FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
le PROFIT ”“‘%‘% f LORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CORPORATION é- E Sandra B. Mortham
kil

ANNL#%QR;PORT 'fﬁ/ L1|V|S|§§Ccr)erl2;:r§;:z1|0Ns Secretary Of State

DOCUMENT # F95000002738 (1)

1. Corporation Name

| 0GB ENTERPRISES, INC.

Princlpel Place of Business ) Mailng Address H"““m” I“”"IIW"M "m"ml”ll I‘I“'"II ”m IIHIII’
P.O. BOX 249 P.O. BOX 249
MANDEVILLE LA 20470 MANDEVILLE LA 704700249

3. Dale Incorpo?aled or Qualificd 34a. Dale of Lasl Reporl

06/07/1995 04/08/1996

% | & Principal Place of Business T 7| 28, Mailing Address 4. FEt Number Applied For
[t T . 72-1239162 Not Applicable.
: Suite, Apt. #, etc. Suite, Apt #. olc itionai
- - 5. Cerlificate of Status Desired 0 $B'75 AdQ|llonaI
z—z] L E], L L L ] Fee Required
City & State | Cily & Stata 6. Elgction Campaign Financing $5.00 May Bo
—';ﬂ . o le e ____ Trust Fund Contribution Il Addedto Fees |
Zip Country L. Zip Counlry 8. This corporalion has fiability for inlangible lax under s. 199.032,
24] 25 . _ Florida Statules Oves M No

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM 81| Neme
1200 SOUTH PINE ISLAND ROAD 82| Strec! Address (P.O. Box Number is Not Acceptablo)
PLANTATION FL 33324

) City

B5| Zip Code
_____ FL

1. Pursuant 16 the provisions of Soclions 607.0607 and 6071608, Florida Stalutes. the above-named corparalon submils this slaloment for the purpose of changing s registored
office or registered agenl, or bolh, in the: State of Florida. Such change was aulhorized by he corporation’s hoard of directars. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the oblgalions ol, Seclion 607.0505, Florida Statutes

SIGNATURE e R S I e e e
Signature, typred of printed namae of rege torgel sy @ Tl il appho Al de (NCITE Heg slerod Agen? sgnature equired when reinstatng) ATE
12. OFFIGF RS AND DIRI CTORS F ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 |©
1 ¥ITLE PDCE - A B TR ERETT - T [T change 11 Acdition %
NAME WILCOX, RICHARD K 12 NaME 3,
steeer aposess | P.Q. BOX 249-NA 14 51A¢E | ADDRISS o
orv-sr-p | MANDEVILLE LA 70470 14Cv-s1-2p - i &
TILE vSh [J oetere ﬁ 21T [Jcharge  [] Addibon |©
NAME WUNSGH, GARY K 22 hAME
streer aporess | PUO. BOX 249-NA 2.3 STRECT AU 55
orv-s-ze | MANDEVILLE LA 70470 S 2 4CITY-5)- 2
WILE v TTowne ™ anne ' - - T Changs T T Adgiion
HAME JANSSEN, DEVANC 32HAMI
streer aporess | PO, BOX 249-NA BISIAELT ADDRISS
env-s1-2¢ | MANDEVILLE LA 70470 _ Asaovese
TILE v L1 petee 41701 [ change [T Addition
NAME FURUKAWA, HIRONONU 4.2 NN
ETREET AUDRESS P.O. BOX 249-NA A35TRFE | ADDRESS
LTy - §T- 2P MANDEVILLE LA 70470 B senny-saw
TITLE v [T oecnie RENT: vV [T change T Addtion
NAME HAGIWARA, TATSUO 52 NARA SHINVOHARA, KO T
steeraponess | PO, BOX 248-NA bapkes aoniss [P, 00 BOX QY49 - A
orv-srze | MANDEVLELAZO470 ~ Nsaovsor [MANDEVICLE LA 70930 R
TILE 3 TJuoekie IRTI; “oharge L7 Agdition |
NAME PEMBERTON, RICHARD $ 67 M
| smeeraooess | PO, BOX 249-NA 63 STREF| ADDRESS
CITY- 512 MANDEVILLE LA 70470 6.4 [I1Y- 81 71F

14. T do hereby certify thal the information supplicd with s Tiing does not qualiy ol the exemption slaled in Section 119 07(3)(i), Florida Statutes. 1 fuither certily that The
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effocl as if made under oalh; that
| am an offlicer or director ol the: corporalion or the receiver or tustee empowerad to execule Lhis repert as reqguired by Chapter 07, Florida Statutes; and (hat my name

appoars in Block 12 or Block 13 if chanwwm wilh an address.
Sl AT . ™~ 1 o g lselA— reny O L 282




