FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT O f-,.ci,{ Fi ORIDA DEPARTMENT OF STATE
CORPORAT{ON & mﬁ\‘ Sandra B Morinam

Sccretary of State

ANNUAL REPORT o
1996 \'}if* GIVISION GF CORPORATIONS
DOCUMENT # V68581 (0)

1. Corporaton Name:

GAMMON INTERNATIONAL, INC.

i
\
!
|

MDA ER RN

Principal Place of Bus:ness 7 Mama Adrass
BAYPARK EXECUTIVE CENTER BAYPARK EXECUTIVE CENTER
18860 U.S. ¥9 NORTH, SUITE 158 16860 U.S. 19 NORTH, SUITE 1568
CLEARWATER FL 624 CLEARWATER FL 34624 75, Dale incorporated o Gumitied ™ I&a‘."‘t,‘;@ ilestRapar
2. Princpal Place of Business o ;é;'rd}in.r'wr'j;\icﬁr'&s-s T A, FEI Numnber ’ Applied For |
21 26| _ 50-3149440 ) Nat Applicale |
Suite, Apl. #, etc. ___ Suite, Apt ¥ ele. 5. Certicale of Status Desred g $B.75 additional
22 2ﬂ Fee Raquirad
City & State: | City @ Staw 6. Flecuon Gangaign Financng 0 $5.00 May Be
23 28] ) Trust Funed Gontrituition Added 1o Fess
__Zp | Country 4 [ Country 8. This corporaton has liabilty for intangibta tax under s 1939 032,
r24] 25| 29] 30 Florida Statutes ﬁ‘ms OnNo
9. Name and Address of Current Registered Agent I . _10._Name and Address of New Registered Agent )
81 Name
SCHARF. JOACHlM 82} Streot Address (P.O. Box Nurmber is Not Acceplable)

18860 U.S. 19 NORTH
SUNE 188 83
CLEARWATER FL 34624 8l o

Zip Code

FL |*

1. Pursuant to the provisions of Sectians 607.0502 and 07 1508, Flonda Statutes, the above -named corporation submits this slaternent for the purpose of changing ns registered office |
or regpstered agent, ar bath, in the State of Flidy S change was autlorized by the corporation's board of directors | hereby accept the appointment as registersd agaent ) am
farmehar with, andd accept the obiigalions of, Sacton GOV 0505, Flonda Sratetes

SIGNATURE . . ) . - L . . . A T :

Bl alare: typend G prdod furene of feg - ea 1 Fanl I P A L R R LT - ) Ga'E &
12. OFFICF RS AND DIRECTORS _ 13. ] L ADDITIONS CHANGE S 10 OF f ICE RS AND DIRECTOHS 1N 17 g
TILE D [] DELETE 1 LTEE [ cnange [ Addvien -
KAME SCHARF, JOACHIM L &
STREET ADDFESS 18860 U.S. 19 N. #168 1.3 STREF ! ATDRESS a
CIy-51 2 CLEARWATER FL R AL LA B i . o &
T (] DELETE 2INLE [J Crang: [ Addnon  |©
NAME 23 NAKE
STREET ATDRESS 23 STHEED ADDRI 53
Cily-S1-2iF
TTLE ) 77777?7”“”‘5_D_HET“ B - D Cnaﬂgf D Addtion
NAME 22 NAME
STREFT ANDRESS 33 STRELT ATORESS
CITy-§1- 219 N e MatT s N )
ILE [ DeeeTe 4 10LE [ Charge [ Agditon
NAME A2 NAME
STREET ADDRESS 434 SIREET ADDRESS
CITY-S1-21P o N ) M RN o N _ _ N
TI5LE [ DELETE 51 1UE [] Change {7 Additon
NAME 52 MAME
STREET ADDRZSS § 3 STAEE ) ADDRESS
CITY-51-21P N L Eseomistae _ ) )
THLE ] DELETE 6 1HIE [JcChane [ Adginor
RAME 67 NAME
STREET ADDRESS B3 STR(E T ADDRESS
CITY-§T-21F £4CIY-ST 27

14. | do hereby certify that the nformation supblu:d wath s fung s valuntarily fues and does nol quefy for the exemption stated in Section 119.07(3)i), FloAda Statutes | further
certify that the information indicated on this annuat report or supplemental anruat repod is froe and accorate and Piat my signatuce shal havo thi same legal effect as if macks under

Bl
oath: that | am an officer Or director of th Conporaton or the receiver o trusten empawered ta executc this repo as required by Chapter 807, Florida Statates: and that my name

appears in Bock 12 or Block 13 1f changead, or on an attachment with an ackdeess.,
(- YL Y
SIGNATURE: A Sttajag.  BlY oMY
(s = B e b

"SIGNATURE BNO TYPED OR PRINTEC]NAME OF SIGNIN

FFICER OR DIRECTOR




