-

F’ROFIT
CORPORATION
ANNUAL REPORT

1999

‘FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J43399

1. Corporation Name

G & R AV CENTER, INC.

Principal Piace of Business

236 PINE ISLAND ROAD

N. FT. MYERS FL 33903 N

Maiting Address
236 PINE ISLAND ROAD

FT. MYERS FL 33903

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90009 032 *#£150.00

AU RO R

DO NOT WRIT'E IN THIS SPACE

3. Date Incorporated or Qualifed

T

|27]

5. Certifcate of Status Desired

O

" 2. Principal Plade of Business 2a. Mailing Address 4. FEI Number . Applied For -
21] ) (26] 59-2748095 Not Applicable
Suite, Apt. # efc., Suite, Apt. #, etc. $875 Additianal

Fee Required

m =l =]

[30]

1225 _ = L . .

City & State T OwESme T 1|6 Election Campagn Franding— o 95100 May Be-
E o ;I Trust Fund Contribution Added to'Fees

Zip Country Zip Country 8. This comporation owes the current year Intangible

Personal Property Tax. Clves ([

8. Name and Address of Current Reglstered Agent

10,

Lk

b i t

 ROACH, EDWARD _ .,
4215 SWIBTH AVE
“ cape CORAL FL 33914

T

81| Name

Name and Address of New Registerod Agent

82

Street Address {P.0. Box Number is Not Acceptable) ]

83

84| City

MPEE

FL

a1 .Pursuant to the prowsmns of Ssctmns 6807.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered
" ! office orregistéred agent, or both, in the State of Florida: Suich change was authorized by the corporation’s board, m' directors. | hereby accept the appointment as registered
agent. | am famlhar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE : ‘
Signature,.typed or printed nama of registered agent and litle if applicable. {NOTE: Registarad Agent signature required when reinstating) _ W DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o]
TME PD " . [J DELETE 1ATME PRI : [ Charge ° [C]Addition E
NAME ROACH, EDWARU 12ZNAME ’ ‘ 13
sTreT aopress| 4215 SW. 13TH AVE 13 STREET ADDRESS O
| icmy-sT-zP CAPE CORAL FL ~ ‘ 14 CITY-§1- 2P &
,TME VD : O DELETE 21TITLE JChange  []Addion | O
NAE GATTI, SALVATORE A . 22 NAME :
streeTAporess| 3397 BROOKPOINT [N 23 STREET ADDRESS
crv-stze' | CUYAHOGA FALLS OH- - 2.4 CITY-ST-ZP N . ]
TIME S T [ DELETE 34TME ‘[Change  []Addition
NAME, GATI'I .RALPH 22 NAME
STREET ADDRESS) 1827, KINGSLEY AVE 33 STREET ADDRESS : C s
cmv-stz” | AKRON OH ) 34, CITY-T-ZPP . R R
TIMLE T [ DELETE 44 TILE ‘ <.iC]Change = []Addition
NAME | _ROACH, ALVERTA o 4, ZNAME :
§TREET ADDRESS- 4215 SW. 13TH AVE. e 43 STREET ADDRESS
CHTY-ST-2P CAPE CORAL FL ) 44 CITY-5T-2P
TME ‘ i . [ DELETE 51 1TILE CChange [T Addition
NAME 5.2 NAME oL L e ’ s
STREET ADDRESS| 53 STREET ADDRESS ' ' ’
ovstze | D 54 CITY-ST-2PP
TME [ DELETE 6.1 TITLE [(Change [ Addition
NAME - 6.2 NAME '
: STREEMDDRESS 6.3 STREET ADDRESS
omy-sT2B 64 CITY-ST-2IP

14 I hereby certlfy that the |ntormat|on supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(|) Florida Statutes | further cemfy that the information

indicated on:this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thé corporation’or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or:Biock. 13 if ch?ed or on an tlach ent

SIGNATURE

. .SIGNATURE AND TYPED OR PRI

an addfess ith all other like empowered.

TY4/-456 a%r/ﬂ

', i sft]'ﬁ_yfz ll)
- ;ﬂw

D NAME OF SIGNING OFFICER OR DIRECTOR

/f/”

Daytima Fhone £
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