" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT e
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
MR 25 PH 1 10

DOCUMENT #

1. Corparation Name

GGI, INC.

J59416 (4)

SECHT
TALLF-HF .

S STNTE
£ TLGHIDA

O

Principal Place of Business Mailing Address

1803 US 19 % J. BOB HUMPHRIES. ESQUIRE
:gum‘r FL 34691 ﬁMEA KFE_NGNWEDYQ BLVD. SUITE 1700 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1987
2, Principal Place of Business 2a, Mailing Address 4, FEI Nymber Applied For
1] 26 £0-2707689 Not Applicable
Suite, ApL. #, eic. Sute, Apl. #, elc. 0 $8.75 Additional

22] 7]

8. Certificate of Status Desired Feo Required

City & State Gily & State 8. Election Campalgn Financing $5.00 May Be
;l ;EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Igtangible

24] 2} 2]

Personal Property Tax due June 30. [ Yes No

§, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

HUMPHRIES, BOB J
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602

81| Name

82( Street Address (P.O. Box Numbser is Not Acceptable)

83

Ba[ City

Bs| Zip Code

FL

11, Pursuant to the provisions of Sectans 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agont, or balh, in the State of Florida, Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl 1he obligations af, Section 607.0508, Florida Statutes.

14, | hereby cerify that the informalion su
indicated on this annual report or
officer or director of the corpy
Block 12 or Block 13 11 ¢

SIGNATURE —
Signature, typed o printed name of togslored agont and Lite if applicable (NOTE - Raglsterad Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DsT [ oeLere 1.UTNLE [Jchange £ Addition
NAME BAKER, RICHARD W 12 NAME
smeeraponiss | 1803 US 18 1.3 STREET ADDRESS 2535 Success Drive
CITY-ST-ZiP HOLIDAY FL 14 CITY-ST-ZIP Odessa, FL 33556
TIRE AS (] oeLete 21 TILE [T change  [J Addition
NAME HUMPHRIES, BOB J 22 NAME

treet apbress | 501 E. KENNEDY #1700 2.3 STREET ADDAESS 100002469581 ——68
ITY-$1- 2P TAMPA FL 2.4CY-81-7p ~03/26/98--01030--015
TLE oOP [T oFLeTe 3.4 TILE . n
HAME SCHERER, J. CHRIS 3. NAME
steet aooress | 2210 DESTINY WAY asswmierapoiess | 2535 Success Drive
CITY-§T- 2P QDESSA FL 33556 34, CIY-S1-29 Odessa, FL 33556
TITLE [ pEcETE 41 TITLE J Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-5T-20P
TITLE [T DELETE 5.1 FITLE [J change ] Addition
NAME 5.2 NAME ' 4
STREET ADDRESS 5.3 STREET ADDRESS L /Lg ,4
CiTy-s1-21p 5.4 CITY-5T- 2P g -
TIE 3 DELETE 6.1 1LE 7 CJ change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-5T- 2P

i exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Tue and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
T or truslee empaowered 10 execute this report as required by Chapler 607, Florida Slatules; and that my name appears in

. e mn e o

CR2E034 (10/97)



