FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90038 036 ***150.00

DOCUMENT # 679766

1. Corporation Name

G.AV., INC.

Principal Place of Business

2819 SAPPHIRE CT
TALLAHASSEE FL 32311

Mailing Address

2819 SAPPHIRE CT
TALLAHASSEE FL 32311

A G EGAP

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/25/1980
2. Principal Place of Business 2a. Mailing Address - 4. FEINumber Applied For
21] 26} 59-2185872 Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, elc.

$8.75 Additiona!

m

[2] 20]

[30]

E‘ -2—7] 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

;:’:I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

CINo

Yes

Personal Property Tax.

9. Name and Address of Current Registered Agent

VAN ALST, GERALD A
2819 SAPPHIRE COURT
TALLAHASSEE FL 32308

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84] City FL |ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Saction §07.0505, Florida Statutes.

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registared agant and title i applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ DELETE 11TME Pros den< R Change [ Addition
NavE VAN ALST, GERALD A 12 Mst, Garold A
sweeTanoress| 615 ROBERT LIVINGSTON ST rastreevanoress | NS 17 SApPPHILL,
CITY-ST-ZP ORANGE PARK FL 14 CITY-ST-ZP T LB o < cfc_i ol DN
e vV [J DELETE 217IMLE ", | Change  []] Addition
wie | VAN ALST, MADELINE J _ . awe | VAU RCST, MADLL /e UE,._. ]
smeeTaooRess| 615 ROBERT LIVINGSTON SE smesnioniess | s 19 Sapphire
CITY-ST-ZIP ORANGE PARK FL 24cmy-sT2P | T £ A gy F
TE T < T [ DELETE 31TME "Direc. 10l ' WChange ] Addition
NAVE FRUCHTL, CLARA 32ZNAME Feuwcttrz,, CLARA
sTreeTapoREss| 5 SUGAR BUSH CT 13 STREET ADDRESS
CITY-ST-ZIP SAVANNAH GA 34.CITY-5T-2P )
TME S ’ [ DELETE 41TME ‘ﬁcnange ] Addition
NAvE MARCHMAN, MARY 42N MieaHMB B, NP E.
sweeravoress| 615 ROBERT LIVINGSTON ST sswemoress| I (4 SRPPhiea. :
orvsrze__ | ORANGE PARK.FL wevsrze | Jadd o esamnasy £ AR08
TME T ‘ [ pELETE 51TILE I [CIChange | ] Addition
NAME ACKERMAN, JUDITH K. 52 NAME
streeTaooress| ROUTE 45 8 53 STREET ADORESS
CITY-ST-2P HARRISBURG IL 52946 54 OITY-8T-21P
ME D 3 DELETE 6.1TE [JChangs [ Addition
NAME VAN ALST, JOHN A. 62NAME
sTreeTADoress| LAKE SARA RD 6.3 STREET ADDRESS
CITY-8T-2P EFFINGHAM I 62401 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<+

(F)  3/e/98 2

aytime Phone #

3
}

— CR2E034 (11/98)

v

(7-547 5428



