FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHI;):..E;&:A:,Tniﬁ::.:‘STATE Feb 1 3 1 99 8 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S79997 (0)
GILMORE FAMILY ENTERPRISES, INC.

L A0 O

Principal Flace of Businoss h Mailing Address
TB11 ALAFIA OAKS DR. 1511 ALAFIA OAKS DR.
VALRICO FL 335% VALRICO FL 335%4
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ‘20, Mailing Address 4. FEI Number Applied For
1 R - B £9-3083592 Not Applicabo
Suile, Apt. ¥, elc Suitu, A[M #, elc. i
P . o B. Cerlificate of Stalus Daesired O $8.75 Additionl
22] 27) Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] S 28! ) Trust Fund Contribution O Added 1o Feas
Zp Caurniry | 7y Country 8. This corparation owes or has paid the currept year Intangible
24 25 29_] E‘ Parsonal Property Tax due Junae 30. Rlves [Ino
9. Name alﬁ'lg 5¢dresa of Current Regmerod Agent 19. Name and Address of New Registered Agent
GILMORE, MICHAEL J 81| Wame
1911 ALAFIA OAKS DR 82( Strest Address (P.O. Box Number is Not Acceptable)
VALRICO £l 33594
a3
ad| City Zip Code

FL |®

11. Pursuant 10 the provisions of Soclions GO7.0602 and B07.1508, Florida Stalutes, the above-named corporation submits thig statement for the purpose of changing its registered
office or registercd agent, er bath, nt the State of Flonga Such chango was aulhorized by the corporation's board of directors. | hereby accept the appointmaent as registered
agent | am familiar wih, and accept the obhgatons of, Seclion 8070505, Florida Statutes.

-

SIGNATURE _ e
"\qu Hure, lyp-\gl o prtae ) s of renge et e il e ol Rk o bale {MOTE Registerod Agant signature required when reinstating) DATE
12. ST T T T OHNICERS AND GIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D O biiee TATIME [ Change [T Addition
NAME GILMORE, MICHAEL J. 1.2 NAME
streer aDDRESS | 1811 ALAFIA OAKS DR. 1.3 STREET ADORESS
oITY-S1- 1P VALRICOFL S 14 CITY-S1-2IP
TITLE [T petete 21TILE [_J change L[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P o 2 40TY-$T-2P
TILE [T oeien 31TIME [ change ~ [J Addition
NAME 32 NAME
STREEY ADORESS 3.3 STHEET ADDRESS
CITY-§1-2IP - B ) 34 CITY-5T-2IP
e ‘ T T O3 etee AL TITLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIv-§I-2IP e L 44 LITY-5T-2P
TILE 1 oELETE 51TITLE [JChange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP e 54 GiTY- 5T-2IP
TTLE T DELeTe 61 TTLE T JCrange  L_] Addition
NAME 6.2 NAME
STREET ADDALSS 6.3 STREET ADDRESS
CIvY-ST-2IP - 64 CITY-ST-2IP

14, | hereby comf’y that the infotinmation supphed with thes Ting does nal aualily for the exemplion stated in Section 119.07(3)}, Fonida Statutes. | further certify that the information
indwcated on this annual report or supplemenlsl annggl rcr-ort 15 ¢ru and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he carproration of 1 rece v fypowered to excouta this repor as required by Chapter 607, Florida Statutes; and thatl my name appears in

Block 12 or Biock 13 changed, of on ara ross, ﬂﬂdffd’ﬁ'{-— T‘ 2/ / '
/il Sor e g /cy 1A, x6-200P

CINATIIRIE-

CR2E034 (10/97)



