_ FILENOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # H65896

GG'S SERVIGES OF TAMPA BAY, INC.

(3)

IR

Principal Flace of Husiness Mailing Address

612 BARKFIELD LOOP % GAYLE PARHAM
BRANDON FL 33511 612 BARKFIELD LOOP
us BRANDON FL 335117122
3. Date Incorporated or Qualified | 3a. Date of Last Raport
S _ 07/11/1985. 05/01/1996
2, Principat Place of Busness 2a. Mailing Addrass 4. FEI Number Applied For
21 e 26 W Not Applicable
Suite, Al #, elc Suite, Apt. #, etc - ) $8.75 additional
[-2 2] ) ;ﬂ 5, Cerlificate of Status Desired 0 Fee Required
- City & Stale City & State &. Elaction Campaign Financing $5.00 May Be
zl 28] Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corporation has liabitity for Intangible tax under s. 189.032,
24 25] Eﬂ ?o] Florida Statutes Yos No
8. Name and Address of Current Roglslarod Agent 10, Name and Address of Now Registered Agent
PARHAM, GAYLE o] Name
]
612 BARKFIELD LOOP 82| Sveet Address (P.O. Box Number is Not Acceplable}
BRANDON FL 33511
83
B4| City FL 85| Zip Cede
11. Pursuart to the prowsions of Seclions 607.0502 snd 607.1508, Florida Statutes, the above-named corporalion submits this stalement for The purpose of changing its registéred

affrice of registared agent. or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | harsby accept the appointment as registered
agent | am farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATD D TYPED O

SIGNATURE
Signaturo, typeed o pontad ngme of ragisiere 3 agent an tlhs if applicakle (NOTE: Registersd Agenl signalura recuuired when reinstating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD T oeLere 19 TMLE ] change L Addition
NAME PARHAM, GAYLE 12 NAME
simeet aooness | 612 BARKFIELD LOOP 1.3 STHEET ADDRESS
LI 512 BRANDON FL 14CITY-ST-2IP
TILE T oeLere 21TIME [Jchange [ Addition
NAME 7.2 NAME
STREE] ADDRSSS 2.3 STREET ADDRESS
GIN-51-2IF 2 4CITY-5T-2P
ﬁﬁﬁ[ I T oeLene 3tTIFLE [} Changs | Aodition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-2F 34, CJTY-ST- 2P
TILE [ ] peLeTe 4ITILE 3 Change ] Addition
NEME 4.7 NAME
STREF) ADDRESS 4.3 STREET ADDRESS
loveraw | 44 0ITY-ST-2iP
T T I DeETE S1TIME T T change ] Addition
NAME 5.2 NAME
SIREET ADIORESS 5.3 STREET ADIIRESS
CIY-§1-7F 54 CITY-SF-2P
KT | ] 6.0 TLE [J Change L) Addition
heAM: 6.2 NAME
STREE | ADDRFSS §3 STREET ADOWESS
GITY-§1. 70 64 CTY- 8T-2IP
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exerplion stated in Section 118.07(3)(1}. Florida Stalutes. | further cartily that tha

information ind.cated an this annuat report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oalh; that
| am an afficer or director of the corporahon or tha recelver or trustee emp%u;ered 10 execute this raport 88 required by Chapter 807, Flonida Statutes and ihat my name
b an address

appears in Block 12 or Block 13 i Qed. or on an atjachment
SIGNATURE: . e/ ﬂ% '
G 0 NAME DF BIGNING OFFICER OF DIRECT!

EAE /4& 4%7 éacg—a? ‘/a)

Oaylime ?none *
T-1]

May 16 1997 8:00am -

CR2E034 {9/96)



