FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT &3 _W-‘:"i‘-;& FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B. Mortham
ANNUAL REPORT LW ‘}é Secrelary of Stale

1997

e, %,
Wt w18

OIVISION Of CORPORATIONS

POCUMENT # P95000076568 (1) |

G2H2, INCORPORATED

H

ot e e e

Maiting Address
§50 MARY ESTHER GUTOFF #B
FORT WALTON BEACH FL 325484064

Principal Place of Business

550 MARY ESTHER CUTOFF #18
FORT WALTON BEAGH FL 32648

FILED
Apr 25 1997 8:00am
Secretary of State

ARV AN WAL O

3. Date incorporated or Qualified

10/01/1995

3a. Date of Last Reporl

05/01/1996

2. Principal Place of Business 2a. Malling Addross 4. FE{ Number Applicd For | ¢
;1-] - 26] - U "59‘8266955' 5 q - 333 35 7 3 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc it
P = : 5. Certificate of Status Desirad ] $8.75 Additional
, 27] £ae Required
City & State __ Cily &3Slala 8. Election Campaign Financing $5_00 May Bo
— QE—I R Trust Fund Contribution ] Added 1o Fees
Zip | Country A | Country 8. This corporalion has liability for intangible lax under s, 199.032,
2;[ . . 29] 301 o Florida Statules Yes [JNo .
9. Name and Address of Cu ~ 10. Name and Address of New Registered Agent |
GATES, CAROL J 81| Hamo
757 HIGHWAY 88 EAST #14 182] "Stroct Address (P.O. Box Number s Not Accoptable) T
DESTIN FL 32641 ° - |
83
84| Ciy o FL 85} 7ip Codo

agent. | am familiar with, and accept th: obligalions of, Section 6070605, Florida Stalules.
SIGNATURE ___

13, Pursuant o Ihe provisons ol Soalions 607.0502 and 6071508, 1 lorida Statulos, the abuve-named corporation sabmits 1his stalement for he purpase of changing is registered |
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

w7 s, ] “/ 7

FYr. Y Sy 1l =

BIgnBlure, Iypred D PHotic Hanto of egeliaed age ano Wi i anptcatle TINOTE Fog slerod Agon sigieuie required wheneinatingy TDATE
[T O F1CI BS ANE DIRL CTORS H EE ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 | &
TILE P T ouere BRI J Change (] Agdition | &5
NAME HUDSON, RALPH L 1.2 HAME 3
sweeravoress | 520 POCAHONTAS DR. 1.3 S16EE1 ADDRESS <
arv-si-ze__| FT, WALTON BEACH FL +4CY-S1-2F B &
TITLE W o D DELETE ?ATILE ) o T ] Change T addition |2
NAME GATES, WILLIAM H 2.2 NAME
staeeraporess | 355 SAILFISH DR. 24 SIRELL ADGRESS
OITY-51- 2P DESTIN FL 7 4GNY-51. P
TTLE s e ""’7’7""!]*[}@_‘*’ - }‘{TITIE - o [] Changﬂ D Addition
HAME HUDSON, MARTHA A 32 NAML
staeer aopress | 520 POCAHONTAS DR. 33SIRELT ADDRESS
CirY-ST-2¢ FT. WALTONBEACHFL ~  Nsaovsiae ) i o
TiE k| TIDELeTE v ) [ Change
NAME GATES, CAROL J 42 NAME
streevaouness | 355 SAILFISH DR. 13 STRHHT ADDRESS
CITy-$1- 71 DESTIN FL 44 CITY-ST- 27
TITLE I EXEN: T [0 Change ~ [T Addilion
HAME 5.2 HAMI
STREET ADORESS 5.3 STREL T ADDRESS
CITY-§7-2IP 5.4 CITY-51-2IP
TITLE Co T T T oiee feoe T T T Michange T Addition |
HAWE £ 7 hAMY
STREET ADDRESS 63 STREE1 ADDRESS
CHTY-81-2IP N 6400%-51- 7P
14. | do hereby cerlily thal the information supphed wilh this ling does nol gualdy for the exemption stated in Section 119.07(2)(0), Florida Stalutes. | furlher certify that tho

information indicated on this annual report or supplemiental annugt reporl s true and accurate and that my signalure shall bave the same legal offect as i made under oath; thal
| &m an officer or director of the carporation o the receiver or truslee empowered Lo exesule this reporl as required by Chapter 607, Florida Statutes; and that my name

Hile A7a v F P



