~FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT E FLORIDA DEPARTMENT OF STATE
COE?PORA-“ON i R Sandra B Mortham
ANNUAL REPORT gre L Secretary of State

| “ 1996 - s .o DIVISION OF CORPORATIONS

1

DOCUMENT # J47695  (8)

1. Corproration Narme

GREAT AMERICAN INVESTMENTS, INC.

Prncpal Place of Busingss

AR AR

Mailing Address

% KONGA. JUDY % KONGA. JUDY
960 S. FLORIDA AVE 9650 §. FLORIDA AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 3468%
. Date Incarporated or Qualifed 3a. Date of Last Report
2. Puncil bace of Busiess 28 Madng Addiess N . FEI Humber Applied For
al T« PO. Box_1£23 59:2749360 o o
Suiite # eto Suite, ,ole. ! it
it AL £, et | Suite Apt# ele . Certficate of Status Desirad O $a‘75 ‘“"d,“"’”a'
2?] Fee Required
Gty & Stata Caty & Stater . c 6. Eleclion Campai(_;!n F?nancing 0 $5.00 May Be
B 2dmw & -f? Trusl Fund Contribution Added 1o Feos
 Country A >dunitry B. This corporation has hability tor intangible tax under s 199.032,
251 . ,ﬂ Florida Statutes {3 ves [ONo
9. Name and f‘d":“’,?,s“?f."_f‘_f_{e_'_‘l I}_@gi;te@gﬁgggL - 10. Name and Address of New Reglstered Agent
Name
KONGA, JUDY 5] Strent Address (PO, Box Number 15 Not Acceplable)
960 S. FLORIDA AVE
TARPON SPRINGS FL 34689 83
B4| City FL |85 Zip Code
11 Pursunnt 10 e prowisions of Sections B07.0507 and 607.1508, Florida Statutes, the above named corparation submits thie stalement for the purpose af changing its registerad office
o e rel ac or botin, in e State of Fonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farn i with, and ascopl the obligalons of, Sectan B07.0505, Flarida Statutes.
SIGNATURFE | . i e e e e S
- o -~ &-\, ' \:__ v,_; .l W L:n ",“,“,“,“ r...[, _ﬂ_um _\.l a\-qﬂ ﬁ!\jiii - (MNOTE" Fugstered Agent supa® we moured whon fainstatngl DATE 6
12, ) T OFFIGERSANDDIRESTORS 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 2
1Lk p {1 DELETE LTI P P’L:hange CJ Addilion | =~
hoati KONGA, JUDY 12 NAME e Lev' Ile U“‘d NANC 3
wKr (| g &
siraoukss | 960 S. FLORIDA AVE 13S0 | Ok Sp. FlogidA A dmnae e
0. Floki e,

e | TARPONSPRNGSFL wensee_|TARpAN S5 Aings, Il 2
T [ GELFTE 2 1T ;T Change [ Additon | <2
HAME 22 NAME
STREFD AL IREES, 2 3STHEE | ADDRESS
Gly-stab Lo e I IL141LGEr [N
THLF ] DELETE 3 1NILE a’ . [ Change [} Addition
KAk 37 NANE e,meaée 5 %Pﬁf Z
SIMIHE ADDR: 5 33 SIREET ADDRESS m oA B! CG’_,.I-, .

I PO O 11 51 L t}ﬂ,é ‘ﬁ
i (") DELETE 4 1TIE [ Change [ Addition
AR 47 NAME
SIREE T ADERESS 4 3 SIRFET ADORESS

i ) - B 44C0Y-5) 2

(] DELETE 5 1TITLE [) Changs  [] Addilion
AN 52 NAME
STRETADGKESS 53 SIREET ADDRE S5

| 2 E1-0F o o I -1 CITy-5% 2P .

I [ DECETE § 1TITLE {J Change [ Addition
(R 62 NAME
STHLLT ATOAE 56 B3 STHEET ADORESS
CCiveslae o - e L 64 CITY-S1-2IF L
14. 1 o5 Tizraloy Gertily that the information suppaed with this filng is vo'unlariyy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the inforrmation incheatedd on this anaval repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Galhe hal [ am an officer or direclor of the corporation o the recever or trustes empowered to exacute this repart as required by Chapter 807, Flarida Statutes; and that my name
appars in Block 12 or Block 13 if changied, or onan attachmenl with an address. |
I
’ |
SIGNATURE: _ lo, Tudy [ughevill e, ﬁ'cAHmt e 839340770 | |
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Cate! Daytiree Praane: # i

P



