FILE NOW: FIL\NG FEE AFTER MAY 118 $550.00

FILED

PROFM
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale .

FI.ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIQNS

Mar 28 1997 8:00am
Secretary of State

PQCUMENT # S79997

GILMORE FAMILY ENTERPRISES, INC.

0)

OO

Principal Place of Business

1911 ALAFIA DAKS DR.

Mailing Address
1811 ALAFIA QAKS DR.

VALRICO FL 33594 VALRICO FL 33594-7237
3, Date Incorporated or Qualified | 38. Date of Last Report
,,,,, 09/12/1891 04/11/1906
2. Principal Place of Husingss 2a. Mailing Address 4, FE! Number Applied For
2l 26) 59-3083592 ot Appicate
Sulte, At # et Sulte. Apl ¥, etc. . $8.75 Addiiona!
_2_2_1 ;ﬂ §. Certificate of Status Desired 0 Fee Roquired
_ Gty & State _ Ciy&sStale &. Election Campaign Financing $5.00 May Bo
2| S 33] Trust Fund Contrlbution Added to Fees
T __ Country __Zp Country 8. This corporation has liability for intangibls tayunder 5. 199.032,
2_;L»__ e 25] 2;] _aa Fiorida Statutes 3 ves E{Qo
L K Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
"~ GILMORE, MICHAEL J 81| Name
1911 ALAFIA DAKS DR 82! Strest Address (P.O. Box Number is Nol Acceplable)
VALRICO FL 33584
83
84| City 85| Zip Code

FL

11, Py
agent. | arm familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

Pursuan to the provisions ol Sections 607.0502 and §07 1508, Florida Statutes, the above-namad corporation subrmits this staternent for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby actept the appointment as registerad

Boaf e 0 O pied R 8 1 [ agent and Wi i appicatie INOTE- Ragislored Agert signature required when reinstaling) DATE
1z. OTFICERS AND DIRECTORS 19, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e D [ DeLETE 11 TiTLE “Dcnange T Addiion | &
s GILMORE, MICHAEL J. 1.2 NAME 3
sieer aporess | 1811 ALAFIA OAKS DR. 1.3 STREET ADDRESS &
| cresrae | VALRICO FL 14 CITY- 8T 2P 2
Thitt [T oeLete 21T " [T cnange [ Addilion |€2
NAME 22 NAME
STREET ALIDRE 55 23 STREET ADDRESS
| ooy slpe - - 2.40I1Y-57-2IP
TiILE [ DEcere 31TITE [T change” "1 Addition
HAME 3.2 NAME
SYREET ADDIESS 3.3 STHEET ADDRESS
ety -51-71F L 34, CITY-51-27
K B (T OELETE 4TTLE L Tthange [ Addtien
NEME 4.2 NAME
SIKEEL ATDRESS, A3STREET ADDRESS
oy S - 44 CTY-ST-2IP
me [T pecere 5.1 TITLE ~[Ichange [ Addltion
HANE 5.2 NAME
STHEFI ADDRESS 5.3 STREET ADDRESS
RCLAREIET L S S4CITY-ST_ 4P
T T peLeTE B TILE [ change ] Addition
NAME 5.2 NAME
STREEY ARDRE 55 6.3 STREET ADDRESS
[iTy-81-70 B4 LITY-ST-2IP

181 do herety cerlily thal the informalion suppliad with 1his Tling ¢pe

€ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify hat the
ffai report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
Arustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

gt~
L34~ 200&

Daytime Phona ¥

s



