PROFIT
CORPCRATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

48435
G § G ENTERPRISES, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

(7)

[N

Principal Place of Business

4766 S.W. BIMINY CiR.. 8.
PALM CITY FL 34990

2. Principal Place of Businoss
21

Suite, Apl ¥, elc.
22]

City & State
23

GARY S. GYARMATHY

PALM CITY FL 34990

Block 12 or Biock 13 i

RIAMATIIDE-

4766 S.W. BIMINI CIR,, S.

(‘Dunlry

. Hame and Address of Current Reglstered Ageni

Mailing Address

4765 SW. BIMINI GIR.. S
PALM CITY FL 34990

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
7 - 00/12/1975
_2a. Mailing Address 4. FEI Number Applied For
) Za 59'2%0123 Not Applicable
Suite. Apt. #, ele. - : . $8.75 Additional
. Ceniit
27] 6. Cenrlificete of Status Desired IE/ Fee Required
 Cily 8 State 6. Election Campalgn Financing $5.00 May Bo
2§J R Trust Fund Contribution Added to Fees
| 7w Country 8. This corporation owas or has paid the current year intangible
29] ;(ﬂ Personat Pioperly Tax due June 30. ves [JNo
10, Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptablae)
83
84 City EL asl Zip Code

11. Pursuant to the pravisions of Sectans 607 0002 and G607 1508, Flonda Statules, the above-named. torpofation submits this statement for the purpose of
office or registored agent, or halh, in the Stale of Flarida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accepl 1he obhgations of, Section 607 0505, Florida Statutes.

changing lts registered

SIGNATURE _. . . .

Slgnature, typasd o0 printicd n (NOTE Regislared Agenl signalure requred when roinstatingy DATE
12, p- i 13. ADDFTIO;&!CHANGES TO OFFICERS AND%?(ECTORS% 12 E
TITLE 11 TINLE A hange Addilion | &=
e GYARMATHY, GARY S anav g 2 kfm THY, GARY S, 3
stacer appacss | 4768 SW BIMINI CIR SO 1.3 STREET ADDRESS 454 ESw <Y m/o wVNiECIR, I
ciTy-s1-2Ip PALM c"!f_‘- ) o 14CATY-ST- 2P PR CLITY [l 24900
TME ' “TTO bidee 21 TMLE v T T Change L] Addion
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST- 2P
ML o o T o 31TILE O Change [ Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P o o 34, OITY-5T- 2IP
TME i T DELETE AT TInLE [T Change Y Addition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
CITY-S1-2IP R o 44 0TY-ST- 2P
TLE T orlete 5.1 TILE [ Change L) Addition
NAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
CAY-81-ZIP 54 CHY-5T-ZIP
e T T T dowee 61 TITLE [T Ehange ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-$1-2P 6.4 CITY-5T-2IP

14. t horgby certify that the infarmation supiplicd wilh this filing dees not qualify for the exempiion stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated an this annual teport or supplemental annual reporl is trug and accurate and that my signature shatl have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or 1ho recoiver or biestee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in

dyr:d. oron an\%?ﬂ with an address.
a - —:‘é——‘—

]~

NO_CX T 0L OLEY



