have the same legal elfect as if made under oath; that
repon as requirad by Chapter 607, Florida Statutes; and that my name




