SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/1787: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

office or registared agent, ar both, in the State of Florida. Such ehange was authorized by the corporation's board of direclors. | herehy accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENROF STATE J l 2 5 1 997 8 . OO
CORPORATION Sandra B. Mortham u .uvam
ANNUAL REPORT i 5 Secretary of Sif> S t f S
1997 G DIVISION OF CORPOSIATIONS GCI'e al S/ O tate
1. Corporation Narme 472737 (6)
G. G. §. CORPORATION
Principal Place of Business Mailing Address ||I|“| I‘l" ]l"l ""l |I|I| “m |||| I’l" I’IH m“ I|||| |||“ ||||I 'Ili
652 s&.&gif " 8521 $0.. US. 1 _
PORT E FL 34 PORT 8T LUCIE FL 34952
§ 0O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Last Report
03/28/1975 065/01/1
2. Principal Place of Business | 28, Mailng Address ' 4. FEI Number Applied For
21 26|/24 8 wicks Bromew RA | 59-1926708 Not Apgicato
ite, . ¥, . Suite, #, . iti
=l Suite. Apt. #. elc L, Sute. Apt 4. ete B. Cerlificale of Status Desired L] $8.75 Additional
22 27] Fee Requirad
Crty & State | City&State 6. Election Campaign Financing $5.00 May Be
23] 28|51, Aueustine . FL . Trust Fund Gontribution O Added to Feas
Zp Country | Zp T Country 8. This corparation owes or has paid the current year Intangible
;ﬂ _2;1 29] 33 O 8@ ;ﬂS"'- . Johpns Personal Property Tax due June 30. € ves  [No
9, Name and Address of Current Ragistered Agent 10, Name and Address of New Reglsterad Agent
81| N
GERLAK, GARY MICHAEL ame
4248 WICKS BRANCH RD 82| Steot Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32088 =
84 Cry FL I85| Zip Code
11. Pursuani lo the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE [, P
Signahiwa, typnd o pantod nanee of rogedosed 80001 A Bille iL apphe ate {NOTE Registored Agent signature raguired when reinslaling) DATE

12, OF F ICEHS AND DIRE GTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TME D [J DELETE 11TMLE [J change  [] Addition

NAME GERLAK, JOSEPH 1.2 NAME

streeraporess | 1050 SO. NO. LAKE DR. 1.3 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 14 CITY - 5T-2IP

TILE D T nrcete 21TITLE [T change  T[.J Additian

NAME GERLAK, JOYCE . 2.2 NAME

streeT ADDRESS | 1050 SO. NO. LAKE DR. 23 STREET ADDRESS

CIFY-§1- 21 HOLLYWOOD FL z 4CITY-S1-7P

e ST [T pevete 31T0LE TJcrange [T Addition

NAME GERLAK, GARY 3.2 NAME

sTReeT ADDRESS | 4248 WICKS BRANCH RD 33 STREET ADDAESS

ciy- S1-2P ST AUGUSTINE FL 34. Y- ST-24P

TIME 1Y) T peteve 41 TIME [J change T[] Aadition

NAME GERLAK, SHERRIE 2N

STREETADORESS | 4248 WICKS BRANCH RD 4.3STREET ADDRESS

ciy-$1-2ip ST AUGUSTINE FL. _ 44C11y-51-2P

e [T orLere 5.1 101LE ) change [ Addition

NAME I 5.2 NAME

SIREET ADDRESS 53 STRECT ADDRESS

CITY-S1-21P 54 DATY-ST- 2P

WNE [T oevene 6.1 NITLE [Tcrange  [J Addition

HAME 52 NAME

STREET ADDRESS 6.3 STAEE | ADDRESS

CrY-ST- 2% 64 CIY-S1- 2P

14. | do hereby cerlily thal the information supplicd with this filing does not qualify for the exemplion staled in Section 119 07(3)i), Florida Statutes. | further certify that the
Information indicated on this annual raporl or suppiemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath, that
| am &n officer or director of tha corporalion ar the recaiver or irusles empowered 10 exacute this repor! as required by Chapter 607, Florida Statutes; and thal my name

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

cienatine. Y MJ.FBHD%QJAJJD =8 Bel Ay dlz0le7 (Y 197259

CR2EQ34 (4/97)



