FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 5 nom;):nzfr_r:\:min:hci STATE J an 29 1 997 8 OO am

CORPORATION
Secratary of State

ANNU‘IAQS;PORT DIVISION OF CORPORATIONS S eCI'Ctal'y Of State

POGUMENT # V72576 (4)
G & M ENTERPRISES OF CENTRAL FLORIDA, INC.

Proncipal Place of Husness Mailing Addrass "“u IMI II“I lwmmlmmmmu Im Iml IMIMI

502 CENTRAL PARK BLVD, $02 CENTRAL PARK BLVD.
SANFORD FL 32771 SANFORD FL 227H-8672
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address Ka 4, FEI Number Applied For
/99 QO tRke 28] p27 RS 59-3154020 ot Applicable
Suite. Apt £, ets Suite, Apt #. elc. sa 75 Additional
5. ificate of i *
M ¢ f 84,./ ;.;] Certificate of Status Desired ] Fee Renuired
Cay & Sate City & Stalo 6. Eloction Campaign Financing $5.00 va
. " R y Be
E\ S N 40 J8 p / C 2_8] Trust Fund Contribution Added 1o Fees
i [ Counbry | 2p Counlry 8. This corporation has liabiity lor intangibie tag under 6. 199.032.
2] 3277 / 28] JCA70nH 3] 30 Florida Statutes O ves Na
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Nai
1009 E HWY 438 82| Stresl Adaress (P.O. Box Number s Not Acceplable)
o4 o
ALTAMONTE SPRINGS FL 32701 = 10 € Moy dd
84 Zip Code

AT mMmenae s@, FL[® 3270 ¢

11. Pursuan! o the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent or both, in the Stato of Flonidaruch change was authorized by the corporation’s boeard of directors, | hereby accept the appainiment as registered
agent tam famhgsagh, & # acce ¢ Dhlgation on GO7.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL
Sighe 2 v applicah e INOHE Hpgistmea Agent signature ieouirdd whan reinstaling) DATE

12. QFFICERS AND DJ_{REC:TOHS I 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TiE 0 [ J DELETE 11TME RAChange [T Addition
o HERRING, WLLIAM G 2n .
STREET ADCRESS ' 1.3 STREET ADDRESS ,75/ 2 b 4 M /Ml e 77 //"7
£1v-SI- 21 SANFORD FL 14CIFY-§1-2P r?e” Y .
TMLE PT [T oELETE 21TMLE [~Change L Aadition
e COMBS, MCHAEL A 22n Y98 OO LRKC DTS AL
sTaeer agtress | ~PFOS-WHRIRST-STREEF— 24 STREET ADDRESS .
Ly -5 2P SANFORD FL 2 40V ST-2P L7217 /35/
TIF T_J DELETE 31T0LE ‘ L] Change L] Addition
NAME 32 NAME :
STREL ) ADURESS 3.3 STREET ADDRESS

| iry-g7. 50 o I 34, CITY-SF- 2P
TILE T} DELETE A1 TIE L] change LI Aodition
HANE 4.2 NAME
SIREFT ADURESS 43 STREET ADDRESS
Ciry- 51.2¢ 44CITY-5]- 1P
TITLE [T DELETE 51TILE ] Change ™ 1_] Addition
NAME 57 NAME
STREFT ABDRESS £3 STREET ADDRESS
GIY-SI-2P o 5.4 CITY-ST-21P
L ’ 7] oecete 6.1 TTLE [ Changs L) Addition
NAME 6.2 NAME ‘
STREEI ADDRESS 6.3 SIREET ADDRESS
CiTY- ST 7 6.4 CITY-§T-2P

1477 do nereby certily that the information supphed with this fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. t further certify that the
information indicated on this annual roport or supplernental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that
| ar an oflicer or dhrector of the carporation or the recewver or rustoe empowered 1g.gxecule this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 131f changed, or on hmegt with an addre:
0 OA PAINTED NAME OF SIGNING OFFICEA DR DIRECTOR DA Daylime Phorio #

C

SIGNATURE 4]




