FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT * FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT & Sacretary of State
i 1997 L8 GIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # L1066 (8)
GINGER MAX ENTERPRISES, INC.

O G A

Frincipal Piace ol Business Mailing Address
20109 US 19 NORTH % MICHAEL M HERROGK
975 RIVERSIDE RIDGE RD 975 RIVERSIDE RIDGE RD
CLEARWATER FL 34621 TARPON SPRINGS Fl. 345896801
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
: . 08/18/1989. 04/15/1996
2, Principat Place of Business 2a. Mailing Address 4, FEI Number . Applied For
31_—[“___”7”‘“_ e m 65‘0142396 Not Applicable
S, Apl #, ol: Suite, Apt. #, etc :
v AR e e A 6. Gortfiosle of Stalus Desied. (] #8:79 Addiloral
E__ o 2_7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Bo
@__ _ - 28] Trust Fung Contribution [ Added to Fees
4P | ... Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
gﬂ____ R 25| g‘ 30 Florida Staiutes Hves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HERROCK, MICHAEL M. 81| Name
975 RVERSIDE RIDGE RD . ‘
el Address (P.O. Box Number is Not Acceplable)
TARPON SPRINGS FL 34889
83
84| City FL 85| Zip Code

11, Pursuant lo the pravisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registored agent, of both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered
ageal | arm lamifiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGMATURE i
Stgratee, typed o peclent rate of tegistered agent and e 1 appacable (NOTE" Registerad Agent signature reguired when reinstating) DATE
12 - OFFICERE AND DIRECTORS 13. ADDITIONS/CAANGES TO OFFICERS AND DIRECTORS IN 12
ETT - ) [T oeLEiE 13TME LU change LT Addition
NeME HERROCK, MICHAEL M 12NAME
st nooress | 8795 RIVERSIDE RIDGE RD 1.3 STREET ADDRESS
CIY-§1-71p TARPON SPRINGS FL 14 CITY-§1-21P
I o T oeETe 2ETILE [l Change L Addiion
NAME 22 NAME
SIRLET ADORESS 2.3 STREER ADDRESS
_Gtr-S1-ap 2.4 CITY-5T-ZIP :
TIILE L] DELETE 31 THLE L] change [ Aduition
NAME 3.2 NAME
STHEF T ADDRESS 3.3 STREEY ADDRESS
|_gre-s1-ae e S 34 CITY-ST-2P
TLE [T DELETE 41TIE [J change 1] Addition
HANE 4.7 NAME i
STRTET ATIDRESS 4.3 STREET ADORESS ‘
orisar L 44417y ST-2P
g [T DELETE BATITLE [JChange Y] Addiion
NAN 52 NAME
STREET ADNRESG 5.3 STREET ADDRESS
| civgme | B 54 CITY-§T-2IP
1Lt [ ] OfLETE B.11ITLE L] change 1 Addition
NI B.2 NAME
SIREE | ALK S5 6.3 STREET ADDRESS
CITY - 57- 24 64 CY-5T-2IP
14. | do hereby cerlify that the information supplied with this filing doss nat qualify for the exemption stated in Section 118.07(3)), Florida Statutes, 1 further cenlify that the

information indcaled on this annual report o1 supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath: that
Lam an officer or director of tho carporation or the recewver or lrustee empowerad 1o execute this repon as required by Chapter 807, Florida Statutes, and that my name

appears in Biock 12 or Block 13 i changed, or on an attachment with an address.
LA I L LAy /f /
SIGNATURE: P L fiald /
Date L4 FDage Friofls ¥

li i
{/(»Zi i g g ‘
s@NAYORE AND TYPED OR PRINTES NAME GF SIBNING BFFICER OR DIRECTOR

CR2E034 (9/96)



