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

CORPORATION
ANNUAL REPORT

PROFIT

1996

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

DOCUMENT # 840933

1. Corporation Name

C.G.A., INC.

(6)

Principal Place of Business

1111 ASHWORTH ROAD

Malling Adigress
1111 ASHWORTH ROAD

IVTRRTR I

MRITHERN

%)

WEST DES MOINES 1A 50265 WEST DES MOINES IA 50265
3. Date Incorporated or Qualfie¢ | 3a. Date of Las! Report
06/23/1978 04/26/1995
2. Principal Place of Business 28, Maiing Address 4, FEI Number Applied For
21 |26] 42-1106568 Not Applicate
Suite, Apt. ¥, elc Suite. Apt. 4, etc. 5. Cerlificale of Status Desred [ $8.75 Additional
22 ;] Fee Required
_ City & State L City & State 6. Elaction Campaign Financing $5.00 May Bs
2‘8] Trust Fung Contribution O Added to Fees

B ‘le | Country L Zip Country B. This corporation has liability for intangible tax uncier s 199.032,
24] 25] 29] m Florida Statutes O ves ONo
_____B, Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
81| Names
HIMES, MEL 82| Steet Address (P.0. Box Number is Nol Acceptable)
1260 E NORMANDY BLVD
DELTONA FL 32725 83
84| City Zip Code

FL |”|

rﬂ Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the Stata of Flodda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agant. 1 am
familiar with, and accepl the obligations of, Sechon 67,0506, Florida Statutes,

SIGNATURE __ __ _ o = e ~
Skanatire typed of prinked nane of reglsterod agent and itk IF &) plicable {NOTE F{Dglst-arad Agarit 5wgr|amrc rscured whsn e n:lahng\ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IET; D [ DELETE 11 Tme [J Chante L] Addition
HEME PLUNK, ROBERT M. 12 NAME
sireeraopaess | 2000 70TH ST. 1.3 STREFT ADORESS
LIy S1- 7P DES MOINES 1A 14CITY - §F- 2P
TIrLE TD [C] DELETE 21TME [ Change ] Aadition
NEME VANDERAH, PHIL 22 NAME
SIREET ADDAESS 1111 ASHWORTH ROAD 23 STREET ADDRESS
| crv-srze WEST DES MOINES 1A 24CITY-§1-2P
TITLE (1] [] DELETE 3 1TME [ Change  [J Addition
NAE VANDERLINDEN, SYD 32 NAME
SIMEL | ADDAESS 1111 ASHWORTH ROAD 33 STREE? AUDRESS
oY -S1- 20 WEST DES MOINES A somegze |
THILE [7) DELETE 4 1TITLE [J Chance  [] Addition
HAME 42 NANE
SIHEET ADDAESS 43 STREFT ADDRESS
Gily-ST- 2 44 CITY-§T- 2P
TILE [ DeLETE 5 1TINE [) Change  [J Additon
HAME 52 NAME
SIHELT ADDRESS 5 3STREE] ADDRESS
GilY-§1-2P 54CITY-ST- 2P
TITLE (7] DELETE § 1 TIRE , [] Change [} Addition
NAME 52 NAME
STHEET ADDAESS 5.3 STREET ADLRESS
GiTY-SI- 7P 64 CITY- S7-20P

appears

oath; that | am an offices

SIGNATURE: ___;/‘

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

|n%eck 12 or Bock 13 if changs]

on an attachment with an ggdress.

) OR DIRECTOR

4%

14. | do herehy cenlify that the informaton supplied with this fiing is voluntarily furnished and does nat qualfy Tor the exemption stated in Section 119.07(3)(k}, Florida Stetutes. | further
Gertify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if mads under
corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

S8 7 Sooo

Daayhvm Prene ¥

CR2E034 (12/05)




