FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90063 002 ***150.00

DOCUMENT # 286620

1. Corporation Name

G AND G INVESTMENTS, INC.

OO

11. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpose «f changing its rgistered
office 0" registered agent, or botn, in the State o Florida. Such ¢hange was ¢ uthorized by the corporation’s board of directors. { hereby accept the appsintment as registered
agent. | am familiar with, and acept the obligatiuns of, Section 607.0505, Flcrida Statutes.

Principal Plz ce of Business Mailing Address
1371052 PL 3 ~TZTTIFOREST HILL BLVD —SUFE-20%
LAKE WORTH FL 33467 L H FL 33414
us DO NOT WRITE IN THIS SPACE
3. Date inorporated or Qualifed
11/02/1964 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For H
2] W 137/0 52 FPh.So. | 51050841 ot \pplcabie | |
Suite, Art. #, etc. Suite, Apt. #, etc. iti '
F —1 P 5. Certifcete of Status Desired [ $8.75 Ac d.monal |
22 27 Fee Req lired :
City & State City & Stale L,J F_~ / §. Electior Campaign Financing - $5.00 nayBe i
23] 28! La K ¢ WO Trust F ind Contribution Added to Fees ;
Zip Couniry Zip Country 8. This co-poration owes the current year | tangible :
m Eﬂ 2—9| 3 3 '/ C, 7 ‘;I C( S’ 9 Person.al Property Tax. [dves [INe “
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent |
81| Name |
GLISSON, ROY A , ;
1371052 PL § 82| Street Adiress (P.O. Box Number is Not Acceptable} .
SORE-204 &3 E
LAKE WORTH FL 33467 |
84| Gity FL Ps Zip Code '

SIGNATUR=

Stgnalure, typed or printed nar e of registerad agent wnd litle if applicable {NOTI : Registered Agent signature requ red when reinstabing) DATE a
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS #ND DIRECTOR S IN 12 D
TTLE vD (] DELETE 1.1 TITLE [JChange [ Addition E
NAE GERRARD, KENNETH M 12NAKE 3
streeTaporess| 13710-52 PL S 13 STREET ADDRESS R
CITY-ST-2P LAKE WORTH FL 33467 14 CITY-8T-21P 2
TLE STD I DELETE 2ATME [JChange  [JAddition | O ¥
NAME GLISSON, CLAIRE E A 22NAME f
streeTapore 35| 13710-52 PL S 2.3 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33467 3.4 CITY-ST-ZP
TMLE PD [J OELETE 31 TITLE [JChange [ Addition
NAME GLISSON, ROY A 4.2 NAVE
sTReeTaporess| 13710-52 PL § 3.3 STREET ADDRESS ‘
CITY-§T- 2P LAKE WORTH FL 33467 34.CITY-5T-2P
TITLE [ DELETE 41TMLE [TChange  [] Addition
NAME 4.2 NAME k
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CTY-ST-2P
TILE ] DELETE 5.1 TIMLE [Change [ Addition 1
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TME [ GELETE 6.1TITLE []Change  []Addition !
NAME 6.2 NAME
STREET ADORE 38 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IF

14. | hereby certify that the information supplied witl this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the in ormation
ingicaterd on this annual repart o supplemental annuai report is true and acc srate and that my signature shall have the same legal effecl as if made under oath; that | am an |
officer r director of the corpora‘ion or the receh er or trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes: and that my name gppeiirs in
Black %2 or Block 13 if change@ jor on an attact ment with an address, with |l other like empowered.

P Sl ?
SIGNATURE: P SO Taeea / Z 2/ 29 193 1432

SIGNATURE AND TYPED CR °RINTED NAME QF SIGNING OFFICE 2 OR DIRECTOR Date Diaytme Phone #




