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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal'y Of St&tﬁ

1998 DIVISION OF CORPORATIONS

PROFIT ‘. “7‘. \ FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

POGYMENT # 851420 (5)

GMM ENTPERRISES, INC.
Frncipel Placo of Businoss Miaing Addross "““ll“lll“l“lm Il"l ||||| II“ Il“lllll"l"u"“ |ll|| I||"1|I\
P. Q. BOX 376 P F?OE BOX 376
TANGERINE FL 32711 TANOERINE FL 32777 -
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
1991
2, Principal Place of Businoss 2a. Mailing Address 4, FEi Numbar - Appliad For
21 [26] £9-3064826 Not Applicable
Suite. ApL. #. etc. Suitc. Apt. #. etc. - ) ] $8.75 Additiona!
a ?I] 5. Cortificate of Status Desired 0 Fee Requirad
City & State | _ Ciy& State 8. Election Campaign Financing $5.00 may Be
22]  ee] Trust Fund Contribution ] Asded to Fees
Zip Country I Zip Country 8. This corporation owes or has paid tha current year Intangible
24 25 EI 30 Personal Property Tax due June 30, Olves [Clno
9. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Reglstered Agent
CLEMENT, G. EDWARD ESORARE 81| Name
POTTER AND CLEMENT 82] Siroel Address (P.0. Box Number is Not Acceptabie)
308 EAST FIFTH AVENUE
MOUNT DORA FL 32757 83
84| Ciy FL lgsl Zip Cods

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis repistered
office or registered agoent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
ageant. | am familiar with, and accept the ohhgations of, Section 607.0505, Fiprida Statutes.

SIGNATURE e e e
Slignata, ypod o printed name of regtercd agent and tite il apphcatiio {NOTE: Registered Agent signature ratulred whan reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
™mE [ 2] T oeLETE 1ATTLE [JChange L Addition
NAME MAHON, GARY M 1.2 NAME
sheeTaporess | 523 N DONNELLY ST 1.3 STREET ADIWESS
CTY-S1-2P MOUNT DORA FL 14 CITY-5T-2p L
TILE sT T DELETE Z1TITLE CJChange [ Addition
NAME MAHON, GARY M 22 NAME
steeeraporess | 523 N DONNELLY ST 23 STREET ADDRESS
Ty -51- 20 MOUNT DORA FL 2 4 CTY-ST-2P
WILE LI DeLere 31TIME LJ Change [T Addifion
NAME 3.2 NAME
STREET ADDRESS 3.1 STREET ADDRESS
ony-$t-1w 34, 0AY-$1-21P
TLE [J DELETE 41TIE ¥ Crange {1 Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-S1- 7
e L] DELETE 51 TITLE [JChenge™ ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y- S1-2Ip 54 CNY-ST-21P
TTE | T 61 TIE [T Change L] Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby cerbly that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on 1%5 annual report or sypplamental annual report is true and Accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatighif o tho receiver or trusloe empowerafl 10 executs this report 85 required by Chapter 607, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if change on an atpchment with an address.

CRZEDS4 (10/97)

SIGNATURE: . _ /S T e o Njﬁ;ﬁﬁﬁﬁmﬁﬁ;;}mr‘é _ﬂMﬂL; /1 58 éﬂ?gg ’%5/ ;

-
[oyrily Dawvima Phora & AL E




