FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

FILED

Jan 30 1998 8:00am
Secretary of State

G. & G. SERVICE CORP.

PROFT TR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 TS DIVISION OF CORPORATIONS
DRSEMENT # F59894 (8)

AT AW

Principal Place of Business Mailing Address

4271 SW 75TH AVE 6740 SW 67 ST
MIAMI FL 33153 S MIAMI FL 33143
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 12/28/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 59-2218581 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, ete. iti
—| P P 5. Certificate of Status Desired | $8'75 Adcjjtlonal
2 Ei Fea Required
City & State City & State &. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intanglble
rzﬂ gl E‘ ;l Personal Property Tax due June 30. [ ves 1 Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GONZALEZ, MARTHA 81| Mame
1435 BLUE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| City FL |85 Zip Cade

office cr registered agent, or both, in the State of Flarida. Such change was author

11, Pursuant lo the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose cf changing its registered

lzed by the corporation’s board of directors. | hereby accept the appoirtment as registered

agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes,

Block 12 or Block 13 if changed, or on an altachmerg with an address.

SIGNATURE:

SIGNATURE
Shgnature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12-
TTLE PDT T DELETE 1.1 TILE [T TChange [ Addition
NAME GONZALEZ, MARTHA 12 NAME
sTReETacoRess | 6740 SW 67TH ST 1.3 STREET ACDRESS
GITY-SF-2IP S MIAMI FL 14 OITY-ST-ZiP
TILE ] DELETE 21T1LE LT Change 1 Addition
NAME | 2.2 NAME -
STAEET ADDRESS 2.3 STREET ADDRESS
CITY - 5T~ 2IP 2. 4 GITY-ST-2IP L
TITLE [T DELETE 31 TIILE [1crange [T additien
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P - 3.4, CITY-ST-2IP
TITLE [T DELETE 441 TITLE [ I Change I Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CiTY-SI-2IP 44 CITY-§T- 21
THLE [ DELETE 51 TIFLE [JChange [T Additian
NAME 5.2 NAME
STREET ADDRESE 53 STAEET ADDRESS
CITY-37-21P 54 CITY -5T-2P
TITLE |1 DELETE 61 TILE [ ] Change LT Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P - 64 CITY-SI- 2P
14, | hareby certily that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the information

indicated on this annual repont o 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 directer of the corparation or the recelver or trustee empowered 1o execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in

RES g Tib st Cowstd 25 /0] 97 FOF GL7-OS

CR2E034 (10/97)



