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FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

A

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

C.G.A., INC.

(6)

Principel Place of Business

| 1111 ASHWORTH ROAD

WEST DES MOINES 1A 50265

L Rt R =

o Aats HE s L il

_?_sﬁ_?:ra-g-'—'-.-m

Mailing Address
1111 ASHWORTH ROAD

WEST DES MOINES 1A 50265-3544

FILED
Apr 28 1997 8:00am
Secretary of State

MR R EROE R

3. Dale Incorporated or Qualified 3a. Dats of Last Report
o 06/23/1978 05/01/1836
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 L__,;ﬁ] I 42‘1 106566 Nat Applicable
Suite, Apt. #, slc. Suito, Apt. #, elc i
: j P ' 5. Cenilicate of Slatus Desired ] $8.75 Adc!monal
Jp2 . Lia L Fea Required
| City & State | Cily& Sate 6. Eleclion Campaign Financing $5.00 May Be
|23 25] Trust Fund Contribution Added to Fees
Zip | Country Zip | Country 8, This corporation has liability for intangible tax undar s. 199.032,
- [24] 2] N |29 30 Florida Statiites Oves [ o
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registared Agent
HIMES, MEL 81| Name
1280 E NORMANDY BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
DELYONA FL 32725
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607 0507 and GO7_ 1508, Fkrida Statules, the above-named Corporation submils his slalement for the purpose of changing s regisiored
office or registered agont, or both, in the State of Fiorida_Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accop! the ohligalions of, Sociion 607.0505, f lorida Stalules.

14. T do hereby cerlify thal the information supplicd with this Hing doos nol qualily (of 1he exemiption slated in Section 119.07(3)(), Florida Statutes. | further certify that the
Information indicated on this annual reparl or supplemental annual report is true and accurale and that my signature shall have the same logat eflect as if made under oath; that

SIGNATURE _____ . ) Lo e e e e e et e e e e oo e R,
Slgnature typed of pnnted nan @ ol regeslered agonL and tille | appdicable (NOTE - Rep stered Ageat signatue roquired when tginstatngy DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 12 g

THLE 1) BELETE RRL; Dre dor JX Chiange [ Adsiton | &5,

NAME PLUNK, ROBERT M. 1.2 NAME %

sTREET ADOREsS | 2000 TOTH ST. 1.3 STRETT ADCRAESS &

orv-st-ze_ | DES MOINES A e Racy-siee . &

TITLE ™ Dloree 21T b\fé(“\'ﬁ e T Change — [ Addition |3

HAME VANDERAH, PHIL 2.2 NAME

streeraporess | 1111 ASHWORTH RQAD 2.3 8IRECT ADDRESS

CITY-58-2IP WEST DES MOINES 1A 2.400Y-81- 21

THLE SD CrTm e m OELETE | 31 TILE O Change [ Addition

NAME VANDERLINDEN, SYD 3.7 NANE

gteeeraporess | 1199 ASHWORTH ROAD 3.3 STREET ADDRESS

orv-st-ze_ | WEST DES MOINES IA o 34 CNY-53-2P o .

TLE Oonte 41T resdect | Diwredor [ Change [, padilion

NAME 4.2 KAME Jawree gﬂcﬁ‘}r‘bﬂ

STREET ADDRESS aastaer aooness | A Attaoorie Roed

CITY-ST-7P o - 44C5-51-2(P wegk Dag o el TA SoIeS »?r;g 3

TITLE T T D UVETET-E_“H-WJ 1 TITLE Tréed uvitr Change mg‘*dd"im

NAME 5.2 KAME Denv s R, Carmen

STREET ADDRESS 53SIREETADDRESS | 1WA Afhwe M Road

CITY - 51-2IP S 5.4 CITY-51-2IP west Des Mo wes, JA S0abs-3S3%

TLE T oeieTe 6.1 TIILE Sf(f('\av“ [ Change ig Addilion

NAME ) 6.2 NAME Themas 0! Cave

STREET ADDRESS BISTHEETADDRSS | 1H Ashworis Reoad

BITY-ST-2P 6.4 CITY - 81-7P wesk Tos Mo e T 0S-3S38

foyrplymin{w s s - e

appears in Block 12 or !

|

ock 13 if changed, Or:?
]
A AR Y

I am an officer or d!ebe the carporation or the recever or trustee empawered 1o execule this reperl as required by Chapler 807 Flarida Stalules; and thal my name

1 chl with an address.
FE e g A/;
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