FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT “‘.gg FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
X 9 .

CCRPORATION Katherine Harris
ANNUAL REPORT Sacrta’y of Stnte ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90210 045 ***150.00

DOCUMENT # 499905

1. Corporaton Name

OLD GGI, INC.

ISR SRR

Principal Plz ce of Business Mailing Address
3910 U.S. HWY 301 N, 501 E. KENNEDY SUITE 1700
STE. #140 TAMPA FL 33602-4868
TAMPA FL 3619 us DO NOT WRITE IN THIS SPACE
Us 3, Date In:orporated or Qualifed
03/26/1976
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appl ed For
1] [26] | 59-1663160 Not \pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
uite. Ar e P e 5. Certifcate of Status Desired $8 75 Add_lllonal
E‘ ;l Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
2_3| ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
2—4| lgl 2_9! @ Person: Property Tax. [ves [INe
g. Name and Address of Current Registered Agent 10. Name ind Address of New Registere:d Agent
81| Name
HUMPHRIES, J B = e
50| E KENNEDY BLVD Street Adidress (P.O. Box Number is Not Acceptabie)
SUITE 1700 23
TAMPA FL 33602
84| City Fi ‘ss Zip Ccde

11. Pursuait to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutes, the above-named ca: poration submits this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State of Florida. Such ¢hange was authorized by the corpora ion’s board of d rectors. I hereby accept the appointment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ

Signature, typed or printed nan & of registered agent ; nd title if applicable. (NOTE . Regisierad Agant signature requied when renstating) DATE 5\
12. ‘JFFICERS AND DIRECTCRS 13. ADDITIC NSICHANGES TO OFFICERS / ND DIRECTORS IN 12 D
TITLE AS [ DELETE 11TME [JGChange [ Addition E
NAME HUMPHRIES, J.BOB 1.2 NAME 3
smeeraooress| 501 E. KENNEDY 1.3 STREETADDRESS a
CITY-5T-2P TAMPA FL 14CITY-ST-2IP &
TME DP [ DELETE 21TIME [JChange [ Addition | O
NAME SCHERER, J. CHRIS 22NAME ~
streetapprers| 2535 SUCCESS DRIVE 23 STREET ADDRESS
CITY-ST-ZP ODESSA FL 33556 2.4 CITY-ST-2P
TIME DST [ DELETE 31TME {JChange  []Additon
NAME BAKER, RICHARD W 32 NAVE
streeaooress| 2535 SUCCESS DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 34.CITY-ST-ZP
TLE [ 1 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 5 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TIMLE ] DELETE 51TMLE CChange [} Addition
NAME 52 NAME
STREET ADDRE' § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE I DELETE 6.1 TITLE [JChange  [] Addition
NAME 82 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST- 2P

14. | hareb: certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental £ nnwal report is true and accurate and that my signature shall have the: same legal effect as if made unJer oath; that | em an
officer ¢r director of the corporat.on o the receiv 2r or trustee empowered to € xecute this report as req.ired by Chapte 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed or gn an attach nent with an address, with a | other like empowered.

T e e PR B
SIGNATURE: Q EANDWPEE;Rrﬁ;m‘DFE—wml—W OR DIRECTOR 4/200/:99 (81 i}yt 2!32_#1 173

T e TTe w1 s - . N . -




