FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ CORPPFggHON FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham FILED
ANNUAL REPORT o i Secretary of State M 01 1 996 800
1996 b ot DIVISION OF CORPORATIONS ay ' am

Secretary of State

RN R IR R RE

DOCUMENT # H9E§630 (2)

1. Corporation Name

G.G. LOUVERS, INC.

Frincipal Place of Business Mailing Address
% EUGENE T. GOODMAN % EUGENE T. GOODMAN
1624 CAPITAL CIRCLE NW 1624 GAPITAL GIRCLE NW
TALLAHASSEE FL TALLAHASSEE FL a. Dato Incorporated or Qualified | 3a. Date of Last Report
01/27/1986 05/01/1995
2, Principal Place of Businass 2a. Maiing Address 4, FEI Number Appliad For
21} |26 59-2625583 Mot Applicabie
| Suile, Ant. #, ete Suite, Apt. #, etc. 5. Coriifcate of Stalus Desired 0 $8.75 Additional
221 E-l Fea Required
| Gy & State, Cily & State 6. Election Campaign Financing 0 $5.00 may Be
23] »;31 Trust Fund Contribution Added to Fees
| __&p | Country | Zip i Country 8. This corporation has liability for intangible tax under § 199.032,
2] 25| 29] 30| Florida Statutes O Yes CONo
9. Name end Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
GOODMAN, EUGENE T 82| Stract Address (P.O. Box Numnbar is Not Acceptable)
1624 CAPITAL CIRCLE NW
TALLAHASSEE FL 32303 83
84| Cdy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerets agent, or bolh, in ihe State of Florida. Such change was autharized by the corporation’s board of direGtors. | hereby accept tha appointment as registerad agent. 1 am
familiar with, and accep! the obligations of, Section B07.0506, Floriga Statutes.

CR2E034 {12/95)

SIGNATURE __ o . I P R
Stgratare. tyoeo or rined nanwe of regislered agant and e it anpdicabe INOTE - Registeret Agant signature renuired vhen renstating; DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE Dp [] DELETE 4.1 THILE - [0) Chang: ] Addition

1AME GOODMAN, EUGENE T. 12 NAME

STREET ADDRESS 1624 CAPITAL CIRCLE NW 13 STREET AUDRESS

CiTY-S1-2I TALLAHASSE FL 14CITY-51-2

T [] DELETE 2.1TIME [ Changz {7 Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-51-71P 24 CITY-51-2IP

TITLE [J DELETE 3 1TTLE [J Change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2P 34LIY-ST-2P

THLE 3 DELETE 4 1TNLE [7] Change (7] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-51-21P

THLE ] CELETE 51 TILE [ Crance [ Addition

SAME 57 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

GiTY-§T- 2P 54CiTY-51-2P

1ILE ["] DELETE 6.1 TITLE [0 Change ] Adition

HAME 62 NAME

STHEET ADDRESS 63 STREFT ATIDRESS

GITY-§T-2IP 64 CITY-S1-7P

14. | do hereby certify that tha information supplied with this fiing is voluntarily fumnished and does not guality for the exemption stated in Section 118.07{3)(k), Florida Statutes. 1 furiher
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer o director of the carporation.Q iver o trustee empowsred to execute this report as raquired by Chapter 07, Florida Statutes; and that my name
appears in Block 12 or, 3 if changed, or on ith an address.

SIGNATURE: ?kﬁ‘ﬁ%mﬁﬁo NAME OF:}I::-G ﬁlﬁsm 4] - ‘771/2 ?0,8?7’ "'q‘ é Qﬁéé’ﬁﬂg{g




