FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION A% h

‘ 7"\‘ Sandra B. Mortham
; Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

| 1996
DOCUMENT # 645194 (2)

1. Corporation Name

GEORGIA OlL AND GAS COMPANY, INC.

MGG

}’rincipa\ Place of Business Mailing Address
4527 IRIS DR 4527 |RIS DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incorporated or Qualified 3a. Date of Last Reporl
:2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 592062662 Not Applcabie
| Suite, Al 4, slc. Suite, Apt. #, elc. 6. Certificate of Status Desired 0 $8.75 Mqit.onm
Ej ) E‘l Fee Required
| City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
El . El Trust Fund Contribution Added to Faes
n 2ip Country ps] Country 8. This corporation has liahility for intangibie tax under s 199.032,
24 25| [20] 30| Frorida Stalutes B ves ONo
| 9§, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
STRUMSKIS, LOUIS 82| Steot Address [P0, Box Numbar is Nal Accapiable)
4527 IRIS DR
NEW PORT RICHEY FL 34652 83
84| Cily FL 135‘ Zip Code

11, Pursuant 1o 1he provisions of Sactions 607.0602 and 8071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appaointment as registerad agent, | am
farviliar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE - - . e e e e I
| Slgnature, Iyped or printed nare: of registered agent and e £ appacabls (NOTE Hegistarad Agent signature required whi reinstatiry) DATE ﬁ
|12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12 g
MLF COB [ DELETE 1UTLE (3 Change ] Additon {1 =
KANE STRUMSKIS, LOUIS 1.2 NAME 3
smeeraooerss | 4527 IRIS DR 1.3 SIAEET ADDRESS &
Gily-51-7 NEW PORT RICHEY FL 14CITY-57-7P &
it [} DELETE 2 VIIE P J Change [ Adation | ©
HAME (-BAXTER. WILFRED H 22 NAME BAXTER, WILFRED H.
stgeT A00RESS f el GRANDE=ST. aasreeeTaporess | 2122 MANOA DRIVE
|_cnvsTzF GRAMONBDEADI- 2ectvst2e | HOLIDAY, FL
M S [] DELETE 31TMLE (] Change 7] Addition
HAME BAXTER, MARIE, B 32 NAME
SIREET ADDRES 2122 MANOA DRIVE 33 STHEET ADORESS
cliv S1-7P HOLIDAY FL N 34CITY-ST-2P
e v xam 4 1 1IMLE [J Change [} Addion
hAME RSO CLER 4.2 NAE
STAEEY ADDAHS 2522 MANOIRDRIVE 4.3 STREET ADDRESS
| Grv-sioze HQAID AN iy, 440HTY-ST-20
1L P [] DELFTE 5 1TILE [ Change [ Addilion
- BAXTER, WILFRED H. .
SIHEE] ADORESS 2122 MANOA DRIVE 53 STREE] ADDRESS
CITY-51-2IF 54 CITY-ST-2IF
nilﬁT[Ffiﬁ“—-—HOLI‘DAy‘—FL [ ] DELETE 6 1TTLE {7 Change [ Addition
HAME 62 NAME
STHEET AZDRESS 6.3 STREET ADDRESS
CIIY-§T-2P 6.4 CITY - §T-2IP

14. | do hereby cerlify that th e information suppliad with this filing is voluntarily furniched and does not qualify for the exemption stated in Section 119.07(3xk). Florida Statutes. | further
cerlity that the information indicated on this annual repo- or supplemantal annual repart s true and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block }3 if changad, or on an attashment with an address.

SIGNATURE : s’l?;i%ﬁ}r . OR PRINTED NAME OF SIGNING or:ﬁeh{fﬁ&n‘{: O;S;ﬂ(}bé\_!{{-;%%\af fl_;)é"/?b:ﬁﬁ%?&%o '



