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

PROFIT b
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 679766

1. Corporation Nams

G-AV., INC.

FLORIDA DEPARTMENT OF STATE !
il Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

(6)

I AT

3, Date Incorporated or Qualified

Mailing Address

615 ROBERT LIVINGSTON ST
ORANGE PK FL 32073

Principat Placa of Business

615 ROBERT LIVINGSTON ST
CRANGE PK FL 32073

3a. Date of Last Report

07/25/1980 04/26/1995
2. Principat Place of Business Hﬂzg. Maing Adchess 4, FE! Number Applad For
A 26 l 59‘2185872 Not Applicable
| .. Sutte, Aot 4, alc. | Suite, At #, et B. Certificate of Status Desired 1 $8.75 Adqniona]
2;[ 27] Fee Required
City & State | City & Slale 6. Eiection Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution x Added to Fees
Zip _ Gountry ap | Country B. This corporation has liability for intangible fax under s 189.032,
24 26 20] 30 Florida Staluitos ﬁi‘res CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
VAN N.ST. GERALD A 82| Street Address (P.O. Box Number is Not Acceptalbie)
615 ROBERT LIVINGSTON ST.
ORANGE PARK FL 32073 83
84} City 85| Zip Code
FL

SIGNATURE 6.2)13.. d H .

Shghalite, Iyﬁ;zw; ot g ittt ni;'ne' o:;'regn,

11. Pursuant 1o the provislans of Seclions 807.050% and BO7.1508, Flonda Statutes, the above namead corporation subnids this statement for the purpose of changing its registered offce
or registered agent, or bath, n the State of Florida, Such change was authorized by the corporabon's board of directors, | hereby accepl the appointment as ragistered agent. ! am
familiar with, and accept the obligalons of, Soction BOT 0505, Florida Slatules.

Vs flsr A

agort i Wi apph‘:dr:{‘(:

(NG Faegishirad Agel Sgnaiuie 1oqu e when reinstatingl

IGNATU

DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE FD [ DEEre 11TE U] Change ] Addition | v~
NAME VAN ALST, GERALD A 1.2 NAME 3
steeraporess | 8581 SW 204 CT 13 STREET ADDRESS i
CTY- 5121 DUNNELLON, FL 00000 14 CHY-S1. 2 &
[T T [0 DELETE 2 1TIE [ Change [ Additon | ©
NAME VAN ALST, MADELINE J 22 NAME
sweer aokess ¢ 8581 SW 204 CT 24 STREET ADDRESS
CITY -1 2P DUNNELLON, FL 00000 24 CITY-51-217
Tie v [} DECETE 3 1TILE Y] Change [ Addition
HAME FRUCHTL, CLARA 32 NAME
sweersnoness | 5 SUGAR BUSH CT. 3.3, STRFFT ACDRESS
BIIY-8)-21P SAVANNAH GA _ adgry-s1-z
TiniE 8 [) DELETE 4 LTNLE [J Change ) Addition
NAME MARCHMAN, MARY . 42 NAME
sweersooress | 615 ROBERT LIVINGSTON ST 4.3 STREEI ADDRESS
CITY-SI- 2P ORANGE PARK FL 44GTY-51. 77
TITLE [T DELETE 5 1 1ILE [] Change O] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
G- S1- 2P 54 CiTY-§1- 7
TITLE [7) DELETE 6.1 TIILE [[] Ghange [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-81-21P 6.4 C0Y-S1-2F
14. | do hereby cortily that the Infonmation suppl.ed with this fling is voluntarily furnished ang doas not qualify for the exerplion stated in Section 119.07(3itk), Floricla Statutes. | further
certify tha the information indicated o this annual report o suppiemental annual report is true and accirate and that my signature shall have the same legal effect as if made under
oath; that | am an off oer or director of the corporation o the recelver or trusles empowered to execute this reparl as required by Chapter B07, Florida Statides: and that my Name
anpaars in Block 12 or Block 13 if changed, ar on an atlachment with an address.
SIGNATURE: )LS,BCA/

ND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

@, P 2kt~ (oeRaD Yan AT Sl4(% (Goa n2m |

Sagtme Phaie #



